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ISTHODTJCTION  BY  DH.  AGLAND. 


Tnc  Tolame  vliicb  is  turn  again  giTon  to  tlio  vorlil,  with  eons 
important  additions,  has  been  fur  many  }'ears  ont  of  print  Dr. 
Stolces  xraa  onviUing  in  mlvanccd  life  to  i-cpnhlifih  this  work  of  his 
prime  nitbont  alterationB  which  would  h&rc  invoked,  in  fact,  re- 
writing.  The  treatise  wan  at  its  time  an  complete  as  it  was 
mnst^Tlj'. 

On  bi«  death,  and  iu  complUnce  with  his  reqneat,  Dr.  Hcpsox, 
tbe  Talned  friend  of  many  j'ears,  nndertook  to  prepare,  as  an 
lustorical  landmark  in  medicine,  r  reprint  with  additions  which 
Dr.  Stokes  bad  himself  prepared  and  put  in  Dr.  Hudson's  hands. 
Dr.  UuDsos  made  mo  promise  that  if  ho  edited  the  book,  I  would 
writ(%  a  brief  memoir  of  our  common  friend  as  a  prefix  to  tbt^ 
work.  Death  has  now  removed  Dr.  Ilt^nsoN  also,  and  n-hal  I 
writ«  cannot,  alas !  bo  revised  by  him.  Hod  I  foreseen  this,  I 
I  probably  should  not  have  underUkon  the  difficult  duty.  As  it  is, 
few  pages  thai  follow  are  poor  oETerings  placed  on  the  grave 
of  a  beloved  Uaoher,  at  the  djing  request  of  his  comrade,  who  fell 
wbilo  erecting  a  monnment  to  his  friend.  For  the  love  of  both 
woqM  that  my  ofToring  were  more  worthy.  I  pray  the  members 
of  tbe  Kew  Sydenham  Society  to  aceept  the  tribute,  snch  as  it  is, 
not  for  tbe  deed  but  for  the  will. 
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VI  nrrBODucnoM. 

Tbo  Headers  Bhoold  take  note  that  the  aim  of  the  Memoir  is 
to  represent  Stokes  as  a  man  rather  than  to  describe  in  detail 
his  Tvork  as  Physician  and  Author.  The  reprint  of  his  work 
tells  its  own  tale.    What  like  man  was  he  who  wrote  it  ? 

Hekbt  "W,  Aclakd. 
Oxford,  January  6,  1882. 


out 


Tbe  Anlhor  of  tbc  work  to  which  this  Memoir  is  prefix&d,  Br. 
^VilluuIl  Hlokos,  vitM  born  in  July  of  the  year  1804,  in  tbe  City 
oX  Ihiblin.  His  father,  Wiitlcy  Stokca,  was  Ik'giaa  Proft!ssor 
of  MnUoine  ill  Uju  University  and  Senior  Fclloir  of  Trinity 
CoUego.  He  was  a  man  of  lufky  aimo  and  antiring  energy, 
uid  employed  ILcso  not  only  in  tho  work  of  his  profession,  but 
in  promoting  by  various  methods  tbe  welfare  of  his  country. 
Ue  was  a  sDcoosaful  teoclicr  of  meilicinu  iu  the  I'niveri^itj'  of 
Publiu  and  in  Ihu  Mcath  Uospitol.  By  his  exortiuns  the 
Botanical  Gardens  and  Museum  of  Trinity  College  were  eatub- 
lijhed.  He  woa  the  Greb  UnivQi;sity  lecturer  on  Natural  Uistoiy, 
mt  a  lime  when  the  conditions  of  society  in  Ireland  were  an- 
fiivounible  to  intellectual  progress.  Indeed,  he  sooght  to  develop 
the  resoorcea  of  Ireland  in  many  w  ays,  and  to  further  tho  education 
and  religious  instruction  of  the  people  tlirougb  their  native 
laogoagQ. 

Tbc  early  life  of  WUUam  Stokos  was  much  inSaenccd  by  bib 
father.  Tbo  boy  was  his  assisUint  in  bis  laboratory ;  tbe  com- 
panion of  his  botanical. and  geological  walks  among  the  DuLliii 
hilts.  This  eompnniouahip  was  of  tbe  more  value  because 
tbo  tune  of  Irisb  society,  notwithstanding  the  brilliant  talent  and 
energy  of  the  people,  bad  not  recovered  tbe  misfortunes,  exdte- 
meni,  and  depression  consequent  on  tbe  revulutiouar)'  movement 
nrhieb  closed  the  18tb  centur>-.  Trinity  College  had  no  adequate 
mosoum,  lecture -rooms,  or  laboratories,  such  as  were  to  be  found 
in  Edinburgh,  Parhi,  Vienna,  Leydcu,  or  Berlin.  Ko  joornal  of 
nudical  science  existed  in  Ireland  before  1800.  It  wns  no  doubt 
from  these  causes  that  M'hitluy  t>tokes,  tbu  father,  sougbt  hib 
degn>«  in  Edinburgh  in  17d3,  as  did  WilUam  Stokes  in  1625; 


j^  ,,,^  tli«i  Bobert  Omta  spent  scnnnl  years  working  in  tlio 

tal  ecbools.    WhiUey  Stokes,  *fter  tis  Edinburgh  degree, 

l^llowahipat  Trinity  Collcgo,  which,  howe-ver,  religions 

la^  trim  to  r«!agti.    He  decided,  probably  in  cooseqaence 

-gnplM,  that  his  sons  should  go  neither  to  school  oor 

'WiUUm  rewiited,  how«Ter,  a  thorouRh  classiciil  educatiou 

r  tn  Wstt«»  slso  "»  ox-Fellow  of  Trinity  College,  and  a 

acbolar  »nd  msthomaticisn.     It  was  a  soorco  of  regret 

Stokes  in  after  life  tliat  he  had  not  been  allowed 

CoUc^.  but  tliis  circnmstaneo  was  compensated  in  hia 

MHUd  extent  by  the  iutiooate  persona]  relations  into  which 

|(<«1  thereby   T*ith  bis   father.     This  early   intercourse 

-o  fcblo  anJ  '"^^^^  *  "**"  '"*  ^"^*  ^^  donbt,  to  appreciate 

^^  opi^Huuities  which  ho  bad  on  arriving  in  Edinburgh, 

'      thai  tint"  tho  most  active  soieutifio  Cniversity  in  the  king- 

ijjn      M*'  b'R  bis  homo  at  the  age  of  nin&teen  for   Glasgow, 

^^  he  tvin^inod  some  months,  jtassiug  oa  to  Edinbargfa  in 

"   .      .pring  of  1823.    Thoro  the  circumstance  occnrred  which 

AMtviivd  tbi'  deepest  influence  on  his  futnro  lifi?.     He  beciunu 

L^  pBpil  ('f  William  Alison,  the  ProfesBOT  of  Medicine,  whose 

iMtn«  o»>  r^r''  *^  ^°^^  ^"^  ^'*  without  feelings  of  the  deepest 

kJuiinition,  afftKUoD.  nrnl  gnitiladc.      Later  in  life,  Dr.  Htokes 

^,m  of  thin  nmiarkablo  man  :  "  Albion  was  the  best  man  I  oror 

kiHtw.    1  woudcr  how  it  has  happouod  that  men  sbonld  forget 

I  -nhsk  rcTprouco  ii  duo  to  his  memory — whether  wo  look  on  him 

wMi'iiftlly  »*  a  ">">n  of  fif  iciico  and  a  tcscher,  or  at  his  life  as  that 

mf  ail  ricuii'lnr  i>f  a  eoldier  of  Cbriat,     It  n-as  my  good  fortcne 

HO  W  vory  clnsoly  oonueeled  with  him  during  my  student  days  in 

|lCdlnbitiv')«  ""**  *'^  sttend  him  by  day,  and  more  often  Inr  into 

|1m<  iilitbl,  In  his  Tiaila  of  merey  to  the  sick  poor  of  that  city,  to 

[wtiKiii  bi'  WU"  for  mruiy  ■  year  physician,  conns**!,  and  support." 

WHMhiii  KlokdH  had.  indeed,  just  the  nature  to  be  led  captivo  by 

^Ital  iu<ld«  mun.     He  followed  him  by  day  and  by  night  in  his 

liJ  -  ■:  ■    •'  t  ,i,[jl,  (ito  wretched  wynds  and  the  then  misL-rable 

>   I'ttrgh;  ho  saw  the  acnte  observer  iuTcstigating 
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OToy  fonn  of  the  severest  dUeiiao.  whether  in  the  homes  of  the 
poor  or  in  the  wards  of  the  great  Iiiflrmary ;  and  he  watched  iii& 
workingH  of  the  tender  s{>irit  whose  goodDcss  surpassed  rrcn  its 
great  sciestific  knowledge,  luid  drew  in  the  lessons  to  be  derired 
IfDm  iHje,  in  whom  the  parsait  of  inlellectaal  truth  in  things 
material  or  physiological  was  a  passiou,  but  who  jel  nerer 
seemed  to  forget  tliat  the  moral  elomtion  of  his  fellow-men 
WES  a  worthier  ohject  than  the  promotion  of  their  material 
mtArests  and  comforta. 

Of  his  life  as  a  stndent  I  am  nnable  to  find  details,  hut  what 
hoi  jnst  been  said,  added  to  one  other  fact,  is  sufficient.  Before 
bo  left  Kdinbnrgh,  at  the  end  of  two  years  residence,  Iw  had 
prepared  for  publication  and  puhlinhetl  a  volume  on  the  use  of 
the  stethoseopo — for  which  little  work  ho  rccoirod  the  large  snm 
of  £70.  No  Wtter  evideuec  than  this  can  be  addaoed  of  tho 
effect  that  tho  influcnee  of  Aliiion  and  otheni  had  npon  the 
jwng  Iriab  student.  Yet  I  caunot  forbear  relating  a  story 
0t  bnw  this  influence  began,  as  I  hare  heanl  it,  not  from 
himself,  hnt  from  his  family.  Ho  was  walking  one  wet 
night  down  the  old  Cowgate ;  ho  observed  a  crowd  at  the 
entrmuie  of  a  dark  pass^e ;  he  stopped  to  see  what  it  could 
moan  ;  he  entered  a  low  room  tilled  with  sick  poor  and  Professor 
.AJison  seated  among  them  ;  he  waicheil  the  scene  ;  a  yonng  man 
eriilently  sujferiug  from  advanced  fever  stepped  fomard.  Alison 
Mid,  "  My  poor  man  "  (I  can  now  hear  him  say  it),  "  go  to  your 
bed,  and  when  I  have  done  here  I  will  come  to  yon."  Yoong 
Rloltes  then  stepped  forwanl  and  said,  "  Sir,  I  will  take  the  poor 
man  to  his  home."  "  Vklia  are  you  ?  "  asked  Alison.  "  One  of 
jour  jniptls  ;  my  name  is  Stokes."  "I  never  saw  yon  before," 
Mid  Alison.  "Perhaps  not,  bnt  I  have  seen  yon,  for  I  go  to 
your  lectures.  Let  me  take  tho  poor  man  home,  and  I  will  come 
and  wU  you  how  he  goes  on."  "  Very  well,"  said  Alison,  "  you 
maj  go."  From  that  time  they  were  companions  and  fricude. 
With  this  seed,  soieutilic  end  human,  I  would  almost  say  Christ* 
like  or  dirino,  thos  sown,  Stokes  retnrned  to  Dablin,  to  face  in 
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leir  BdfferiDfts  wlieB  bo  lins  a  shilling  io  hia  pocket  ?     A  poor 
3xa»o  wbom  I  sttouded  for  long,  aud  ftho  ultimately  recovered, 
1,  '  Oil,  Doctor,  you  liavo  givon  tne  a  good  stomach,  but  1  have 
iDthin^  to  |mt  into  it.*  " 

In  the  autuuin  and  winter  of  this  same  year,  ISHG,  ferer  was 
laging  in  Dublin  in  consoqncnce  of  ibe  great  distress  cAused  by 
the  failure  of  the  jHttato  crop  in  summer.    lie  writes,  September 
17th,  *'  Were  tou  in  DubUn  jost  now  you  would  be  shocked  oi 
Ibp  distrt!S9,  aggra>itled  ly  disease,  tinder  which  the  lower  clBsaoa 
arc  labonriDg.     They  are  literally  lyinji  in  the  streets  nnder  fever, 
iraed  by  force  oat  of  their  wretched  lodgiugs,  their  bed  Lho  cold 
id,  aud  the  sky  their  only  roof.     ^Ve  hare  now  240  cases  iu 
^Itteaib  HoBpital  of  ferer,*  and  yet  wo  are  daily  obliged  to 
admitianoo  to  crowds  of  miserable  objects  labouring  under 
sererest  form  of  the  disease.     God  help  the  poor !     I  often 
'^wonder  vby  any  of  them  who  con  aSbrd  it  fihould  remain  in  this 
land  of  poverty  and  misrule.    Ooverauient  has  now  opened  in 
lifferent  parts  of  the  town  hospitals  with   accommodation  for 
'1,100  patients,  and  yet  this  is  not  half  ouoagh.    I  walked  out 
the  other  night,  and   on   passing  by  a  kne  my  attcutiou  was 
arrested  by  a  crowd  of  persons  gathered  in  a  ciri-le  round  a  group 
vbioh  occupied  the  steps  of  a  hall  door.     This  was  a  family,  con- 
ttSkiDg  ofo  father,  mother,  and  three  wretched  children,  who  had 
just  L'xpL-Uud  from  their  lodgings  as  having  fever.     The 
tber  WAS  iu  liigh  deliriom,  and  as  I  approached  him  started 
off  and  ran  down  tho  street ;  the  mother  was  lying  at  the  foot  of 
the  door  perfectly  insensible,  witli  an  infant  screaming  on  the 

i breast,  where  it  bad  sought  milk  in  vain,  and  the  other  two  filled 
ttie  air  with  their  lamentations.  It  was  a  shocking  eight  in- 
deed. No  one  would  go  near  tliem  to  bring  them  even  a  drop 
of  ooM  wnler.  In  a  short  time,  however,  I  succeeded  in  having 
^cm  all  carried  to  tho  hospital,  where  they  have  since  recovered." 
I  Thus,  by  hospital  practice,  by  attendance  on  the  poor  in  tbetr 
own  korues,  and  by  cousUiut  teaching  in  both,  he  ac(|nired,  and 

■  Shertlj-  litwirudi  tU*  boa^iciJ  ueomaKHUtod  900  Ie*er  patiaita. 
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to  ao<]aire,  the  material  which   throagh  a  long   Ufa 
3j  distribntefl  by  wntuifr,  by  lectures,  aii<l  by  penonal 
The  printed  Bystemotie  works  which  ho  paMished 
klw  next  forty -fiTo  years  were  not  as  oomeroas  as  tbo8«<j 
r  other  great  practitioners,  bot  as  uatnrally  the  case  witl 
fa  had  gona  through  snch  a  course  of  training,  ere.^  _ 
be  of  his  was  weighty  aol  fill].     The  circnmstances  of 
K  hatl  specially  directed  his  attention  to  the  works  of 
e,  auil,  OS  we  have  already  soen.  to  the  use  of  the  stetfao- 

tAeeordiogly,  althoogh  he  Icctarcd  on  medical  practice 
r^  be  was  specially  storing  his  mind  with  crery  foci  and 
II  bearing  on  palmonHrj  disease.  This  knowlt^ge  col- 
in  the  work  reprinted  in  this  Tolmne.  It  was  published 
)  twelve  years  after  bis  return  from  Kdinbnrgh.  Bab 
that,  in  18*28,  he  printed  two  Iretnres,  dedicnted  to  the 
ifche  Meiitb  Hospital,  on  the  application  of  the  stelhosoopa^ 
liagnosis  and  the  treatment  of  thoracic  disease.  Tha^^| 
ppears  now  so  obrioDs  as  to  be  of  the  nature  of  truism 

t Hired  ar^mcnt.     In  his  own  words,*  "a  new  source 
edge  has  U^en  lately  added  to  niedicino ;    the  sense  of 
llias  betm  called  to  our  assiitance.  and  has,  I  will  BlTimi, 
pore  to  the  fscUityf  certainty,  and  utility  of  diagnosis 
lythinfi  which   ban    been   done   for  centnries.      By  the 
Vpo  wn  Bulmlituto  the  ear  for  the  eye;  penetrate  into  the 
■  of  hidden   disease,  and   throw  light  on  a  class  of 
*  perhaps  more  important  than  most  of  thoM  to  which 
>wi   rmmo  is  lialile."     And  it  is  worth  notiiing  bribe 
tlieso  Iwhnical  loetnre*  ho  takes  the  opportunity  of 
i>  Rtirgicsl  students  of  that  day  to  avoid  the  error  of 
ff   what   wvro  term«d  meiliai]  disMses.     The  line  of 
II  lit  lbi>  Rttiily  of  tbe  two  professious  of  medicine  andj 
i»  now  limketl  upon  by  the  UbenU  and  enllghlenod  ttf^ 
ther  Hiid  to  in,jure  both,  and  he  tolls  all  tlio  students  in 
>l  tiitd  Kiwpbio  way  llisl  "the  stelhoseo[K> ta  an  instru* 
WtniM  Ml  tiM  AnriWtlMi  «l  ths  BMteieDiw,    DsbUo,  IMS,  ^  It 
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nt,  not,  as  some  represent  it,  ihe  liagatelle  of  a  day,  the  braiii> 
hora  fancy  of  »onie  speculative  eutbuaisHt,  the  use  of  wtiich,  like 
e  Qnivcrsal  mcdiciDe  of  the  auimal  ma^eliam,  will  be  soon 
forgotten,  or  romcmborcd  only  to  bo  ridiculed.     It  is  one  of 
tbo«e   rich   and    splendid   gifts  tvhich   tjcienco  now  and   then 
bestows  upon  her  most  fsvonrod  TotAriofl,  which,  while  thcj 
extend   oar  views  and  open   to  as  wide  and  Iruitful  fields  of 
inquiry,  confer  in  the  meantime  the  richest  benefits  and  blessings 
on  nuLokiud.     This  instrument  was  first  introduced  by  one  whose 
works  will  ever  remain  as  an  eiuunple  of  patient  itiTestigation, 
ihilosopbical  research,  and  brilliant  discovery,  and  its  nse  is  now 
l'«upported   ly   the   liberal   and  enlightened  and  the   scientific 
portion  of  the  medical  world."     I  cannot  but  remember  now 
t   more   than   ton  years  after   this  passaga   was  nTitten,  I 
'ayMlf  being  a  clerk  in  a  great  hospital,  had  to  withstand  the 
xidiculo  of  an  able  teacher  for  devoting  myself  to  the  mastery-  of 
the  instrument. 
Nine  years  elapsed  before  he  published  the  prcAcnt  volume. 
the  volume  is  iu  the  bunds  of  the  reader  it  is  hardly  desirable 
to  offer  au  analysis  of  its  contents,  or  to  give  any  judgment  upon 
them.    It  is  perhaps  suf&cieut  to  say  that  it  at  once  placed  him, 
in  the  opinion  of  the  whole  medical  profession,  in  the  front  rank 
of  observers  and  thinkers. 

llu)  terseness  of  his  language  and  cloamess  of  his  statements 
produced  a  profound  impression  on  vigorous  and  active  young 
minds  at  tbo  time.    The  precise  summarioB  at  the  end  of  tiie 
various  chapters,  notably  that  of  the  physical  signs  of  diseases 
of  the  pleura,  setmfd  almost  a  revelation  both  in  statement  of 
tct  and  drawing  of  inference. 
^K     Such  was  the  book  which  raised  Stokes  to  the  high  position 
^"  which   he   cvot   after   maintained.      It  is   worthy   of    note  iu 
the  preKvnt  day  that  one  of  his  setUed  behe5i  was  that  true 
progren  in  any  art  is  gradual  and  cautious,  and  tliat  the  wisest 
Worker  carefully  ami  thaukfuUy  uses  all  f>ood  material  left  by 
irvdecoasors.    "If  you  nould  advance  a  knowledge,"  he  would 
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aaj*,  "  be  ooDtcut  to  take  up  tbe  tbrcod  nrbere  the  last  invcstigiitor 
laid  it  down,  ami  set.  yourself  to  carrj  on  his  work."  In  this 
tompor  he  U\ed ;  in  this  he  worked.  Ho  looked  on  himself  as 
promoting  tbo  objects  of  bis  predcoossora  and  bis  fcllow-workcrs, 
erer  uaing,  ever  adding,  nercr  detracting. 

In  a  very  few  years  from  this  period  the  degree  of  M.D.  waa 
conforr(Kl  upon  him,  lioni>ris  causa,  by  the  Uuiversity  of  Ihiblin  ; 
ho  waa  elected  a  Fellow  of  the  King's  and  Queen's  College  of 
Physicians  of  Ireland ;  honorary  member  of  the  Imperial  Collcgo 
of  Vienna ;  of  the  Boyal  Medical  Societies  of  Berlin,  Leipsic» 
£dinhargb»  and  Ghrnt;  of  llio  ^(edical  Societies  of  the  Grand 
Dooby  of  Baden,  tbo  National  Inetltate  of  Pbiladelp  Uia,  and 
many  others.  In  1842  bo  bccomo  Rogiaa  Professor  of  Pbystc 
ia  the  Uuiversity  of  DubUn,  aaccceding  bis  faibor,  who  had 
occnpicd  the  chair  for  many  yoars.  Dr.  Stokes  pablished  no 
great  work  from  this  time  for  eighteen  yearsj  when  another  volume, 
of  a  Tery  different  character,  bat  of  eqnol  merit,  that  on  Diseases 
of  the  Heart,  oonftmied  the  general  impression  of  all  physicians 
of  tlio  great  powers  of  the  now  veteran  teacher.  Tliis  work  was 
translated  into  Oermnn.  The  translator,  Dr.  Liudwnrm,  makes 
this  pregnant  remark  in  his  introdaoUoUi  "  Onr  more  modem 
Oermnn  works  are,  to  a  greater  or  less  extent,  only  treatises  on  tbo 
physical  diagnosis  of  ofgiuiic  affections  of  the  himrt;  Stokes,  on 
tbo  contrary,  rcHtsttt  ibia  one-aided  tondem-y,  which  bases  tho 
diagnosis  solvlyon  physical  signs  and  disregards  the  all-in) ^>ortant 
vital  phenomena ;  he  laya  less  weight  on  the  differential  diagnosis 
of  lesions  of  tbo  several  tbItob,  and  ou  the  siiuatiou  of  a  soaod, 
than  on  the  condition  of  the  heart  in  general,  and  t'spocially  on 
the  qttoation  as  to  whothor  a  monnur  is  orgimio  or  inorganic, 
and  whether  tbo  disease  itself  is  organic  or  functional ;  and  ho 
devotes  especial  attentii^n  to  fandional  diKtarbances  of  the  benrtj 
sneh  18  occur  in  typhus,  in  aoomin,  aud  in  uervaua  eonditions 
of  that  organ."  Tho  book  is  illustrativo  of  one  of  tho  most  re* 
morkable  fentores  of  Stokes'  cbarnetor.  lu  talking  over  a  eaao 
with  him,  it  was  hard  to  Bay  which  was  the  more  striking,  his 
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power  of  obseiration  uid  BagacUy,  or  his  modesty;  miJ  in  do 
eases  was  tliis  more  romarkaltc  than  in  that  class  of  disoasca  in 
vliicb  bo  vos  confessedly  a  sopreme  mostor.  The  reason  of  thin 
Is  fcKmd  in  a  passage  of  the  Tolamo  on  the  heart :  **  The  dJn^osis 
of  the  eomhinations  of  diseases,  even  in  so  small  on  or*^i  as 
the  heart,  is  still  to  he  n-orked  oat;  and  uuUI  this  bo  done  the 
rnlns  of  physical  diflgnosis  fonnded  on  the  presumed  isolation  of 
disease  must  be  used  with  great  canlion.  I  cannot,  even  at  tbo 
risk  of  being  charged  vitU  understating  the  position  of  physical 
iBTestigaiion  at  tho  present  day,  avoid  expressing  my  opinion 
that  a  too  great  positiveneas  marks  some  of  the  statements  in 
oar  standanl  works,  and  tJiat  tlie  difficulties  of  special  diagnosis 
are  stiU  iufiuitfly  jrreatcr  than  many  might  bo  led  to  suppose. 
Idesiro  to  enter  a  protest  against  the  t«Ddency,  still  too  proTalonfc 
in  many  schools,  nhich  woald  baso  tho  diagnosis  of  disease  in 
great  part^  if  not  entirely,  on  the  consideration  of  piuoly  physical 
signfl,  to  the  exclusion  of  that  important  class  of  phenomena 
which,  for  want  uf  a  better  name,  we  arc  obliged  still  to  call 
Tital.  For  there  is  nothing  more  calcolati'd  tlian  this  to  cause 
the  neglect  of  that  first  and  greatest  lesson  in  medicine,  w*faiofar 
while  incalcating  modesty  and  caation  in  diagnosis,  makes  us 
bring  OTcry  possible  light  to  bear  on  the  caso  before  as.  As  tho 
student  fresh  from  the  schools,  and  proud  of  bis  snpposed 
aaperiority  in  tbo  rcfincraeuU  of  dingnosis,  advaness  into  the 
stem  rralitirs  of  practice,  he  will  bo  langbt  greater  modesty,  and 
a  more  wholesome  caation.  He  will  6nd,  espeeially  in  chronio 
disease,  thai  important  changes  may  exist  witliont  correspomling 
physical  signs — that  as  disease  admneeB  its  original  special 
sridences  may  disappear — that  the  signs  of  a  recent  and  tririal 
affL*ctiou  at  one  portion  of  the  Imnrt  may  altogether  obKCure,  or 
prercnt,  tlioso  of  a  disease  longor  in  standing  and  much  more 
important — that  functional  alteratiou  may  not  only  canse  tbo 
signs  of  organic  lesion  to  vary  infinitely,  but  even  to  wholly  dis- 
appear— that  tho  signs  on  which  ho  has  formed  his  opinion  to* 
day  may  be  wanting  to-morrow — and,  lastly,  that  to  settle  tho 
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Biinplo  qaestion  between  the  existenco  of  functional  and  that  of 
organic  disease,  will  occftsionally  baffle  the  powers  of  even  the 
most  enlightened  and  experienced  pbjRicians." 

Tbis  volume  on  tbe  Diaeaaoa  of  the  Heart  was  at  once  occoptoil, 
ftod  since  has  been  ceceired,  as  one  of  the  nuMt  acate,  graphic, 
and  complete  acconnts  of  the  clinical  aspects  of  the  organ 
nnder  discussion.  It  exemplifies,  in  a  very  remarkable  wa^,  the 
sereTftl  characteristics  of  Dr.  Stokes*  mind,  at  once  so  purely 
eeieniiflc  and  so  eminently  practical.  No  practitioner  can  open 
the  Toliunu  nithout  feeling  it  to  he  a  store-house  of  knowledge 
obtained  at  the  bed-sido.  It  is  snfficient  to  refer  to  the  table  of 
cases  at  the  close  of  the  Tolamo,  and  to  tbe  several  summaries 
at  the  end  of  the  discosfiiou  of  tbe  various  fonns  of  heart- 
disease,  to  satisfy  oneself  of  the  troth  of  this  ohsorvalion;  bat 
two  Uiastr&tioos  o{  Lis  acuteness  and  care  may  he  hero  fciven. 

"  We  read  that  a  miinnar  with  the  first  soand,  nnder  certain 
ctrcomstanccE,  indicates  lesion  of  the  mitral  valves.  And  again, 
that  a  ranmur  with  the  second  sound  has  this  or  that  ralae* 
All  this  may  be  very  li-ue.  hat  is  it  always  eat>y  to  determine 
which  of  the  sounds  is  the  first,  and  which  the  second  ?  Kvcry 
candid  observer  mast  answer  this  question  in  the  negative.  In 
certain  coses  of  weakened  hearts  acting  rapidly  nnd  irregularly, 
it  is  often  scarcely  possible  to  determine  the  point.  Again  oven 
whoro  the  palsatioos  of  the  heart  are  not  much  increased  in 
rapidJt}',  it  sometimes,  when  ft  lend  mormor  exists,  becomes 
difficult  to  say  with  which  sound  the  murmur  is  nssociatod.  Tbe 
mormor  may  mask  not  only  the  sound  nith  which  it  is  properly 
synchronous,  hot  also  that  with  which  it  has  no  connexion,  so 
that  in  some  cases  even  uf  regularly  acUng  hearts,  with  a  dialiuot 
syatolic  iiuputso,  and  the  back  stroke  with  the  second  soond, 
nothing  in  to  be  heard  bat  one  lund  murmur. 

"  So  groat  is  the  difficulty  in  some  oaees,  thai  wo  cannot  reust 
altering  our  opinions  from  day  to  day  oa  to  which  is  the  first  and 
which  the  second  sound. 
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"To  tbe  inexperienced  tbedetaUeddescriptiousofsuclipbouoDieaa 
the  InUfiiaificatioii  of  tho  sounds  of  tbo  pulmoD&ry  Tftlroa ',  of 
Htriclivo  murmurs  aia  dietin^sbcd  from  nou-conatrictivo ;  of 
■aocioUouB  of  diSereot  murmora  at  Llio  oppoaito  sides  of  tho 
haut ;  of  presystolic  and  post-systolic,  prcdiastoUo  and  post- 
•italic  raurmurs,  act  injuriously— fknt,  by  cuareying  tbo  idea 
lat  tbe  separata  existence  of  tbe8«  phenomena  ia  ceriain,  and 
itt  their  diagnostic  value  is  established — and  secondly,  by 
idlTdrting  attuuliou  from  tbo  great  object,  wbioU — it  cannot  be 
too  oft«n  repeated — ia  to  ascertain  if  the  murmnr  procoods  from 
u  orgAuiu  caose ;  and  again,  to  detcruine  tbo  Tital  and  physical 
of  the  oATiticA  of  tbo  heart. 


'*If  thetjuostiou  as  to  tbe  practicability  of  tbe  negative  diugnoslfi, 
rilb  reference  to  fitbor  orifice,  be  raised,  it  appears  probable 
thai  whcro  a  mitral  murmur  is  mauifest,  it  will  bu  easier  to 
detcrmiae  tlte  absence  of  disease  of  the  aortic  valves  tbao  to 
the  integrity  of  tbo  mitral  vulvos  in  a  case  of  aortio 
ay.  The  cxpcrienco  of  each  succoodiug  day  devoted  to  tho 
'  Study  of  diseases  of  tlie  heart  will  make  us  less  and  less  confident 
in  prunounctDg  as  to  tbe  absence  of  disease  in  any  one  orifice, 
allboQ^'h  no  physical  sign  of  sucb  a  lesion  eust,  if  there  bo 
aonifiBst  disease  in  another,  or  a;;;aiU]  if  tbure  be  symptoms  of 
^an  organia  afiectiou  of  tbe  beArt." 

About  this  time,  lSa4,  he  published  the  lectures  on  Fever  in 
tbo  MfMeal  Timet  and  GascUe.  These  were  aftem'ards  col- 
lected, but  not  bufbro  tbo  year  187 -i,  into  a  single  volume  with 
stklitious.  In  this  volnmo  be  did  not  protend  to  give  even  a 
aketeh  of  all  that  is  known  or  beUeved  to  be  known  respecting 
Bver.  "  Xoching  will  be  found  in  them  rcUtitig  to  histological 
eorcb,  the  chc^mico- vital  states,  of  tbe  tluidsj  or  organs,  or 
the  analysis  of  tbe  laws  of  crisis."  Ho  dix.'S  not  even  attempt 
to  weigh  ibn  evideaoo  oona^miug  tho  separate  identity  of  fevers, 
and  in  these  rospects  surprised  some  who  leant  on  bis  jndf^'mont 
in  the  uost  absolute  manner.    But,  as  was  bis  wont,  be  conliuod 
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himself  to  that  vhioh  he  seemed  to  himself  to  know,  and  he 
would  not  allow  himself  to  go  beyond  his  conviotions.  In  one  of 
his  early  lectures  he  speaks  of  the  difficulty  of  changing  ideas  in 
which  one  has  been  edacated.  "  There  is  nothing  more  difficolt," 
ho  says,  "  than  for  a  man  who  has  been  educated  in  a  particular 
doctrine  to  free  himself  from  it,  even  though  he  has  found  it  to 
be  wrong.  There  is  something  in  the  haman  mind  which 
renders  the  reception  of  a  doctrine,  if  it  be  a  bad  one,  a  most 
dangerous  circumstance ;  it  is  like  the  imbibition  of  a  particular 
poison  or  miasma.  We  find  that  some  men  who  have  once  been 
exposed  to  the  miasmatic  influences  which  cause  intermittent 
fever  will  for  nearly  the  whole  course  of  their  lives  be  incapable 
of  getting  rid  of  that*influence  which  has  been  onc.e  receired; 
and  thus  it  is  not  only  with  physical  but  with  moral  or  intel- 
lectual impressions"  Whether  he  had  in  mind  when  he  wrote 
these  words  his  own  unwillingness  to  accept  in  full  the  modem 
distinctions  between  fevers  cannot  be  positively  said,  but  he  dis- 
cusses the  subject  in  his  sixth  lecture  with  great  care,  and  he 
seems  quite  unwilling  to  admit  the  modem  accepted  distinctions. 
"  I  have  said,"  he  writes  in  the  seventh  lecture,  "  that  I  hold  the 
study  of  the  marks  or  points  of  agreement  amongst  these  diseases 
to  be  of  more  value  than  that  of  their  differences,  and  for  this 
reason,  that  the  former  bears  on  the  question  of  treatment  much 
more  than  does  that  of  their  distinctions."  He  bad  seen, 
studied,  and  treated  fever  on  a  great  scale  for  fiffy  years,  and 
like  his  great  master,  Alison,  was  familiar  with  it  in  all  its  forms 
and  under  all  the  conditions  which  appear  to  cause  it.  He 
socmcil  never  to  have  satisfied  himself  tfaat  there  were  generic 
ditTorouces  in  these  forms,  bnt  was  inclined  to  consider  them 
varieties.  This  I  learn  on  the  authority  of  Sir  WiUiam  Gull  to 
I'Avo  bet>n  the  belief  of  Dr.  Alison  to  the  last.  Again  and 
ti<:ain  thid  impression  seems  to  be  ineffaceable  from  Stokes' 
mind.  He  reasoned  on  the  data  he  had  in  Ireland,  as  did 
Alison  in  Scotland,  or  Jenner  in  London.  "  I  have  told  you,"' 
be  says,  "  that  no  two  epidemics  are  exactly  aliko,  eiihcr  as. 
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ila  thfir  esscntifil  Bjmptoiiis  or  local  compIicationB.  .  .  . 
I  baTo  said  tbat  this  it  not  Uw  place  to  go  into  tlu}  history  of 
tKtry  observed  form  of  fever  and  iuto  ^-arious  contiorersial 
tioDB  that  haro  itrisen  re^^diafr  them.  Study  the  oxcoUeot 
[l.'ttorics  of  Vr,  Murcbison,  Dr.  Hudsoo,  Sir  Wm.  Jennor,  ind 
Stewart,  and  nse  jotir  oim  jadgmcnt  as  to  hour  far  joor 
■nperienco  bears  on  the  great  qoesttona  therein  discossod;  m 
the  mea&iime  let  ns  contlime  to  nttidT  the  local  complioationg, 
after  which  ve  shall  be  in  a  poHitlmi  to  dral  with  the  (]nestion 
<A  the  Ireatmeut,  if  uot  the  prevoiitiou  of  the  disease."  The 
volmne  will  aln-ays  be  worthy  of  carefal  attention  in  historical 
^nlatioD  to  the  u-ritlugs  of  AUsou  and  Graves,  Murcbison  and 
leimer,  as  the  observations,  for  preventive  and  therapeutical 
porposes,  of  a  most  acota  physieian.  Many  passages  ring  in  it 
ts  if  they  had  been  written  by  Sydenham  or  by  Iluntcr  in  their 
,  best  moods. 

In  the  year  1863  Dr.  Stokes  edited  a  volomo  containing  studies 
phyKioIoRy  and  mcdicino  by  Dr.  Robert  Graves,  who  had 
irae  Professor  of  the  Institutes  of  Medicine  and  the  School 
Physics  in  TrelaiiJ.  Of  the  inflacnce  which  these  two  men, 
Graves  ntid  SUikcs,  exercised  oit  ouo  another  fur  good  it  would 
sol  be  possible  to  speak  too  strongly.  Those  who  rDUicmber  the 
eAeet  wlueh  Graves'  Clinical  Lectures  producetl  when  they 
l^l^>{>eafed  will  readily  understand  this.  Stokes,  in  writing  of 
after  his  death,  colls  him  "  the  most  remarkable  man,  from 
his  omdition,  tho  variety  of  his  mental  powers,  his  industry, 
and  from  the  mnlUtudinons  additions  which  he  made  to  practical 
lieine,  of  which  tho  profession  in  this  country  can  boast." 
[e  was  a  man  who  in  a  marked  degree  combined  the  scicnUllo 
)d  of  (he  physiologist  with  the  intensely  practical  qnickness  of 
be  clinics]  observer.  Stokes  used  to  tell  with  delight  n  sanng 
>r  Graves'.  He  was  going  round  the  hospital,  when  ou  entering 
tbd  convalescent  ward  he  began  to  espstiato  on  the  hosltiiy 
tppcarnnee  of  some  who  had  recovered  from  severe  typhus. 
This   18  all  the   effect  of  our  good  feeding,"  he  exclaimed ; 
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lest  ytheo  I  am  gono  yoa  may  be  at  a  losa   for  au 
lepititpli  for  me,  let  me  give  ;oa  one  in  three  words.  '  Ha  ri 
Feters.'  " 

"He  vras  a  mail,"  he  also  said,  "besides  with  a  warm  and 
tieueilire  heart ;  loving  truth  for  itis  own  nake,  he  held  in  oucou- 
ccolcd  abUorrcuce  all  attempts  to  sally  or  distort  it,  aud  he  ncrer 
withheld  or  withdrew  his  frieudtihip  from  imy,  even  those  beloWj 
him  in  cdncation  and  socinl  tauk,  if  he  found  in  them  the  quoU-' 
ties  which  ho  loved,  and  which  he  never  omitte{l  to  honoor." 

And  Again :  "  The  world  never  spoiled  him,  bo  that  he  pre- 
acrrcd  most  of  the  youthful,  and  all  the  kindly  and  hotter 
qoolitics  of  hia  mind  up  to  the  hour  of  his  death." 

Hi9  volumes  of  clinical  medicine,  and  his  remarkable  pow< 
08  a  chnical  teacher  will  never  be  forgotten  in  the  history  of 
Ireland.  Uis  Physiological  Essays,  edited  by  Dr.  Stokes,  derive 
their  chief  present  interest  from  the  personal  characters  of  the 
anthor  and  editor. 

During  the  three  epochs  of  Dr.  Stokes'  life  marked  out  by  the 
intervals  between  the  pnblieation  of  his  principal  works, — vii., 
his  Tolnme  on  the  Stethoscope  in  18tl5  at  Kdinbur^h-;  that 
Diseases  of  the  Chest  in  1837  ;  ou  the  Heart  in  1854 ;  and 
Fever  In  1874, — each  of  tbcm  ovidoncing  in  diflerent  ways  tfao 
mixvd  scientific  and  practical  nature  of  his  profesaional  life,— a 
tide  of  otbcf  medical  writing  was  flowing  in  full  force  from  his 
pen.  These  wiitiugs  ware  vety  various.  A  series  of  Lectures 
on  the  Practice  of  Physic,  written  between  1832  and  1886,  and 
delivered  in  the  Meuth  Hospital  and  the  Pork  Strout  Schont. 
appeared  in  the  Loinhm  Mttiical  and  iiurgical  Jourti'd  (voU. 
8,  4,  6,  Ti).  They  were  reprinted  in  Amoriua;  and  the  Tolumo 
was  edited  aflorwards,  with  additional  matter,  by  Dr.  BeU,  and 
became  one  of  the  standard  medical  trcatisos  of  the  Unit 
States.  Ho  was  at  this  time  only  twenty-eight  years  of  aga.] 
He  wrote  seven  articles  for  the  Cyelopffdia  of  Medicine  beti 
1833  and  1835.  The  siibji-pls  were,  DnriTOtivos,  Dysiihagin, 
Enteritis,  Uaatrttis,  OaelroeuleriLis,  Inllammaliou  of  the  Liver  ; 
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ind  in  conjimoiion  Tritb  Dr.  MaeAdAm,  Poritonitia.  Under  irhAt 
einmnutuices  this  particalar  olasa  of  subjects  was  ossignod  to 
Br.  Stokes  I  hare  do  eridenco.  In  the  Dublin  Medical  Journal 
there  uc  Tarioofi  imporUnt  papers.  One  in  the  volomc  for 
IBS'!  ia  on  tlio  oso  of  large  dosca  of  opiam  iu  ccrtaiu  cases 
of  disease,  a  paper  of  ^cal  practical  value.  It  will  intArc«t 
pupils  of  Ilia  revered  teucbor  Alison,  villi  whom  this  subjeot 
WM  one  of  cftnlinal  imporUoce.  This  was  followed  by  Ino  of 
not  leas  moment  from  the  point  of  view  of  practice  and  treat- 
metiL  One  in  1833  is  oa  the  Diagnosis  of  Pericarditis.  The 
other  paper  in  1889  is  on  the  '*  fitate  of  the  Heart,  .ind  the  Dfw 
of  Wine  in  TT])hoid  yrvnr."  His  words  at  the  ontset  nf  thiR 
tfMtise,  wriUeii  more  than  fort>.'  years  ago,  are  so  graphic  that 
I  lliey  may  be  qaoted  hero  for  the  sake  of  yonnger  readers  vho  do 
not  know  the  stor}'  of  tlie  past. 

"  If  wc  compare  the  inexperienced  man  with  him  who  has 

hod  a  long- continued  practice  in  fever,  we  may  nA:en  observe  that 

the  fonuor  employs  a  too   vigorons  antiphlogistic  treatment  in 

tbo  eommrncemcnt  of  the  diseaRe,  and  delays  the  exhibition  of 

sUjtnnlants  until  the  poivcrs  of  Life  are  sunk  too  long,  while  the 

latter  is  mnch  rooro  cautions  in  husbanding  the  slrengtli  of  his 

patient,  and  shews  much  lens  fear  of  resorting  to  wine  and  other 

•timalants.     It  is  iu  determining  on  the  use  of  wiuc  in  fever 

that  the  jnuior  or  inexperienced  man  feels  tlio  greatest  difficulty ; 

I  it  is  in-  its  exhibition  that  be  betrays  the  greatest  nnoerLainty 

fear.    This  is  to  bo  explained  by  referring  to  the  general 

eluracter  of  the  doctrines  which  have  prevailed  within  the  last 

quarter  of  a  ceatun',  aud  which  are  only  now  beginning  to  yield 

to  a  more  rational  patholog}-.    The  doctrine  of  an  exclusive  or 

aliDoat  exelomvfl  solidism  which  referred  all  diseaaea  to  visible 

|diuig«s  of  orgauH.  which  tauf*ht  that  inflammation  was  the  first 

[uh]  prinripal  morbid  phenomenon,  and  that  fcvei-s  were  alwajB 

IB  lemlt  of,  or  accompanied  with,  aomo  local  inflammation,  was, 

I  however  disguised  under  vorious  denominations,  the  doctnne 

'taught  to  tbo  majority  of  our  students.     Tbefr  idesa  were  thns 
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exclosiTclj  aoatoniical;  iutlauiiuatioii  formed  tbo  basis  of  tiwir 
limit««]  pathology',  and  Uids  iDBtiuctod,  tbey  eDtorcd  on  Uio  widfr' 
field  of  pi-actice,  most  of  them  baring  never  even  attended  s 
fever  ho6pitul ;  ulterl^  ignoruut  of  the  nature  of  essential  fevers, 
tbej  applied,  in  tbe  diseasca  of  debility,  the  trcauuMit  of  acat« 
local  infliunmaUoD,  and  delayed  Blimulatiou  nutil  nature  could 
not  be  stimolated.  Lvi  it  not  be  suplHrsed  that  in  this  pitrturo 
I  Bcck  to  mako  a  favourable  contrast  between  tho  oducalion 
vrbich  I  myaclf  received,  and  that  piven  to  others — fat  from  it, 
I  confess  that  it  was  not  until  sevei-al  years  aA^r  I  commmnsl 
pntcttoe  that  I  became  folly  aware  of  the  erroneoasness  of  wbat^ 
is  termed  tho  anatomical  theory  of  disease ;  and  I  feel  certein 
bomiliating  thoa^h  tbc  coufussion  may  be,  that  tho  fear 
HtimuiantB  in  fever  with  which  I  waa  imbued,  was  the  means 
my  losing  many  patients  whose  lives  would  have  been  naved,  had 
I  tntstod  less  to  the  doctrine  of  iuftammationj  and  wore  to  the 
lessons  of  experience,  given  to  us  by  men  who  observed  and 
wrote  before  the  times  of  Bichat  or  of  Hunter. 

"  The  hospital  physician  will  bo  frequently  asked  by  students  to 
state  the  principle  on  tvliich  he  administers  wino  in  fever.  I 
conceive  the  question  may  be  thus  answered.  Typhus  fever  is 
a  disease  which  has  a  tendency  to  a  spoutaneouH  and  favourable 
termination,  hut  one  in  the  course  of  which  tho  powers  of  hfe 
are  attacked  by  a  most  matignant  inflacuce.  By  wine,  foo«l,  and 
other  Btiuiulanta  we  support  nature,  until  the  struggle  ie  past,  so 
that,  to  use  thi;  words  of  on  ancient  author,  which  embody  a 
more  profound  principle  Ibau  appears  nt  first  sifjht,  we  '  cure 
the  patient  by  preventing  him  from  dying ' :  that  is  to  say,  ive 
prolong  his  existence  until  the  natunii  and  tavoorable  tenuiuatiOD 
of  the  disease  arrtves.  We  do  not  allow  our  patients  to  Hiv  of 
oxhaostioii,  and  bearing  lu  mind  tbe  depressin};  iullaence  they 
liave  to  stmgglu  with,  we  give  stimulants  at  the  projier  time  and 
with  a  bold  hand.  >Vc  give  oar  patients  an  artificial  life  till  the 
period  arrives  when  nature  and  health  resume  their  snay." 

Between  these  papers  was  one  on  the  Pathology  of  Aneurism 


lOiUOIB. 


xuu 


(1084).  and  one  on  Emphysema  (1886),  bosidcB  others  on  poinia 
I  Thorucic  Pathology,  abewing  tho  dear  purpose  loi  which  liis 
[I  was  being  stored  with  the  knowledge  that  waa  to  bear  frttk 
Jiif  mature  dfo.*  He  was  now  oulr  tliirty-thrcc  years  of  age. 
'a  great  work  on  the  Diseases  of  tlie  Chest  was  pabUshed.  He 
became  ovornhelmed  with  prirato  practice.  At  the  Meeth 
lospilal  he  worked,  thoagbt,  aod  taaght.  Henceforward, 
irbereTer  he  spoke  or  wrote,  men  fcU  thut  there  was  cue  who 
and  WTOt*)  only  whi;n  there  was  somcthiug  which  should 
Futft  be  withheld.  Of  such  nttcrauces  there  is  a  remarkable  illus- 
ou  in  a  putter  by  himself  aud  Dr.  Cusack  on  tho  mortality  of 
odical  men  in  Ireland.  They  uoly  who  know  Irelund  can  folly 
ate  either  the  sufTuriugs  of  the  people,  or  the  devotion 
f  soch  octtTC  and  able  men  as,  loving  their  country,  live  for  it; 
and  who,  living  there,  work  witli  discretion  and  steadiness.  The 
ion  uf  this  document  was  the  deep  sense  he  entertained  of 
hardships  luid  doiigorB  to  which  the  medical  men  iji  Ireland 
are  exposed  in  attending  on  X'oTer  Hospitals  and  Disiiensaries. 
ij  old  pupils  had  fnllen  victims ;  they  had  perished  while 
ring  on  the  poorest  pittance  from  the  Government,  and  their 
-widows  were  unprovided  for.  Ireland,  from  whatever  canse,  is 
most  prtKlactire  of  fever.  la  tea  years  prior  to  Jnoe,  1841,  a 
iwriod  not  characterized  by  any  remarkable  epidemic,  nearly  oue- 
tenUi  of  all  deaths  in  the  pronuee  of  Lelnster  whs  from  fever.  In 
Ireland,  he  said,  few  medical  men  escape  fever,  and  they 
gsnerally  hare  it  with  great  malignity.  It  was  rarely  absent 
from  the  niral  districts,  in  which,  owing  to  the  ualore  of  the 
dwellings  and  the  condition  of  the  peaaanUy,  and  the  distances 
to  be  iravelJed,  the  dispensary  surgeon  has  to  meet,  in  cold  and 
wet,  fatigue  and  hunger,  the  most  concentrated  contagion.  A 
cholera  epidemic  is  far  less  dangerons  ihuu  tho  ordinary  typhus. 
Uf  1,22U  medical  men  in  charge  ol  -lOG  Medical  Institutions,  568 
had  fevi-r  between  1618  and  1843.  These  &cts,  among  which  be 
hvedf  and  which  bo  collected  with  care,  became  the  subject 
*  7«  R  Ikt  o(  hii  miow  p>p«s  no  M«U,  p.  sJiL 
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of  Parliamoiitary  tDqaiiy.    Thoagh  eo  teaeDi,  tboj  seom  now  u 
tlw  gbftstl;  tale  of  nomc  dark  bygone  &f^. 

Tho  )tecTi  interest  wliich  Or.  StolcM  hod  hi  all  th&t  ooneerned 
tho  condiliou  and  happiness  of  the  mcOical  profossinn  is  illns- 
iTnied  by  the  paper  jtist  ili.ionssetl.  One  of  the  methcMls  in  whSfih' 
throngli  life  tliis  strong  feeling  was  displayed,  is  seeu  in  the 
efTorla  wliicli  he  made  to  advanc*  tho  cnltnr©  of  the  profession. 
Uifi  opinion  on  this  snhject,  in  the  yenr  1861,  should  be  told  in 
hiti  own  words  :  "  The  chiuf,  the  long  existlnt;,  and,  I  griere  to 
■ay  it,  the  still  prominent  ctUb  among  na  are  tho  neglect  of 
general  odncatinn,  tho  confounding  of  instniction  withcdncation, 
and  the  giving  n  greater  importance  to  the  special  training  than 
to  the  general  cuUare  of  thn  student."  And  the  reason  of  this' 
ho  gives  in  these  words  :  "  Let  us  now  ask,  \Vlia(  is  medicine  9 
Is  it  an  isolat^'d  science ;  an  e:tccption  to  all  other  branches  of 
hnman  knowledge;  a  study  haritig  no  nso  for  the  great  weapons 
of  Iho  hnroan  mind,  ohserration,  and  the  reaaotiing  power?  Are 
the  studit's  of  letters^  Uie  inflnenoe  of  history,  ethics,  and  the  laws 
of  physical  science  nothing  to  it?  I  will  not  dwell  on  sodli 
qncstions,  from  my  respect  for  your  nnderstaudings.  But  whai^ 
ii  is  not,  it  may  be  wholesome  to  declare.  It  is  not  tho  result  of 
N  poor  seed,  sown  on  a  raw  and  Rterilo  soil.  It  is  not  a  handi* 
rrafl,  povcrnud  by  a  Gxcd  rule,  or  any  set  of  mies,  that  you  may 
learn  by  rote;  it  is  not  a  study  of  fixed,  but  of  varying  eon- 
ditlons.  It  is  no  solilai^  scionco,  but  rather  a  complex  pystem 
of  knowledge  of  many  kinds,  derived  firom  many  eoorcoa— from 
llie  obserratioTis  nf  bygone  years,  and  the  mnltiplied  discoveries 
of  the  present  day.  It  is  related  to,  and  inseparable  from,  alt 
Other  branches  of  hnman  knowledge,  from  which  it  h^gt^ 
horrowa,  and  to  which  it  pays  bark  with  interest."  .  .  *  .  **! 
old  Univorfiities  of  England  and  Ireland  havo  over  kept  up  tfaff' 
dignity  and  the  ronltty  of  their  moiltcal  degrees.  They  Itnu-  not 
eooght  to  create  revenne  for  their  schools,  and  iurrGose  the  roem- 
btn  attending  in  their  medical  classes,  by  lowering  the  de( 
in  Uttdkino  below  that  in  IHrinity  or  in  Law.  .  .  .  They  haTis' 


UEMOIS. 


atxT 


taken  a  right  rieir  of  the  Gi-hI  ohJectH  of  their  foandation, 
which  Arc  tho  genersl  montftl  eoltaro  and  moral  training  of  all 
over  whom  their  powerR  may  extend.  With  them  tho  gonoral 
culture  Lbb  been  tho  leading  object,  and  has  boen  fostered  and 
Talocd,  tirst,  for  its  own  Roke,  and  next,  a«  giving  the  only  (tafo 
gnrand  Cor  aueh  special  instrncUon  as  may  he  rt^quisile  lor  this 
Of  that  calling."  ..."  Tho  ^ledical  Council  have  marked  their 
sense  of  tho  predominatiDg  importoncc  of  general  culture  in  this 
wise— that  their  Kc|H)rt  on  Medical  Education  diiils  almost 
wholly  with  the  subject  of  general  or  extra-profesRional  training. 
It  hardly  touches  nu  special  education  except  bo  far  as  rehUea 
to  the  mcide  of  conducting  examinations.  The  Conncil  haro 
obnoQsly  felt  that  (lie  irreater  (jiicstion  clttimcil  their  llratcare." 
And,  speaking  of  the  modern  sj'atem  of  cramming  for  examina- 
tiona,  he  aayR :  "  It  is  a  system  the  evils  of  which  httTo  incT«a.<»wl. 
in  placf>  of  diminit^hiag.  The  overloading  of  HjHH^iat  iiiRtructiou 
will  wot  hrlp  hut  radly  retar*l  tlie  production  of  tho  bighor  class 
of  men.  ...  It  was  not  in  this  fashion  that  tho  fathera  of 
British  Medicine  were  moulded ;  nor  our  great  Jurists,  or  our 
learned  and  pious  Tlicologinns  were  trained.  Will  not  ita  result 
be,  at  the  best,  to  produce  a  crond  of  mediocrities,  with  no 
eliaiice,  or  hat  a  little  one,  of  the  development  of  the  larger  man  ?" 
And  then  he  ends  this  address,  delivered  at  the  Meath  Hospital, 
from  which  these  passages  have  been  quoted,  thus:  "  I^t  na 
lahonr  to  plac«  Uic  U'aching  of  medicino  in  its  true  position. 
IM  us  emancipate  tho  student,  and  give  him  time  and  oppor- 
tonifT  for  the  cuUiralion  of  his  mind,  so  that  in  his  pupilage  he 
shall  not  be  a  puppet  in  the  hands  of  olhers,  hat  riithcT  a  self- 
trying  and  reflecting  being.  Let  us  ever  foster  the  geueral 
education  in  preference  to  tlio  special  Iraiuing,  not  ignoiing  the 
latter,  hat  seeing  thst  it  he  not  thrust  upon  a  mind  uncultivated 
or  degraded.  I^et  na  strive  to  encourage  every  mejins  of  large 
and  libcml  education  in  the  tme  eense  of  the  terra,  and  so  help  to 
plaoc  and  sustain  oar  noble  professiou  in  tho  position  »hich  it 
OQg^t  to  occupy." 
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I  must  repeat  once  more  that  nothing  impresses  me  more 
on  looking  through  his  Tarioas  atterauces  in  rektion  to  the  con- 
dition of  medicine  in  this  country  than  the  intensity  with  which 
he  feels  the  importance  not  only  of  training  the  faculties  of 
reason  and  obserration,  but  also  at  promoting  the  general  cultoie 
of  the  mind.  He  breaks  out  from  time  to  time,  apparently 
with  horror,  of  the  opposite  views.  In  one  address  concerning 
the  effect  of  small  professional  corporations  he  says :  "  The 
student  was  taught  not  only  in  private,  but  in  public  lectures, 
that  he  should  make  his  special  training  the  great  object.  He 
wa:j  taught  to  neglect  the  larger  culture  of  his  mind,  and  the 
lower  aim  was  ever  kept  before  him.  No  wonder  that  in  course 
of  time  the  claims  of  medicine  to  be  considered  as  one  of  the 
leading  professions  were  lowered.  It  is  plain  that  unless  ah 
this  Im!  changed,  unless  this  Cancer  be  eradicated,  the  time 
will  come  when  we  shall  be  shamed  by  seeing  the  more  difficult 
problems  of  medicine  attempted  and  solved  by  men  outside  the 
profession ;  men  of  large  and  liberal  education,  who  will  succeed 
in  doing  that  which  its  proper  members  were  unable  to  perform. 
Among  the  many  errors  which  we  must  try  to  get  rid  of  in 
dealing  with  this  matter,  this  is  one  of  such  magnitude  that  to 
its  existence  may  he  traced  most  of  the  e^ils  that  beset  the 
student  of  medicine." 

I  am  bound  to  record,  in  connexion  with  this  subject,  the 
deep  interest  which  he  took  in  the  progress  of  opportunities  for 
t^cieutific  education  in  Oxford,  whether  in  its  bearing  on  the 
general  Education  of  the  Countn',  or  the  Education  of  the 
Medical  Profession.  He  shewed  in  his  writings  and  speeches 
how  he  desired  chiefly  for  his  profession  that  its  youth  should 
huYo  access  to  the  same  culture,  should  enjoy  the  same  thorough 
education  of  their  higher  faculties,  and  should  be  placed  in  the 
siimc  circumstances  for  the  elevation  of  their  jK^rsonal  character, 
as  our  statesmen,  our  Clcrg}',  or  the  members  of  the  Bar.  He 
looked,  therefore,  with  much  interest  at  the  modern  exertions 
which  were  made  by  the  ancient  Universitiea  to  give  that  kind 
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of  foiulanieutal  sdeotific  traiDing^  which  ehonld  Le  usefol  to  the 
nombcTB  of  his  own  professtoD,  prior  to  their  introductiou  to 
the  grest  schools  far  slndjing  pathological  phenomena  and 
porBoing  thcrapoutical  obHerration,  which  ate  sapplied  hy  our 
great  metropolitan  Hospitals. 

His  cottTcrsation  and  his  addressee  were  full  of  ohscrratioBS 
beartDR  so  forcibly  on  medical  edncation  that  a  few  of  them  mast 
hero  bo  cjnoted.  For  iustaiico,  "It  is  witli  siicietiefl  of  men,  as 
mil  as  with  iadiriduals,  that  nhidi  commauds  scieutihc  req^ect 
does  not  BO  much  depend  on  the  sncccssful  tcachiur;  of  what  litiH 
already  heea  discovered,  as  opou  the  production  of  original  work 
hj  the  BOcietT  or  individuals." 

2.  "  It  is  with  the  living  that  medicine  has  to  do.  The  living 
ittan  mast  bo  studied  in  health  as  in  disease ;  to  the  phjsician  or 
imrgeon  the  sick  or  wonndcd  man  is  as  the  mineral  to  the 
gftologiat,  as  the  star  to  the  astronomer.'' 

S.  **  Other  schools  have  earned  a  reputation  in  phjsiology  and 
comparative  anatomy,  and  those  branches  of  medicine  which  ore 
termed  theoivtic ;  bnt  the  enduring  fame  of  the  DnbUn  contribu* 
tions  to  Bciunce  arises  from  iheir  essential  practicality  and  truth- 
(aliH«8.  They  arv  records  of  onbiassed  observation  made  by 
men  originnllj'  well  educated  and  brought  np  in  a  practical  school." 

4.  "  There  cua  Ikj  no  greater  error  than  to  compel  a  medical 
officer  to  attend  to  a.  unmbcr  of  patients  beyond  tliat  which  his 
nientai  or  phyttical  powers  can  roach.  I  speuk  £rom  L'Xperieuce 
wbon  I  say  thot  no  physician  or  surgeon  ought  to  be  called  on  to 
aUeiid  moru  than  fifty  hospital  patients  daily ;  to  treat  more  than 
lliia  proportion  causes  exhanstton  botb  of  body  and  mind,  and  hd 
is  rendered  nnflt  to  perform  duties  which  of  all  others  require  a 
quiet  wind  and  a  vigorous  &umo." 

5.  *'  Additional  encouragement  must  be  given  to  the  students 
to  obtain  that  edncutiun  which  can  ulono  Qt  them  to  preserve 
the  social  positiou  and  rank  of  their  profession,  to  usti  the 
vorda  of  a  great  surgeon,  to  keep  it  from  degenerating  into  a 
bade,  and  the  worst  of  trades.    To  mc  the  real  patriot  is  he  who, 
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in  a  life  of  laboar  and  of  trial,  with  iDte(;TitT,  prncUcal  wisdom, 
and  far-8eein<;  ijitelligeace,  laboors  onward  to  no  otbor  end  liol 
that  his  countr}'  bball  risp^  and  wilU  tlio  bouourabin  and  justifiable 
ambition  tbnb,  loring  bor,  Ue  may  riso  with  ber  also." 

6.  "  In  tbo  wanls  of  ibo  hospital  tbc  Htndenl  Joarns  thai  which 
cannot  be  tanght  in  tbo  dissecting  room  or  in  the  theatre ;  he 
leania  to  teach  himself  to  act  and  to  discover;  uud  he 
does  much  more ;  the  kindlier  feelings  of  his  heart  are  stirrod* 
and  he  becomcR  so  trained  to  workd  of  chtirity  and  mercy  that 
their  practice  la  at  lost  a  socond  natare ;  he  acquires  that  moral 
coarago  by  which  at  the  call  of  duty,  or  of  mercy,  which  is  dntj, 
ho  learns  to  despise  danger,  and  io  meet  death  whether  it  comes 
by  pcstileucQ  or  by  tbc  sword." 

7*  **  Medicine  cannot  be  tanght  in  a  purely  medical  hospiUl, 
any  more  than  surgery  in  a  purely  Burgicul  one." 

B.  "  Medicine  is  essentially  a  progressive  science,  and  avails 
itself  of  almost  every  branch  of  knowledge  in  its  progress. 
Modioiuo  is  an  inexact  science,  bat  thia  is  uo  reproiich.  Uy  this 
very  character  it  onterR  into  fcllowsliip  with  llie  most  nohlo  of 
bumajt  inquiries,  with  those  which  have  for  their  objects  tbo 
rebitions  of  the  created  to  the  Creator,  tbo  fatnro  state  of  man, 
bis  moral  and  bis  intelloetual  nature/* 

9.  "  We  have  to  do  with  something  %vbich  cauuul  be  nieagnred 
or  weighed ;  Bomothing  too  in  which  experiment  can  only  be  used 
within  narrow  bounds  ;  an  clement  whoso  naturo  is  yet  auknown, 
6eeUng  in  its  action,  and  every  day  producing  new  combinations, 
not  merely  now  because  Ihoy  were  never  observed  before,  bat 
TwUy  now  aa  appearing  for  the  first  Lime." 
■  10.  **  Kvcry  oonncxion  tliat  can  bo  eslabliahcd  between  the 
matbcmiLtical  and  pbysieal  sciences  and  medicine  will  impart  to 
il  more  or  loss  of  certainty." 

11.  "  Me<Iicinc,  in  itn  great  qnalityasa  practical  art.  udTancoa 
in  many  directions ;  of  which  two  may  be  indicated  as  the  most 
imporianl.  One  is  tbo  discovcnr  of  now  facts,  whether  relating 
io  pbysiology,  pathology,  or  thorapentiea,  each  of  which,  OTcn 
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although  its  practical  beariog  ba  not  appAr«nt,  euUrges  the 
boDDdarics  of  the  fi^ld  of  certainty.  The  second  is  Lhe  applica- 
Ui)o  of  tliose  new  fucts,  oti  the  one  band,  to  testiDg  tlio  valuo 
of  methods  long  lu  ase ;  and,  on  the  other,  as  a  guido  lu 
tb«  wilderness  of  the  nnlmown  trhich  etrctchos  around  us, 
which  wo  aro  eeddog  to  explore,  find  which  we  hope  in  Umo  to 
rechim." 

12.  "  Do  not  he  misled  by  the  opinion  that  a  Cniremty 
edaeatioa  will  do  nothing  nioro  thau  give  yoti  a  certain  pro* 
fidaooy  in  classical  liti^raturo,  in  the  study  of  Logic  and  Ethics, 
or  in  Mathematical  or  Physical  Science.  It  it  does  these  things 
for  you.  you  will  1>e  great  goinera,  for  there  is  no  one  branch  of 
lirofesBional  life  in  which  those  stiultca  will  not  prove  the  moat 
signal  helps  to  yoa.  Bat  it  has  other,  and  eq^ually  important 
results;  it  enforces  respect  for  the  ordinances  of  religion;  it 
fasbttuates  tht-  mind  to  the  hamility  of  pniyer;  it  enlarges  it  by 
oommanioQ  with  cuutemporarids  who  arc  preparing  for  their 
Torind  walks  in  life ;  and  it  excites  the  beet  amhition,  by 
prcst'uting  so  many  examples  of  saccessful  exertion." 

Thus  far  Dr.  Stokes  lias  lie<*n  sjwkcn  of  partly  as  an  eager 
studeul  of  meilical  science,  partly  as  a  physician.  We  must  now 
look  upon  him  from  a  somewhat  different  point  of  view.  In  one 
of  his  addresses  he  puts  as  tlio  firKt  "  great  olijeet  of  our  labonrs" 
the  prevention  of  disease.  This  proposition,  now  that  "  sanitary 
■dtnee  "  has  become  a  fashion,  seems  but  an  obvious  sentiment. 
With  him,  lung  before  it  bccamu  popular,  it  was  a  veritable 
passion.  "  Preventive  medicine,  as  distinguished  from  curative 
medicine,  touches  every  beiirth  and  home  in  the  countrj- ;  every 
man,  woman,  or  child,  from  the  highest  to  the  lowest;  every 
institution  in  the  State;  ita  power,  its  defences,  its  education,  its 
manofacturcs :  every  trade,  every  occupation,  domestic  purity, 
domestic  bappincsii,  national  proRprrity,  national  health,  Ion- 
gtritj,  and  murmla ;  the  duties  of  jiropurty ;  the  exercise  of  charity, 
the  bbsflomiug  and  fruit  of  our  commou  Christianity.  Its  end  is 
lo  impfOTB  and  to  preserve  man's  body  in  the  best  condition,  and 
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throagh  it  his  iminorliil  pnrt."  And  throughout  bis  vanous  dis- 
coarsoR  and  teaching  dn  this  suhjoct  he  takes  the  widest  Tiow  of 
its  natant  and  relations.  He  presses  home  bis  idea  with  all  the 
force  of  his  ardeut  nature.  "  The  list  oE  cauaes,"  ho  saj*. 
"  indei>endeiit  of  epidemic  disease,  which  damage  the  general 
health  of  the  community  is  a  long  one.  The  parent  of  many 
othera  is  dcstitntion  with  its  conacqnences.  But  to  prevent 
deBtitution  in  masscK  of  men,  aud  to  promote  their  proBi)ehty, 
is  the  province  of  the  social  ralher  than  the  sanitary  reformer, 
who  has  to  deal  rattier  with  the  effects  than  with  the  causes 
of  de«titutiott,  though  it  is  certain  that  disease  and  destitntioa 
may  be  aud  oft(;n  arc  rtK-iprocally  cause  anci  effect."  And 
speaking  of  many  of  the  Poor  Law  surgeons  iu  their  relation 
to  this  great  work,  ho  ijnotea  this  passage  from  a  mcmorandam 
of  the  Sanitary  Commission  :  *' '  They  have  had  a  scientific 
education,  and  are  essentially  benevolent  and  practically  homaitv. 
Tbcir  life  is  spent  iu  strtving  to  alleviate  the  gr<>ateflt  calamitice 
of  the  most  suffering,  that  is,  of  those  who,  being  willing  to 
work,  are  disabled  by  enfeebled  health  or  actual  disease.  Pene- 
trating every  eoruor  of  the  filthiest  districts  at  the  ghastliest 
moments,  aoccooriog  the  vicious  when  they  are  dispo8(*d  (if 
ever)  to  repent,  and  tending  the  innocent  who  aro  mined  in 
body  by  the  sins  of  those  who  begat  them  ;  hundreds  of  thesD 
men  do  their  duty,  their  hcarta  beating  with  sympathy,  sighing 
for  power  to  remove  causes  the  effects  of  nbieh  they  are  incom- 
petent to  check.  And,  lastly,  being  theoiseUes  far  from  rich, 
they  are  thrifty,  nud  as  little  disposed  to  increase  iinneecasary 
taxation  as  the  moi>t  iudiO'ercat  or  the  most  iucruduloos  opponent 
of  sanitary  reform.' " 

And  be  ends  another  address  thus :  "  A  tim<!  may  como  when 
tho  conqueror  of  disease  will  be  more  honoured  thau  the  victor 
in  a  hundred  fights.*' 

In  tile  year  1870,  when  he  was  Bixty*aix  years  of  ago,  and  had 
betu  forlj-foor  years  a  clinical  ttacher,  be  urge<l  his  hospital  to 
Qtect  a  luloralory  ''"'  ''^'^  purpose  of  ph)*sical   iuveatigation  in 
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exton  with  tbo  cUuiciJ  wards.  Tius  great  practical  teacher, 
u-ho  bad  luid  so  much  Rtress  npon  tbo  qualities  of  obsenratiou 
and  Sft^city  shewit  by  the  old^r  jihysicianB,  now  lato  in  life  sees 
how  the  modern  appliances  of  ph,VBical  science  must  bo  used  for 
the  neientific  stndy  of  discaso.  Ho  rcfcnt  to  the  progress  in  thi« 
direolion  in  London,  ia  Edinburgh,  and  on  the  Continent, 
and  WTfi,  "  We  must  henc/'forwnrd  provide  instmclion  in  all 
moLbods  by  nbicli  physical  science  ia  brought  to  boar  on 
the  adranM  of  mediciue";  that  "ever}'  hospital  in  Pnblin 
ahonld  hare  a  pbysiRal  laboratory  famished  with  such  apparatna 
and  appliances  as  the  science  of  the  present  doy  requires  for  the 
iOTestigation  of  disease."  And  with  that  mixture  of  simplicity 
and  sagacity  which  was  so  striking  in  him,  he  says :  "  It  ia  not 
to  be  expected  that  the  senior  physicians  and  surgeons  of  a  hos- 
pital coald  be  so  conversant  with  the  modern  modes  of  physical 
intjoiry  as  to  be  able  to  train  the  atadents  in  that  direction  " ; 
bat  adds  that  a  specially  trained  officer  must  be  appointed  for 
thA  purpose.  And  finding  the  authorities  deficient  in  tbo  alacrity 
nhich,  Lven  at  bis  age,  he  desired,  be  says  :  "  We  have  not  been 
ratdin?  the  signs  of  the  times,  and  it  is  plain  at  all  events  that 
these  matters  ahonld  be  seriously  considered  by  us  nil."  U 
must  Out  be,  howerer,  supposed  that  this  was  the  Brst  occasion 
on  which  he  had  urged  the  givini*  p^eat  facilities  to  the  student 
fur  acquiring  precise  physical  knowledge  and  experimental  dex- 
tisrily ;  for  nearly  ten  yenra  before  he  bad,  in  an  elaborate  discourse, 
pointed  oat  tbo  different  wa}'s  in  which  such  persona  as 
^Vircbow,  IlelmlioUz,  Licbreiob,  Boale,  Jollott,  Hoppe-Seyler. 
O.  Stohra,  Haughton,  Dondcrs,  and  others  had  in  several 
irectiona  placed  wiihin  tho  reach  of  the  younger  f^oneration  of 
nedical  men  knowledge  and  power  wholly  unknown  to  our  fatberfi, 

id  such  as  it  is  impossible  for  (hti  present  race  of  men  to  ignore. 

id  it  mast  be  borne  in  mind  that  this  was  the  conviction  of  a 

e-emiiient  clinical  observer  and  practitioner. 

It  would  thus  Dir  seem  that  Dr.  Stokes  was  engrossed  by  tbo 

idy  of  disease,  love  of  bis  profession,  and  his  conception  of  tho 
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di(^ty  i}i   oLtitliijizii.  a  ^  irerwr,  iIL>TLftEor,  snd  healer  of 
bodily  ind  2iti:::al  iiscritfr. 

But  jiil  "it'--*'-  ,1s.'  "ie  iii'Iden.  iz  the  :iit:iire  of  this  Lirge- 
heaned  ui;ui .'  Y,-f ;  i:ul  ^ilij^ij  ^tc  :idn^.  Fir*:,  :i  Love  of 
Abt.  WU:i:  V-i  \r:  ::z.-^j  -^  Iiiz: .'  ^V■::i:  i'-s  a::ra*:iions, 
aud  wbti:  ::»  ..::  i  v-.-Ji  '_.<  zAzzr^  ?  Xlii=  L-  hoc  bird  lo  see  nor 
to  =in.'«".  l".!,'  ■?:::"  .:'  Miz.  ^ij  t-,:1i  '•— .  ±=.  iniiin^::.  'w.h  on 
tho  oiauT-.i!  i~-l  ■■•  .  x  :-;:cj.c;---u  f;de.  Oz  ±<!  zi^itrial  side; 
for  hv  'vu*  1  -'■•'i  ,ri,'--.'>r :  a  jt^*;  _'-.l:c  oi'  c^imcccr:  and 
hud  s  t-v:  ■•%-r.x-::-"  .:'  C^  r'^T-*:'.-:!!  •:'zjiricz€Z-.iz:>:s :  qaiiiiies 
wuii'ii  '>■'  ■'■'-■'-  ■■-''-  • "  -'  ■  "*^'  •'  ■■**-''^*---'—  ■--  zi<j—  '—  \iis^iUe ;  of 
'jicti  ■■!    ■■  -  ■  '■  -r^'i'*  —  i'irj  j.iiS  ,i'  ^oiciy  and 

I'viTV    ■»■■■•■     ■      ■-■     -a.:  ■    .      -"-    -'--i    i:i:si:^fc::ii;  =:Ij  :    for  the 
yui-;-.;v.  :.t      "  '■--■'■-- tl  v  l:;-"  vjr;  tclini /"ly  cirwjsions 

'.!..;,:    .......  -  ^       -V  ■■  I  -:  --?.::  ::  ;^:-->:.lljv.     The 

.,,•.,:  ;  ..■    V  -.  -t-i.-i  ■*■[.*  J..--  i:i:<Zst"  :i.:cr^:'*:  iz  tven" 

.  _  J.       -^  ■^    v  .•■      'v:  ■  "."    ^ ^j J.  iVdLT.i-.-i  zp  m  a 

■  -      ■■    ■•■      '^--  ^■■■■-  VO.I  ■■■■.■:^  -i:  i.li^l:  :c  dU 

^.^  ■..-..-■    V. V  '.■;.'.  .J  :,:Ari."-i~9:ii:  '.iSj  izi.-^nj: 

,       ,»  ^-.^  i  Vii-.!::*  j:'  T.-i.t  and 

V  *.v  .*         .1.^' "  .< '.    \z    ^'i^z    -livo    tv-^n 

■  ^^^  .     t /.     .    ^-\i:^"    iCTK    ^:::v    ez:li   as 

,  ^           .           .              .  -v.      ..    "  .-s-vc::.    :.::  u::    ■.    r.cry 

.    .  .       .     V  >.!  ■   .  ■:   '.  "■.■-  >..    ■  '  L.^l  no 

.     ^  ',..'■  .:.   >.,-.::c;i.J 

■  .^       :.-.-:.    S— -av 

^1  '       ~      "■      '   ,.■■■'•■     T.--.J.    J.i      "US 

* — ■        -.-.--:---a 

^^  s.    ■.  ...»■•  ■'     V.-;  ■■  .  ..  ■-  ■.  .  :  -■>    :i..O 
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going  to  braakfiut,  bat  I  bad  to  go  off  Tvitboat  iL,  and  the  nin 
vns  BO  thick  and  boavj  that  in  tiro  minatea  I  felt  tho  water 
nmnuig  down  my  back  as  it  poared  in  through  the  roof  and 
aideR  of  the  covered  car  in  which  I  travdlod.  Well,  I  went 
ou ;  ih«  blaat  and  the  stonu  ouly  scuuiod  to  iucreaiHi  m  I  got 
higher  and  htf^her  among  the  mountains,  for  the  best  part 
of  twelve  miloB,  when  the  hoy  pulled  up.  "  What  are  you 
slopping  for?"  said  I.  "For  your  reverence  to  say  mass," 
said  he.  "Where?"  said  I.  "Thure!"  hs  said,  pointing 
with  his  whip  to  the  ditch,  whuru  I  saw  a  hurge  flat  atone. 
**  That  'a  the  altar ! "  ho  uid.  So  I  got  out  and  pat  on  my 
wot  Tcstmeutfl,  and  after  a  while  one  pour  creature  came  out  of 
the  mist  and  then  another,  and  theu  a  woman  aud  u  niuu  carry- 
ing the  child,  and  tben  more  aud  more  till  a  great  eruwd  gtithorcd 
ranitd  the  etone,  ho  great  you  couldn't  seu  the  end  uf  it  in  the 
fog  and  the  mist ;  and  they  were  all  wet  to  the  akin  after  walking 
oTcr  the  mountains  in  the  storm.  They  were  all  down  on  their 
bended  knc«s  when  I  came  to  the  eteration  of  the  UoRt.  and  with 
one  consent  there  arose  a  groat  cry  from  thera,  "  Cead  millo 
lailtlie  !  Christo  mo  Slanach  !  "  A  hundred  thousand  wolcomefl  1 
Christ  my  Saviour  ! '  '* 

Thoogh  often  eaddcued  through  his  boundless  Hj*mpatbr, 
he  was  never  so  depressed  hy  the  gravity  of  things  but 
that  there  might  come,  often  most  unexpectedly,  rays 
of  his  tender  humour,  hku  sunbeams  on  a  bhowery  day. 
This  close  study  of  roan  was  perhaps  natural. for  a  great  phyni- 
etan  practising  largely  among  the  poorer  men  and  women  of 
Irehind,  the  raciest  specimens  of  the  raciest  people,  lie  was, 
morWTar,  passionately  fond  of  tlie  extemal  aspects  of  Nature, 
ettber  iu  themselves^  or  as  expressed  hy  landscape  laiutera. 
He  was  a  bivir  of  country  Ufe ;  of  country  objects  of  the  sim- 
pleat  description  ;  of  oountry  socues.  He  would  even  take  notes 
of  effects  of  akies,  or  comjositious  of  landscapes,  which  had 
struck  him  as  he  went  nhnj,  and  would  cautiously  and  care- 
fully write  wLal  he  had  8:^cu  and  wondered  at,  nbethtr  iu  uu 
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litiiK-ry    contioental  tonr,  or  on  tbe  splendid  Atltntie  eosstfl 

r.ti  ,,     followiog  passage,  desmbing:  a  snnset  seen  from  Sybil 
..J     in   the  County  of  Kerrr,  may  be  giren  as  an  instance  of 
. .     f.\tttU!  Htady  of  effects  in  Nature.* 

It  f  >vr;r  the  sarfoceofthe  great  Atlantic,  and  at  least  a  thousand 

..    .    i,(;nf!iith  where  ve  stood,  lay  a  bonndless  extent  of  mist  or 

.,  iir.  which,  before  it  became  tin'iod  hv  the  stin's  rara,  had 

j,„r;(l  the  appearance  of  an  open  champai^yn  conntrr,  dirided, 

ii  w:rtu  into  large  fields,  spaoioas  highn-nys.  broad  pastoral 

1   ;,,,      urt'l  extensive  meadows.     Gradnallr.  him-eTer.  this  scene 

■1  iirii"'^  ""'^  **  *^*  ^"^  began  to  sink  in  thi-  far  distance,  his 

lopi  "^'  l'*-'"™*  canght  the  upper  portions  of  this  Iteantiful  raponr, 

n'l  c'llofirft'l  them  with  an  exquisiie  variety  of  the  richest  hnes, 

i.iicli    |«''rtiori  assuming  a  different  tinge,  in  consequence  of  its 

iK'fi''*'"  *'^^  regard  to  tbe  snn.      The  effect  of  these  higher 

iini '■'■■.  'l''^"  lit  opinio  slowing:  andTaried  splendour,  as  contrasted 

villi  li'*-  '^"'i^'.  broad  reaches  of  wonderful   country  which  lay 

,ff,,U:r  tL'-Hi.  ■■■•■!i^  inconceiTably  fine.     Thus  i-lcvatetl.  they  looked 

|,|;c  t'/'A'  r-!  of  ti'i'A  and  prci-ious  stones,  shining  under  the  evenlDg 

KUli.  if-   -'jI:;'.' ':l:''i-ant<:d  lard. 

'    \  u.i'T':  v.oii-lerfcl  effect  was  still  u>  cumr. 

■  A>!  til'-  nJii  wi-!it  do«"n  into  the  s».a  iho  whole  expanse  by 
,l,  .i:<<  ■-  i:!:.'i''.  1  :l:o  fiie  great  florid  cf  prismatic  light,  plowing 
,fi  fi.'  t.''u''-\  iixA  mos:  ^•■'rjreou*;c.>lour!i.  alK-f  which  uow blazed 

■.■,j'(.  ';.'■  'i'.'i-  'ffilL'ti;'*--  of  what  s«:cnicd  his  last  glow, 
'  ■) ..' :.  ..  •.'•..'.x'\  -h-ir-L't-  came  o::  the  sv'cnc. 

.  ■.  '.:.'<;  \\j:  •-iiiV  iiii^c  dipped  ii.:.«  the  i. .  an.  where  it  bad 
i.f..  ■■■.;; '.'ir-1.  a-aTiiiL'  on  liiis  iluud  sci-iii. ry  a  polden  haze. 
,,■,.  ..■■...  :.:.■■;  \r:tv.<^\-:.z{Ai'..  Um  this  \v;i-;ilii>:"i'. :  forthesnn. 
(..'  ;  :  :  'A.'.[:  y<\  v.:  a  iltiepnvi.-  hori;:v»n.  ri:i;  -.'tAri-d  in  a  few 
i„i.i:.' :.•-,  li.jj^  ];*>:raliy  Pt<-.miii;:  to  rise  !iL':iii;.  He  now  shone 
fof  i^  '■:'■>*.  \  '.:> .1  in  liJId  and  cloudless  tlmig*:..  i . 
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"  The  cliff  froiD  wbtch  we  ooDtompUted  this  sc«nc  ytm  corerod 

iUi  licheurt  and  mosses  of  variooa  colonw.     It  stood  ont  mighty 

aod  Btopcodoua  facing  the  crimson  sao,  whose  deep  empurpled 

uht  touched  the  wbote  magnificent  mass  with  colour.     Theu 

e  snn  finally  sank,  and  two  ca<;ks  shot  ont  far  below  ns  from 

e  Riile  of  the  cliff,  and  rose  circling  and  wheeling  rooud  till 

cy  disappeared  in  the  darkness.     The  rich  colour  faded  away — 

decp^toned  tireB  grew  fainter  and  fainter  —  Ihc  ideal  world 

— dArkaess  succeeded — the  winds  as  it  were  leaped  into 

niaUan — the  mighty  waters  began  to  heare,  and  there  remained 

tefore  as  nothing  but  the  desert  bosom  of  the  dark  Atlantic." 

There  were  other  reasons  also  why  this  close  ohserration  of 
uaturD  was  constantly  alive  in  him.  He  was  osseutiaUy  an 
Irishman.  In  the  stody  of  the  history  of  Ireland  he  thought 
that  nothing  in  its  antiquity  was  too  trifling  to  be  noticed,  or 
loo  onimportani  to  be  loved.  And  it  is  quite  true  that  Ireland 
^90  considered  is,  in  every  part  of  its  interior  and  itn  coast  line, 
^BbU  of  uhjeots  till  lately  too  much  neglected,  and  full  uf  interest 
^^pr  the  anti<]uary,  the  historian,  and  the  Christian  philosopbc-r. 
^^4ot  Uiat  it  would  he  true  that  he  was  blind  to  faults,  or  deaf  to 
taloii  of  miKgovomnieot  and  misceuduct.  He  deplored  thero,  he 
wept  OTcr  them,  he  yearned  for  the  Aroedom  of  her  people — 
freedom  from  LicenBc,  from  folly,  from  superstition,  from  law- 
leMUesA,  from  miflgntding  leaders. 

It  happimed  that  he  had  from   early  life  an  intimoey  with  two 

moarkablo  men  :  one,  Mr.  Barton,  now  Director  of  the  National 

Gallery  ;  and  the  other,  Mr.  Petrte,  artist,  nntiqaary,  mntncinn. 

f  Mr.  Barton,  eo  highly  esteemed,  so  well  known,  so  scholarly, 

is  not,  perhaps,  becoming  to  say  more  now  in  his  lifftiine. 

-waa  a  man  of  oxqnigite  retiucment,  great  vivaci^  and 

tenderncsK,  a  romantic  admirer  of  the  people,  and  a  collector 

of  national  music.     Tliis  remarkable  pcraon  wanden^d  through 

the  wildest  districts,  pencil  and  viohn  in  hand,  making  at  once 

dwiohea  of  th«  loveliest  scenes,  and  treasuring  up  and  commit* 

tiog  to  paper  melodies  which,  in  the  remoter  parts,  or  even  in 
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»ys  of  Dublin,  he  foand  to  be  tiuJitioual  among 
9.  Nods  who  bad  heiurd  tbut  genial  uuu  ouca  pbtr 
li  tdn  would  erer  forguL  either  tho  scejie  ur  thu  suuud. 
itioo  of  these  two  persous  ou  liim  duriug  a  (^ruitl  |iarc 
,  his  sympathy  in  ius  boors  of  leisure  with  what  mas 
'  of  their  profoBsiooal  work,  need  not  bo  enlarged  upon. 

It  be  uverluoltcd  thuL  he  had  a  keen  apprceiutiuu  of 
«,  us  cujboJyiu<,',  both  in  writing  and  in  action,  the 
tiatic  expressions  of  honiHa  nKtoro ;  and  this  IM  bim 
mo,  purily  through  the  ncijutiiutnuco  of  Mibh  lleleu 
tvr  the  uifu  of  Sir  Theodore  Martin,  to  stody  the  cou- 
der  which  the  actor  should  Icam  and  represent  huinuu 
diieue ;  nud  he  formed  the  distinct  opinion  tbut  the 
Qoutol  or  pbysicnl  diflcaso  in  asylatn  oric  hoopiial  was 
bla  for  the  artist.  He  drew  a  clear  line  oi  diatinctioii 
inaginativa  and  realistie  proceMieB  in  art,  and  he  held 
Iramalio  artist  eLouId  trust  tu  native  lusltJicL  uud  to 
ficdgo  of  human  life  uud  auffcring  as  ura  lo  be  found 
I  heart  and  diawn  from  hiH  own  £>xperieniie. 
i  Dr.  Stokea  wroic  a  review  of  Kuj^ler'a  >land-book  ot^m 
pasaagcK  from  which  may  be  quoted  as  sbewing  the  lova^H 
e«  lUcu  formed  for  the  early  religtuus  |>aiuters.  "  Why  ^ 
■gliH,  "thiit  before  tbcir  works  all  faults  of  painting  aru 
Bid  critiviHUi  is  ailent  ?  In  works,  tho  early  ull'Hpring 
later  and  the  cell,  and  of  minda  imbued  witli  rcligioua 
niiy  (wrveivu  Uio  bardness  of  tbe  ontUne,  the  hud  per* 
tltu  nnph^miitg  backgrounds  uud  liuidt»cape.  and  the 
and  ghuriag  auachronismn  ;  but  yet  there  is  aomcLhing,^ 
vtoa  Iho  work  and  banuouises  U  with  those  high  aaidJ^H 
i  olijucu  which  it  proflcntu  lo  iho  outwnrd  and  iuward^^ 

^ho  luldii,  H|>i«king  of  tbe  later  Italian  scboola,  "  Vet 
TeoU'il  ill  thtfUi  waa  not  to  be  commended,  if  tho 

I&ot  uf  ait  ia  the  elTeet  on  Uio  devotional  focling.     la 
'nitci'liinj,  iQ  iculiilnri",  painting,  oratory,  or  writiugJ 

t'l'Jvi't  ia  Lu  produce  tbe   bcHt  elTcct;  and  ihcro 
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ution*  onj  coiuliinntious  l>j  hnman  (^nras  wUch,  analyti- 

mUv  ronBiilercd,  am   (Infective,  hut  wliicli   prixlum   thfl   most 

loUing  results  npon  tlio  miml ;  and  tbo  merit  is  not  so  murli 

the  MMuUon  of  the  individual  parts  ag  in  their  conibinatiou 

a  paKicQlnr  end.      And  with  refercnco   tei   the   deroUonal 

llnff,  who  trill  d«D,v  Uiat  the  anoioDl  litiirgios,  the  old  music, 

10  early  architectnro,  all  doclarc  that  the  nearer  vc  approach 

ic  timc^  of  a  more  iiDilonbting  faith,  a  nioro  intcnso  devotion, 

the  more  completely  do  we  find  tbat  these  hoU  influences  stamped 

K'  aracter  on  the  creationfl  of  the  day  ?**     In  another  paaaage  he 
I,  "  It  baa  been  said  that  the  real  end  and  object  of  art  is  to 
rer  in  its  raried  langnoge  the  light-imparting  message   of 
(o  man,  and  for  thia  purpose  to  avail  itself  of  every  human 
I     H<iiD^.  BTinpathT,  and  perception,  phyaicfll  as  veil  as  moral. 
And  it  is  phiin  that  nhosocTcr  establishes  a  single  noir  means  to 
fo  great  an  end.  and  adds  it  to  the  bright  apparatus  of  the  poet, 
the  painter,  the  scnlptor,  the  architect,  actor,  and   mtisiciau, 
I      mnst  daim  a  high  place  iu  the  world's  eBtoom." 
^ft  Tn  187-1  T>r.  Btokea  was  elected  President  of  the  Itoyal  Irish 
^■kademy,  and  as  sneh  he  received  Uie  testimony  of  the  most 
^BoHivatetl  men  in  Ireland  of  his  fitness  to  preside  orer  a  body 
which  represents  the  highest  dcTOlopment  of  litcrntnre,  sdence, 
and  arelucolog)'  iu  Dublin.     Hia  inaugural   address  was  one. 
^^hicb,  fur  its  breudth  of  view  and  the  genial  interest  shewn  in 
^^ery  department  of  knowledge,  including  some,  as  mathematics, 
in  which  he  was  not  a  proficient,  fully  justified  his  election.     On 
reading  this  address  it  is  hard  to  say  whether  the  character  of 
the  man,  or  the  professional  enthusiasm  of  the  scientific  physi- 
cian, finds  the  more  complete  utterance.     This,  and  the  second 
addresa  iu  the  folloning  year,  were  the  lust  public  utterances  of 
his  labononn  life.     The  abiUty  and  earnestness  which,  at  a  time 
of  mneh   difGmlly,   he  bronght  to  bear  on   the  affairs  of  the 
Acadcmj  will  long  he  remembered. 
This  brief  description  of  Dr.  Stokes  must  now  be  brought  to  a 
lOM'.     It  wnnld  lie  wholly  incomplete  wtthont  some  attempt  to 
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portray  the  perBonal  character  and  mode  of  lifis  of  the  man. 
There  is  a  passage  in  his  Memoir  of  Petrie,  in  which  he  de- 
scribes Potrie's  house  aa  the  place  "  where  were  assembled  men 
of  letters,  artists,  poets,  archseologists,  all  lovers  of  Ireland,  and 
true  workers  for  her,  whose  hearts  were  kindled  and  purified  by 
the  perfect  strains  of  simple  mosic."  This  in  tmth  equally' 
represented  the  conditions  of  his  own  home.  There  was  a 
chnrm  about  him  which  attracted  persons  of  intelligence  and 
accomplishment  of  every  kind,  and  his  genial  and  hamorons 
disposition  made  gatherings  of  friends  fascinating  to  every  one 
nrlmittcd  to  them.  He  would  preside  at  the  games  of  children. 
He  exercised  the  most  gentle  influence  over  refractory  students. 
Ho  never  tormented  them  with  elaborate  exhortations.  His 
hard  working  days,  constantly  ending  in  these  little  gatherings, 
often  had  begun  between  four  and  five,  when  he  rose  to  write 
lectures  or  other  literary  work  nntil  eight,  and  after  a  rapid 
brciikfast  proceed  to  his  hospital.  He  once  said,  "  My  &theT 
left  mo  but  one  legacy,  the  blessed  gift  of  rising  early."  It  might 
hv  Hupponed  from  this  picture  that  his  life  was  one  of  those  rare 
onoH  in  which  all  seems  sunshine,  lighting  a  smooth  and  flowery 
wtiy.  It  was  fur  otherwise.  This  is  not  the  place  to  lift  the 
veil  from  family  care.  Probably  no  professional  man  had  more 
gcuuino  education  tlirough  suffering  and  necessary  toil  than 
lind  li(>.  His  marriage  was  in  every  way  a  blessing  to  him. 
Ho  wiiH  comforted  by  many  and  happy  children;  some  greatly 
distinguished.  Law,  Scholurship,  Surgery*,  Archaeology,  all  bear 
record  to  their  valued  work.  But  largo  family  circles  usually 
incnii  i)H  multiform  pleiisurca,  so  also  abundant  sorrow.  One  of 
the  ('ir>-umKlau['p8  which  to  all  who  knew  him  well,  either  by 
porsoiml  experience  or  by  hearsay,  was  the  most  notable,  was 
the  iiiainier  in  which  ho  spent  such  porioilt)  of  change  and  rest  as 
fnnii  lime  lo  time  he  was  able  to  obtain.  The  splendid  work  by 
I.iT'l  I)iniriiveii,  completed  niid  edited  by  his  duughler,  was  in 
fjieat  lucasure  prepund  during  cxeursions  whieh  he  made.  And 
iuileid  in  many  parts  of  Ireland  there  are  scenes  so  lovely,  and 
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oatiqaitiea  so  singnlor,  as  to  have  nooessorily  exaroiaed  a  gteal 
charm  over  this  imaginative  natare.  Witaoas  the  Fori  of  Don 
Angiu,  hanging  orer  lliu  wfstt>ru  cViSh  uf  loDelj  Arriw,  Jaslied  by 
the  heavy  nplu^h  of  ihc  long  nnbrokcn  Atlantic  swell,  and 
stUToimded  by  tho  hats  of  a  people  so  primitiTO,  %o  pictuieaqao, 
so  beftotifa] :  or  the  dark  and  mysdo  vaahs  of  New  Grange,  on 
the  banks  uf  the  Boyxie.  with  tho  strange  and  uutulerpreted 
huroglyphicH  on  fin&t  tiubt«rrancau  atones ;  or  the  hugo 
Mmlpturcil  crasHCS,  the  chapclit,  tho  burial  grounds,  tho  towers 
of  Kells  or  Clonmacnoia;  or  the  wild  monoiitery  mujcBttvully 
perehed  on  the  storm- stricken  Skelligs.  A]l  thcAc  wore 
ealoolated  to  evolve  just  that  admixture  of  hifltorical, 
arohibologica].  nnd  artistic  delight  ivhich  were  combined 
in  him.  An  ooooant  is  given  in  a  mauuRmpt  to  which  I 
have  htul  UKceRs  of  one  of  these  scenes ;  it  was  not  iiidenl  in 
IroItmJ,  but  in  a  pUco  as  romantic  and  as  intvretiting  as  the 
most  romantic  and  the  most  interesting  of  the  tslund,  at  once 
u  cmdlo  and  centre  of  Christianity,  indissoiubly  connected  with 
the  religions  history  of  all  tho  l^ritifih  IsIi-r.  He  dcRcrihcft  a 
•cvno  in  lona  too  graphically  to  bo  here  omitted:  "We  had 
goDo  to  Port*na-Cnrraich  to  explore  the  landing-place  of  St. 
Colnnlba,  and  liaving  seen  tho  monnd  where  it  is  said  hia  boat 
Kh  baried,  wo  climbed  the  heights  over  the  bay.  The  samniiL 
of  the  bill  forms  a  low  wide  boHin,  carpeted  with  soft  grcon- 
KW&rd,  whose  rim  rises  around  like  the  side  of  an  amphitheatre 
or  rircos.  Presently  we  saw  the  form  of  a  girl  with  a  milk-pail 
on  her  head,  standing  clear  aguiutit  the  crimson  cYt>Din<,'  sky  oti 
the  verge  of  the  opposite  hill,  then  auuther  appeared,  nud  then 
another,  till  all  tho  circle  round  was  crowded  by  these  maidens 
with  their  milk-cons.  Presently  the  cattle  grazing  in  the  fields 
•HMUid  came  movingslowlvforward ill  long  procc-taions  and  entered 
the  circle.  Thi-n  the  girls  U'^iit  to  call  each  cow  by  its  name,  and 
the  p«ti«nt  animal  aii8w«r«d  to  the  cull,  and  each  moved  quietly 
op  and  stood  by  her  mistress's  side  to  bo  milked.  When  this 
TO*  finished  an  extraordinarv*  scene  ensued.      A  flight  of  calves 
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was  lot  loose  from  Uie  neighboaring  &rmstetdfl,  who  wildlj 
niehing  over  the  circnlar  ridge,  plunged  into  the  midat  of  the 
amphitheatre,  the  calres  ranning  here  and  there  in  Beorch  of 
their  mothers  and  the  cows  in  search  of  their  calves,  all  bellowing 
and  roaring,  while  tlie  milk-maids  stood  in  merry  gronps  on  the 
heights  laughing  at  this  scene  of  indescribable  din  and  confiiBion. 
In  a  fow  minutes  peace  was  restored,  and  the  girls  sat  down  in 
groii]iR  to  laagh  and  sing.  Nothing  conld  exceed  the  pastwal 
bounty  and  variety  of  this  scene — the  happy  laaghing  faces  of 
the  girls,  the  pictnresqae  groups  standing  ont  against  the  mellow 
saffron-coloured  sky  and  quiet  sea  beyond." 

Hut  a  iiarratiTe  that  might  l>e  drawn  in  mncb  detail  of 
physician,  philosopher,  and  friend,  mnst  come  to  an  end. 
His  life  bad  been  happy  with  its  full  admixture  of  suffering  and 
trial.  In  1870  the  estimable  person,  who  had  shared  bis  even' 
t'(H>ling.  and  doubled  his  erery  joy,  was  taken  from  him.  From 
this  blow  be  never  wholly  recovered.  In  1876  he  was  forced  by 
ilMienltb  to  withdraw  from  the  Medical  Council ;  ft«m  tite 
Month  Hospital  :  from  the  Presidency  of  the  Boyal  Irish 
Ai'adcmy  :  those  pcfflts  of  usefulness  and  bononr  which  had 
Khmi  cither  the  delight  of  bis  working  davs,  or  the  pride  of 
his  manhood,  or  the  honour  of  his  later  years.  The  College 
of  Physicians  had  placed  in  its  noble  hall  a  life-sized  statue 
ill  his  honour.  He  retireti  to  his  Cottage  at  Carighraig, 
whence  throngh  many  a  summer  long  be  had,  with  his  Dublin 
friends  and  the  best  intellects  of  Ireland,  so  often  watched  the 
wtting  sun  Wbind  the  lovely  hills  of  Wieklow  that  stretched  out 
Wyond  the  famous  Bay  of  Dublin.  There  with  the  children 
that  were  left  to  bim.  and  at  times  with  a  younger  generation 
still,  ho  would  sit  on  the  old  sward  nttering  from  time  to  time, 
though  with  failing  powers,  many  of  the  bright,  or  hmuorons, 
nr  holy  thoughts  with  which  those  who  knew  him  in  earlier 
dav^;  wi'n^  ft')  familiar.  And  there,  it  is  related,  that  of  these 
•jrandohiKlrou  one  delighted  to  play,  as  the  veteran  Petrie  used 
to  play  on  the  same  spot,  the  melodies  of  simple  Irish  peasant 


HEHOIB.  xE 

ditties  vlucb  the  artist  friend  had  in  former  years  collected; 
and  there  too  np  to  the  very  last,  when  the  old  man  was  drawn 
ont  to  his  snmmer  seat,  the  flights  of  birds  which  he  had 
encouraged  and  trained  wonld,  as  in  other  years,  come  in  troops 
to  seek  at  his  hands  their  accustomed  food.  And  so  on  January 
6th,  1873,  he  yielded  peacefoUy  his  gentle  spirit  to  Him  who 
gare  it.  He  was  home  to  a  grave  in  a  churchyard  with  a  rained 
church,  overhanging  the  mncb-Ioved  Bay,  by  a  stalwart  band 
of  true-hearted  Irish  students — the  grave  in  which  he  had 
himself,  some. years  before,  laid  the  remains  of  the  devoted 
partner  of  his  lovely  life. 

Hehbt  W.  Aound. 
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EDITOB'8  PBEPACE.   (Db,  uudson.) 


Tbe  objects  and  scope  of  this  xtork  aro  ftilly  set  forth  in  the 
Aathor's  prefuoc;  and  in  the  preparation  of  tills  cdilion  I  Uavu 
Iccpt  within  tlio  same  lines,  and  have  not  attempted  to  mo- 
deniize  it  by  the  introduction  of  now  jiathological  doctrioea  or 
researcheE. 

The  plan  I  hare  adopted  is  to  give  the  original  text — carcftiU}* 
reriaed — «*ith  a  very  few  omiHsions  or  corrections,  and  with  uu 
tuterpolation,  aare  in  ilxoAo  iustancea  in  ^hich  Dr.  Stok(^s  hud 
either  rewritten  portions  of  the  work  with  a  view  to  a  futnro 
rO'issue,  or  had  embodied  hia  riper  ex]}erience  in  published 
essays. 

lo  tho  first  instance  the  chapters  on  Puuuuiouia  and  Plouritis 
bare  been  enlarged  by  passaj^os  from  his  onu  note  books;  in  tlio 
second,  the  chaplerB  on  Cauccr  and  un  Qangrouc  of  the  Lung  have 
bMD  enlarged  by  thu  additiou  uf  porliuuit  of  t»'o  essays  on  these 
sabjeota,  pnUishod  in  the  first  and  second  series  of  the  Dublin 
Maiietd  Journal. 

Ill  d<.'aUng  thas  with  the  to\t,  and  in  adding  a  few  notes  of  a 
practical  uuturc,  chiefly  diumi  from  contemporary  contriUutioiis 
to  tho  Pathological  Society  of  Dublin,  I  have  endeavoured  to 
realize  tho  views  expressed  by  a  distinguished  member  of  the 
^Cotmeil  of  tha  Now  Sydenham  Society,*  that  "by  editing  this 
lork  with  reference  to  tbe  original  papers  of  Stokes  himself, 
and  perhaps  of  his  oontemporaries  who  were  working  along  with 
him  to  tho  DnbHu  hospitals  and  journals,  it  might  be  made  m 
reprcsentativQ  book  aa  regards  a  moat  important  period  in  tlie 
[liistory  of  uuseuitation." 

ALFRED  HUDSON. 


*  (Dr.  W.  T.  OaMntr,  ta  i  httor  to  Um  Editor.) 


PHEFACE. 


It  is  now  more  than  two  years  since  this  work  was  commenced, 
niid  more  than  a  year  since  the  three  first  sections  were  printed. 
This  delay  was  unavoidable,  and  proceeded  from  caases  which 
need  not  be  specified  here;  and  I  mention  it  in  order  to  explain 
niatiy  imperfections,  and  seemingly  wilful  omisBions. 

In  the  composition  of  the  work,  I  have  kept  two  great  objects 
HU'fltlily  in  view.  Of  these,  the  first  is  the  close  connexion  of 
the  study  of  physical  signs  with  that  of  symptoms,  so  as  to 
illnstrate  their  mutual  bearing  on  diagnosis,  and  remove  that  nn- 
jast  opprobrium  thrown  on  the  advocates  of  anscultation,  that 
tlioy  neglect  the  study  of  symptoms.  In  the  next  place,  I  have 
eiidoavourod  to  simplify  the  subject  as  much  as  possible.  A 
HufFii'iont  experience  has  convinced  mo,  that  any  man  of  ordinary 
education  may  acquire  the  power  of  distinguishing  thoracic 
diseases  in  a  degree  sufficient  for  all  practical  purposes,  without 
troubling  himself  with  those  excessive  refinements  in  the  diagnosis 
from  acoustic  signs,  on  which  some  have  improperly  prided 
themselves.  I  have  endeavoured  to  adapt  this  work  to  the  wants 
nf  the  practical  man,  always  assuming  that  ho  is  familiar  with  the 
groundworks  of  the  subject,  with  the  characters  and  causes  of 
physical  signs,  as  originally  taught  by  Laennec,  and  more 
recently  investigated  in  the  works  of  Forbes,  Williams,  and  Clark. 
Kcnce,  I  hare  not  entered  at  any  length  into  the  characters  of 
physical  signs,  but  rother  into  the  art  of  reasoning  justly  upon 
them  ;  for  it  is  in  this  that  most  observers  fail.  It  cannot  be 
too  often  repeated,  that  physical  signs  only  reveal  mechanical 
conditions,  which  may  proceed  from  the  most  different  causes ; 
and  that  the  latter  are  to  bo  determined  by  a  process  of  reasoning 
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on  their  cosnexion  o&d  snccefision,  on  their  relation  to  time, 
and  Ikf.ir  (uaoei2tUm  tcith  aymptoma :  it  is  in  this  Uiitt  the 
inedieal  mind  is  seen.  Witfaoai  this  power,  I  have  no  hesitation 
in  wiying,  th&t  it  would  be  safer  to  nholh*  n(>^lecl  tho  phvnical 
Bignfi.  and  to  tni!!l  in  practice  to  symptoms  alone. 

When  thus  considered,  every  addition  to  oar  knowledge  of 
pfajraieal  ngps  mnst  bo  j^Ludl;  received.  I  trust  I  mar.  without 
▼anit^,  nllodo  to  the  Bnbjccts  ot  dilatntioii  of  the  air  cells ;  the 
Mrlj  stages  of  pueomonin,  ocd  phthisis;  cancer'of  tho  Inng; 
and  the  signs  of  the  occnmnlatire  diseases — in  evidenoo,  thrit  I 
have  felt  the  valae  of  physical  diagnosis,  and  that  in  this  still 
wide  and  open  field,  the  laboors  of  mnnr  years  hare  not  been 
Qnrowarded. 

I  have  only  dpoken  of  pathological  anatomy  so  far  as  was 
necessary  to  iUnstnito  diognoaia ;  for  on  this  latter  suhject  there 
is  nonr  such  a  mass  of  facte,  that  were  I  to  bftTe  attempted  full 
pathological  dcscriptiotis,  tlie  work  wonld  have  beon  swelled  far 
bojond  a  convenient  size. 

The  purely  hiemorrlia^c  and  spasmodic  diseases  of  tho  lung 
are  not  deacrilted  in  this  work.  I  could  add  nothing  lu  what  in 
alTeaJy  known  with  rtspecl  to  pulmonary  apoplexy,  asthma,  and 
hooping-cough,  and  have  determined,  for  tho  present,  to  omit 
their  cousidoration.  These  ore  diseases  which  still  require 
mach  original  invostigatiOQ. 

Id  discussing  treatment,  I  have  endeavoured  more  to  point 
out  principles,  thau  enter  at  any  IcugtJi  into  the  details  of 
practice.  It  would  Uo  impossible  to  anticipate  all  the 
comltinations  of  syniptoms  uhich  may  arise.  If  wo  can  get  a 
goneral  priuciple,  wo  mast  trast  to  our  Uict  and  experience,  to 
modlij  its  appliaition  according  to  circumslanoes.  As  far  as 
waa  possible,  I  have  shewu  the  utility  of  jiliyaical  signs  in 
precti«o ;  lor  it  is  Ui  the  curable  diseases  that  their  great  value 
IB  Been.  Indeed,  in  ■  large  proporLiou  of  such  cases,  tho  first 
•fleet  of  treatment  is  to  render  disease  latent,  and  to  cause  an 
absolute  ODcessitj  fur  the  stady  of  ph3*Bical  signs. 
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I  have  not  entered  into  any  dracription  of  the  different 
modifications  of  the  stethoscope  which  have  been  from  time  to 
time  proposed.  All  that  is  necessary  for  a  good  instnunent,  is 
that  it  shall  consist  of  bat  -one  piece,  be  constrncted  of  cedar  or 
iiomc  light  wood,  have  its  bell  small,  and  with  romided  edges, 
and  the  ear-piece  suf&ciently  concave.  On  the  snbject  of 
mediate  percussion,  I  can  only  say,  that  the  finger,  with  its  back 
turned  to  the  chest,  seems  the  best  pleximeter ;  and  that  I  hare 
not  found  the  instrument  of  M.  Piorry,  or  his  mode  of 
iurestigation,  to  possess  the  advantages  which  he  has  described. 
X  urn  far,  however,  from  undervaluing  M.  Piorry's  laboors  in  the 
Held  of  diagnosis. 

l<'inally,  in  availing  myself  of  the  labours  of  others,  I  have 
id  ways  endeavoured  to  acknowledge  the  sources  of  my  information. 
If  in  any  inutauce  this  has  not  been  done,  the  authors  may  rest 
assured  that  the  omission  was  unintentional,  and  that  I  shall 
thankfully  receive  the  notification  of  the  error,  and  take  the 
first  oppoi-tunity  of  correcting  it. 

W.  S. 


Dublin,  April  4,  1837. 
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SECTION  I. 


OEITEIUL   PBTSCIPLE8   Of  TH£   OUGNOSIS  OF  THOBACIC  DISKASB. 

It  oannot  bo  doubted,  that  the  laboora  of  modern  pathologiBta 
in  the  loealizAtioQ  of  diBconD,  OTerraioA  thoogfa  they,  perhaps, 

■ve  been  by  the  disciples  of  oertAin  aehoola  of  medicine,  hnvB 
^yel  done  mnch  to  rc^movc  diat  great  reproach  of  the  nrt — its 
nncortiuDty.  The  diBcoveries  of  the  different  and  iiumerooB 
aeata  of  morbid  action,  led,  directly,  to  thf)  atnUy  of  the  Ryvap- 
Loma  of  these  lesioos,  and  of  thottc  jihvKionl  phenomena,  which 
reanltod  from,  or  accompanied,  tbem ;  and  thus  has  the  science 
of  diaf^osia  been  placed  on  a  sure  baais.  that  time  mth  its 
matationa  of  opinion  can  never  shako. 

In  the  recognition  of  the  »eut  and  nature  of  disease,  it  is 
otmoas  that  a  grettt  nomber  of  circnmstanc-es  mniit  be  takou  into 
OOondenUJon  t>esldeH  the  actual  si^s  and  symptoms  of  the 
affection.  Age,  sex,  habit,  exciting  caoso,  and  duration  of 
BpDptoms,  all  form  linkfi  in  the  chain  of  evidence  nti  which 
wc  ground  oar  opinion :  hut,  it  would  appear,  thnt  it  iH  in  Uio 
•tody  of  wluit  arc  termed  the  signs  and  symptoms  of  disease  that 
we  \mve  made  the  greatest  adrancen  in  modern  times. 

By  morbid  aign;<  we  mean  phenomena,  recognizable  to  the 
aonaea,  bnt  particularly  to  those  of  sight,  touch,  and  hearing, 
vhiofa  are  eTideuoes  of  physical  alterations  in  the  conditions  and 
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Thai),  iu  uxumluio^  the  symptomH  of  a  dittciute  of  a  particular 
we  iDvv8tigut«  the  bUU-  of  its  ovu  fuuctioiis.     We  th«o 
line  tlio  chauges  uausud  hy  disease  in  all  the  pbeuomcua  of 
lie  life,  snch  as  digestion,  rcBpiratioQ,  cUculatioo,  absorption, 
lutrilioii,  exhaliition.  secretiuu,  and  uuIuihI  beat.     Vmm  tUoM 
advttuoe   to   tUi*    plieuouieua   of   the    lite   of    lelatiou,  aud 
le  the  clmnges  prxxluced  in  the  muxcalar  power  or  fuuc- 
in,  tho  org)Ut8  of  seuse,  the  moral  aflecttona,  and  intellectual 

lifestationa. 
Iu  a  case  of  ocnte  inflammation  of  the  lan^^  we  obtierve,  iu 
le  lin<t  place,  lesions  of  itn  unii  function,  painful  and  hurried 
Bapiration,  Jnijierfect  uj-bfTrializiitioit  of  Mood,  coiijj^h,  and  expec- 
>ntiAn  ;  thcso  are  what  may  he  called  local  oyniptome,  Irnt  we 
ay  bavv  othc-i-s  rcfr:rrihlc  to  the  diatorbaiico  of  organic  life  in 
dtatinct  from  thr  lung ;  thua  we  obseiTo  excitonit-nt  of  tbe 
fever,  and  various  dcraugenaents  of  tho  di(^<>tive  and 
tazy  syatenia :  further,  in  certain  casen  there  may  be  signs 
'a  leainn  of  the  phenomena  of  the  life  of  relation,  aa  for  instance, 
BtniLiou  of  strength,  and  other  signs  of  derangement  of  the 
»robro-apinaI  nystcm. 
It  inust  be  obvious,  that  in  the  detection  of  the  nature  and 
bt  of  any  disease,  tbe  more  we  can  combine  the  ob»ervatioii  of 
'pbysicuJ  signs  with  functional  symptoms  the  greater  will  b«^  tbe 
accuracy  uf  our  diagnosis.  Now,  if  wo  compare  together  tbe 
diseases  of  tbe  three  great  splancbitic  cavitios,  wo  find  that  those 
which  this  ib>tiiriible  combination  is  most  attainable  are,  first, 
lou?  of  the  cheat ;  next,  (be  abdomen ;  and  lastly,  the  afl'ections 
the  brain  and  Hpiniil  marrow.  AccortUnf^y,  if  we  compare  tbe 
of  these  cavities  or  aystenis  with  resjwct  u>  tlie  perToctiou 
'dlagnoeia,  we  find  tbe  order  tn  In-,  tirsi,  the  respiratory;  next, 
It  abdominal ;  and  last,  the  cerobro'Spinal,  or  that  in  which 
lation  is  least  applicable, 
principal  object  of  this  work  is  to  elucidate  the  diag- 
DOoiM  of  the  discasea  of  tbe  thoracic  viucera,  we  shall  enter  on 
ibia  itnbjoct  by  remaridng,  that  the  Ctintent-s  of  tbe  chest  in  tlio 
healthy  and  diseuned  state  are  most  Oivourably  circumstanced  for 
the  rooltiplication  and  diatiuctneas  of  physical  aigua.  And  it  is 
obvlooa,  that  the  great  improvement  by  which  the  present  lime  is 
iistjngniahed  In  the  diagnosis,  and  consequently  the  trt-atmeni, 
'iborucic  disease,  is  traceable  to  this  circumatuuoc. 
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In  cotrfinnrtion  of  Uw  loriMr  propodtiiH^  let  as  ooDsider, 
i^tm.— Hut  of  tha  ^ffinetit  cavitiet}  of  the  body,  the  chest  is 
IB  wfaicfa  tbe  rastcDcc  of  air  in  (joftntity  is  a  natnral  coo- 
It  is  muiting  in  the  cnnioni,  and  wheu  oeearmig  in  tho 
ivitT  iBBjr  be  generally  eonsidcivd  as  a  morbid  pro- 
:  or  m  eseretioo.  Bat  tbe  chost  is  tlio  receptacle  of  iiir 
tar tte  tody.  Xovitises^to  show,  that  other  lliuigs  btiag 
eqaali  tbe  sound  on  pntossiou  ir  directly  as  the  quautitr  of  air 
nduB  tbe  tehest :  and  iho  appUciibUity  of  this  to  iliaj^uuHi'H  is  at 
«BCc  seea*  vbea  vra  oonsider  that  tiie  effect  of  every  organio 
cfattipt  of  tbe  Iiiiij;t8todimiaishor  toiocrca&t-  tlie  whole  (jnantity 
of  air  within  tbe  thorax,  and,  of  coarse,  to  caosc  a  eorrespcmdiiig 
{nenaae  or  tLiminatiou  of  the  antoral  sound. 

SfwaJfjT. — We  mast  recollect  the  rcniarLablt>  aeparatiou  of 
lb*  WMn  on  either  side  of  Iho  cbesU  lu  fact,  of  all  the  oi^na, 
^^iA  m  tbe  tila  of  tbe  embryo,  and  by  the  law  of  exoenuie 
4en)0|iiiK>Dt,  are  formed  primitirely  double  on  the  mesian  line, 
IbH*  i*  none  that  prveerves  its  dnplicity  more  completely  than 
lang.  'I'bo  brain,  it  la  troc,  is  scparau^l  into  liemiaphercB, 
IIh*  ttvvr  into  a  right  and  left  lobe :  bat  ihe  uninu  of  uppottitt! 
«f  oitber  organ  is  much  more  complete  than  wbut  m 
lo  aititt  in  llie  lung,  and  the  latter  also,  mth  tbe  exception 
'  tb*  to«tiolo,  ia  tbo  only  organ  of  tbe  body  whose  origiaal 
halr«a  are  covered  by  separate  seroos  memhraaeti. 
laAportMnM  of  oU  this  to  physical  diagnosia  is  immaoBe, 
it  U  on  Ihia  r  ircnrastoneo  of  sepamtion  that  its  true  principle, 
-  -;■•(.  nmiul>'  depends. 
I ,  Ki'OHt  Bi'paration  of  tbe  luu^  did  not  exist — if  in 
i>l  ilieir  iH'iu^  merely  couueoted  by  their  vettseU  and  uir 
•it  the  ruott  they  were  fused  by  continuity  of  their  pa- 
fliMttii,  autl  oovcrrd  by  the  one  Mroaa  membrane,  as  the 
till'*  or  brain,  Uieu  the  diaguosts  of  tbe  exiict  seat  of  disease, 
•II  MH)  ia  of  tile  greatest  practical  importance,  could 
I :  and  it  would  ho  indeed  lUfRouU  to  discover  an 
i^niu,  •>  )<Mrlial  pnoumouin,  i>r  au  incipieui  pbtbtHis.  Fur- 
\t,  the  tlivfKiuii  ot  ilie  luug  into  lub<«,  altboagh  tbusv  portions 
iiu(  wholly  •I'ttaraUxl.  i«  }vt  advanUgeoos  in  tbe  same  point 
ivteit.  as  llu«(>  dinoious  lu't  more  or  lees  in  circumsrr 
„,i  ~.-i', ii<|  of  cour>«  tucrease  tlie  up])lK-(itilil>    i 


I 
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ThintJi/. — The  thoracic  viscera  ilifFer  m<lely  fi-om   Uioso  of 

se  craninm  or  attilomen  in  the  conntAiit,  uniform,  and  extODsive 

'motioufl  wbicli  their  fonctions  reijuire.     These,  whether  of  the 

^Jn&gs  or  heart,  whether  nctivo  or  automatic,  ore  perccptiblo  by 

^BlbysiciJ  mgns,  and  thna  vte  have  a  etandnrd  by  which  many  de- 

^^MBnrefi  from  the  healthy  i-nndition  may  he  easily  eatimaterl.     It 

I^B^  be  8iii<l  in<lee<1,  that  tliia  circiirafitaiice  of  motion  i»  not  peca- 

Uar  to  the  lan^  or  heart.     Rut  while  we  a<lmit  the  existence  of 

the  motions  of  Uu>  brain,  we  mnat  remember  tliatthey  arc  sli^^ht, 

id  in  the  adult  totally  concealed  by  tlie  bouy  cranium,  while 

>M  originatinfi;  in  the  viiteora  of  the  abdomen  arc  irrof^ar 

ofl**n  inipero^ptiWe.     Now,  on  the  existeDCO  of  Lhciw;  mo- 

depends  ranch  of  tic  phyaicol  diagnoaiB.     If  we  look  to 

!»e  longs  merely,  wo  find  that  the  act  of  respiration  causes  phe- 

appreciflblo  by  the  ear,  eye,  and  touch.    The  murmur 

iced  during  innpiratiou   and  e?(piration,  and  the  alternate 

ooDtracUouB  and   expansions   of  the    chest,    evident    Wth    to 

adgfat  and  f<<c1ing,  nil  famish  mottt  important  physical  si^s  in 

^eaaes  of  disease.     Thuti,  in   Lacnuee's  emplivticniji,  when  the 

^Haeue  has  been  carried  to  a  high  degree,  wo  find  that  on  ae- 

^^unt  of  the  greet  volume  of  the  lung  thii  murmur  produtied  ia 

CL>eblts  and  the  ex|>anHiou  iUld  contraction  of  the  chest  trifling, 

ia  oompared  with  Uie  effort  of  the  respiratory  muscles.     These 

oirDinnstanoes  may  often  KnfTice  for  the  recognition  of  the  disease. 

Aflain,  hi  certain  eascti  of  empyema,   we  eaii  easily  recognise 

the  absence  of  moiion  on  one  side  and  the  oorrespondtng  IQ' 

oraaae  of  expansion  on  the  other.     Many  more  examples  might 

_befdveD. 

Farther,  llio  regular  motions  of  tho  heart,  productive  as  they 

of  peculiar  impulses  and  somtda,  are  not  only  directly  avail- 

for  the  dt.-tection  of  cardioo  and  aortio  diseases,  but  also  for 

of  the  lnn>^,  as  will  be  abundantly  sliown  in  the  progress 

'this  work. 

Fourthly. — The  thoracic  cavity  is  the  only  one  in  tbe  dis- 
of  which  the  phenomena  of  the  voice  can  bo  made 
available  for  diagnoKis.  It  is  true,  that  of  the  various  phy* 
lical  aigiiB  these  arc  perhaps  of  tho  lowest  value  and  most 
liable  to  mislead,  but  when  comlriuoil  with  other  circum- 
itanoes,  tboj  1>eeome  of  important  ai>aistauoe  in  the  detection 
of  palmouary  disuaiie.    There  is  one  case  of  disease  of  Lhu  cir- 
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dilating  systciQ  in  which  we  may  nvail  ourtw-Ivrs  of  llif  Ri|7n{ 
»lrn«ii  from  this  Bource/ 

Fifthlif. — Groflt  assi«lniico  Is  Herived  in  th.'  iIpteHioii  of 
jmlmniiftn*  arnl  cardiac  disease,  from  the  pccTiliur  modiftcntimiB 
(iF  shape  which  the  chest  andcrgoes  from  n  nnmber  of  cnnsee. 
ir  wi*  look  ^o  tht->  afibctioDB  of  the  head  and  spinal  curtty,  wt* 
find,  tbnt  with  the  exception  of  some  few  chsch  uf  cont^nitftl 
dropFiy,  arrest  of  developmont,  or  chrouic  efTiitiioQ,  the  more 
fr<»^iient  diseascH  of  this  class  do  not  produce  any  iM-rceptible 
HlU'ration  or  change  of  Rhape  in  the  Imity  canes  of  the  ccrehm- 
Rpinal  mafls.  In  the  iihdomen,  on  the  otiior  hand,  from  the 
verj-  yielding  nature  of  it*i  parictcs.  changes  of  rolnmi*  and 
Hhnpi'  arf;  rommon ;  hut  it  will  bo  found,  that  thcae  seldom  ore 
avnilahln  for  the  detection  of  the  natnro  of  their  eanse,  m  oir- 
cumatance  as  well  attrihutable  to  the  great  }'ielding  of  t]w 
[mrictcs,  as  to  the  fact  of  the  nscera  being  cuutaiutH.!  iu  a 
tiingic  cavity.  The  chest,  however,  presents  bony,  ehtatic,  and 
(loshy  parietes,  and  itB  principal  viaceni  occu)>y  thrrr  tiietiael 
(wn'itii'g. 

Altiiough  it  cannot  be  maintained,  that  the  altcmtions  of 
shape  and  volume  of  the  chest  will  always  suffice  to  |>oTnt  curt 
the  nature  of  their  causes,  yet  we  must  admit,  that  with  respect 
to  the  diiwaseK  of  itM  interior,  the  modifications  of  its  ext«rii>r 
are  more  uiiuu-rouR  and  of  greater  diaguostic  value  iu  the  chest 
than  in  either  of  the  other  twu  r-aritius.  Let  \xt>  oonKider  tie 
extraordiuttr>  convexity  of  the  whole  chest,  the  arching  of  the 
tttemum,  and  the  Mppearauce  of  the  shouhU-rs  in  a  case  of  tlita- 
luliou  of  the  air  cells ;  the  loss  of  symmetry  in  the  sidett.  and 
the  pecuUar  smooth  Appearance  produced  i>y  the  prestturo  of 
Ihe  fluid  on  the  intercostal  spacoa,  in  the  cnsv  of  empyema  ;  the 
oontractiou  of  the  side  and  the  depression  of  the  shoulder  while 
the  spine  remains  unbent,  iu  the  same  cjtse,  when-  Mbsorpliou  of 
the  fluid  has  taken  place ;  and  the  xnnken  and  Ilnttene<l  iipiKar- 
ance  of  the  nntero-sujierior  regiouH  in  Hdrnnced  phthisis.  All 
these  are  instnnccs  of  peculiar  niodiHcations  of  xhnpe  of  the  «%• 
UrioT  walla  of  the  cavity,  coinciding  with  physirtd  change**  iu 
the  irabjfte«nt  viiwem.  It  is  tme.  that  taken  alone  they  conM 
not  lead  to  a  pOKitivc  diiignosi^i,  l>ul  when  cnnihiiied  with  other 
signs  and  symptoms  thtir  vidno  in  highly  imjiortanL,  and  this, 
'  See  AneoriiBi  of  tbs  karUt. 
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with  their  number,  slionld  nukke  as  julmit.  that  as  a  meaDs  of 
diagnoms,  the  modiftcntiotiB  of  exteinal  foim  prodaced  l>y  dis- 
aue  are  more  Tuluablc  and  much  more  frequeutly  applicable  in 
thonurio  ihaii  in  the  oerebro- spinal  or  abdomiDal  aflectioiis. 

3ixthlt/. — The  thoracic  viscera,  at  luaHt  uis  far  as  the  lungs 
an  ooDc«raed,  differ  moflt  remarkably  from  thu  cinuial  and 
the  abdominal,  in  the  facilities  furnished  by  their  stracture  and 
Fnflction,  for  the  detection  of  disease,  by  the  direct  roco^tion 
of  thu  prodocta  of  tluit  diseafl<?.  The  conditions  on  which  these 
facilities  are  found  to  depend  are  varionH,  but  the  principal  are 
aopantiont  mobility,  elasticity,  and  their  direct  and  universal 
permeebUity  to  air  by  means  of  the  bronchial  ramifications.  Of 
these  the  lost  is  the  most  important. 

Thns,  if  we  look  to  the  brain  M-ith  respect  to  the  discoveiy 
of  L-ffurtiuu  in  ii  cane  uf  iirachiiitis,  we  find  that  there  ia  no  direct 
ph\-iiiral  tiig^n  of  such  u  losion,  and  itK  proHeuce  can  only  be 
gnesRed  at  by  the  existence  of  certain  symptoms,  which  modem 
researches  have  shown  to  be  extremely  fnllaciouH.'  Wc  have 
no  physical  meana  of  aecertaiuing  its  presoiico  or  absence.  Bat 
how  diflerent  is  the  case  with  the  luug,  in  which,  by  the  assist- 
ance of  percussioD,  by  the  obsenatiuu  of  changes  of  |}osiUon,  by 
the  characters  of  respiration  and  of  tbo  voice,  and  by  the  obser- 
ration  of  the  displacHnients  of  the  lung  itaelf,  the  heart,  and  the 
abdominal  viacera,  tlio  detection  of  a  tlnid  in  the  serous  cavity 
hecomea  aa  easy  aa  it  is  certain.  ^Vgain,  let  us  compare  the 
bcility  of  diagnosis  of  uu  abscess  of  the  cerebral  with  that  of  the 
palmouar}'  substance  :  here  also,  the  existence  of  the  first  lesion 
cou  only  be  detorniiued  by  the  utudy  of  functional  alterationa; 
there  is  no  physical  tugu,  and  no  must  farther  a<lmit.  that  even 
after  the  researches  of  a  Lnllemaud,  a  Serres,  a  Fovillo,  or  an 
Ab(!rcromlnc,  thai  he  who  would  make  the  positivi'  diagnosis  of 
saeh  tt  lesion,  must  have  u  coufideuco  not  justified  by  the  present 

L state  of  thu  scienoe. 

But  if  in  a  cose  of  pneumonia,   alter  the  recognition  of  the 

Inrdinar)'  sii'mptoiiis  and  signs  of  the  disease,  we  dixvover  the 
pltenitmeua  uf  cavernous  re»<pirution,  gurgling,  and  pectorilo- 
qiiuim  in  the  Effected  i>oi-liou  of  the  lung,  we  know  that  there 

rmma  be  a  cavity  of  some  kind,  and  of  its  nature  our  previous 

[obaervatious    leave   scan^ely    a    doubt.      Here,    the   facility   of 
•  So  AnJiri.  Uialiinc  M«Jloak,  UoIwUh  de  I'EiKopluUe. 
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diaguosis  would  not  exist,  if,  like  the  brain,  the  long  hod  been 
a  closed  orgim ;  but  ita  permeability  to  air,  and  the  rej^alar  aud 
forcible  eutrauco  and  cxpolaion  of  this  fluid  into  and  from  its 
cavities,  arc  the  eonditiona  which,  by  fnabliufj  uh  to  discoTcr 
new  seoroUous,  and  organic  changes,  eauily  reveal  die  leaiou. 

The  same  Lratu  of  reasoning  applies  to  the  diseuiieH  of  the 
pai'enchyiiiatoQS  organs  of  the  abdomen  :  the  liver,  aiileeut 
kidneys,  pancreas,  and  mesenteric  glands.  Uere,  for  the  Kauie 
reasous,  neither  auscultation  uor  pvicus&iou  can  apply,  unless  in 
a  ease  of  mere  enlargement,  when  Lhu  luttur  mode  of  investiga- 
tion can  be  sometimes  employed.  Abscess  of  any  of  these  oigaoa^ 
cannot  be  accompanied  by  signs  similur  to  those  of  absceee  of^ 
the  lung,  uor  are  Ihurc  uuy  physical  means  which  assist  in  detect- 
ing the  enrUer  stages  of  iudammattou.  Nothing  is  so  easy  as  tO' 
detect  the  aa])puratiou  of  pulmonary  tuberclwt ;  but  iu  the  case 
of  the  abdominal  organs,  even  supinmiug  that  tubercles  were 
recognized,  vho  could  prououuce  upon  tfaeir  actnal  state? 

Further,  iu  comparing  the  diseases  of  the  gastro-lntcsLinal 
with  Lhosw  of  the  pulmonary  mncoas  mcmbrauc,  with  rc8])ect  to 
the  facility  of  diagnosis,  wc  are  at  once  stnick  vdih  the  ditferenoo 
in  fuTonr  of  the  latter.  There  is  no  physical  sign  proper  to  a 
gaslro-euteritis,  and  its  detection  must  depend  altogether  upon 
vital  phenomena ;  but  iu  tbo  case;  of  bronchitis  we  have,  in 
atlditiou  to  the  functional  lesion,  a  group  of  signs  resulting  from 
the  physical  changes  of  the  part,  which  often  ooable  na  to  detect 
the  slightest  shade  of  mucous  irritation,  and  to  pronoonee  on  the 
fluot  locality,  extent,  aud  stage  of  the  disease. 

Jjattiif.—1(  we  consider  the  chest  as  to  the  mechanical  uatoie 
of  itR  walls,  and  the  mobility  of  its  couUiined  v-iscera.  we  see, 
that  in  its  diaettses,  a  fruitful  source  of  physical  signs  is  oontained 
in  the  varions  and  reniarkablo  displacements,  not  only  of  IbeMJ 
visccni,  bat  of  those  contained  in  the  cavity  of  the  alHlomon,  a 
source  of  diagnosis  not  applicable  to  the  disoasea  of  the  braini 
aud  scarcely  to  those  of  the  digestiro  system. 

Thus,  a  modurate  effasiou  iuU)  the  pleui'a  vrtll  disphuMS 
long  from  below  upwaitls,  ticiiug  but  little  on  the  aider  W 
account  of  its  greater  resistance.     When  morv  extensira  it 
presses  the  lung  against  the  mediastinum,  and  iu  cunsoqneoee, 
of  this  soptum  yielding  moro  than  the  bony  wall,  it  is  pnaludj 
beyond  the  mesian  hue,  of  course  carrying  with  it  the  bearij 
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itiier  to  the  rijfbt  or  leii  side,  uh  tiie  case  may  be.     Now  all 

leM  displMComeuts  of  tiiu  lung,  luediaKlmuin.  aud  heart,  are 

isily  apprci-iabitt  hy  phynicil  Rigiiii. 

Bui  we  obserro  diaplacciutfuts  of  Iho  abdominal  nscvra  coDBe- 

it  ou  thoracic  disease,  a  circomstoncc  explicable  by  consider- 

the  uuture  of  the  Hddf  of  the  thorax ;  that  it  ih  aot.  as  tho 

of  its  paric'tus.  bony  or  cartiliit^oos,  but  formed  priactpally 

mnsdc  and  some  toudiuous  expansioo.    Under  circumstances 

gKai  nccnmuIatiuD  of  fluid,  oi'  of  li)-perU-ophy  of  the  lung, 

ia  muscular  wall  jielda  to  pressure,  its  couvox  surface  becomes 

Aattencil  or  even  concave,  the  viscera  of  the  abdomen,  on  the 

aide  oorrCBpondiag  to  the  alVected  lung,  are  pushed  down  before 

^j^  And  from   their   displncement  a  new  nnd   most   important 

^■iraree  of  diagnoaia  ia  cbtaiued.     It  is  trac  that  the  reverse 

^^kay  happen,  aud  the  thoracic  viscera   shall   be   displaoeil   by 

^DlNlominal  disease ;  tbus,  an  enlarged  liver  or  Hpleen,  an  ab<10' 

minal  aneurism,  or  an  accamntation  of  air  or  fluid  in  the  belly, 

by  pressing  on  the  concave  side  of  the  diaphragm,  may  displace 

the  long  or  heart,  bnt  it  is  obvious,  that  when  we  coimidcr  the 

difference  between  the  abdominal  aud  thuracio  walls,  and  the 

^nielding  iiutore  of  the  latter,  sueh  cim  only  occur  in  very  exteu- 

^■Bvt*    iliueuse.     It  is  pluin,   too,  that  tlie  utitund  HLrlioti   of  the 

diaphragm  will   l«ud  to  diuiiuish  these   effects,  while  in   tho 

fonoer  case  it  could  have  no  such  influence;  and  it  will  bo 

provfid  in  the  following  pages,  tbuL  an  amount  of  pressure  on  the 

eoocave  side  of  tlie  diaphnigm,  carriod  oven  so  far  as  to  displace 

tho  aaperjocent  viscera,  does  not  deprive  it  of  its  contractile  power. 

If  we  take  u  genera)  Wcw  of  the  cranial,  thoracic,  and  ubdo* 

minal  eavitiesi  it  would  appear  that  in  none  of  them  is   the 

diBfpiosiB  of  disease,  from  symptoms  alone,  so  diOiuult  us  in  the 

ekaat.     liut  further  inveutigHtion  will  prove  (o  us,  tlmt  tbcre  is 

DO  cavity  lu  the  diseases  of  wbicb,  when  we  combine  tho  study 

of  symptoms,  properly  so  called,  with  that  of  physical  signs, 

the  determination  of  the  natme,  extent,  and  moditicatious  of 

I      dbotae  i«  so  easy  and  certain.     In  fiut,  the  diagnosis  of  thoracic 

'     dtaeaaea  is  founded  on  the  combination  of  signs  and  symptomB, 

and  we  shall  find,  that  of  all  the  cavities  the  chest  is  thiit  in 

abieh  tht.-  physical  signs  are  most  nnmerons  aud  of  most  exten- 

HVD  sppliaition. 

The  nature  of  thoracic  disease  may  be  occasionally  determined 
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liY  the  considenitiou  of  sigan  or  the  uhscrvation  of  s>-tuptoiUH ; 
but  it  is  ohviouB  that  the  more  wc  combiao  the  two  the  more 
exact  will  our  diagnosis  be.  Tn  diseases  of  the  thomcic  riscem 
theiv  is  a  f^rciater  necessity  for  mechanical  diagnosis  th»ii  in 
those  of  the  bmin  or  abdomen,  for  the  gcnom]  rcst'tublnnce  of 
the  B^iuptoms  of  tho  diflforent  thoracic  diseases  is  inach  more 
striking  than  thut  of  the  cranial  or  abdominal  affections. 

In  the  case  of  the  brain  we  can  often  distinKuish  between 
aruchtiitis  and  decp-seuted  ItM'al  inflammation.  In  that  of  tlie 
abtlomcii  it  in  not  difficult  to  distinguish  between  a  mucons  and 
8  seronn  inflammatiou,  nay,  we  are  even  able  to  distingaiali 
betwi-eii  the  diseoae  of  the  different  portions  of  the  nmrouK 
expansion,  us  between  gastriliH,  dumk-uitiH,  ileitis,  uiid  iiitlnni- 
matton  uf  tlie  large  intostino.  But  in  the  case  of  the  thorax, 
this  awuracy  from  symptoms  iiloni^  is  too  often  inacctissihle. 
Fain.  d^tipDcua,  acceleration  of  breathing,  congh^  and  expectora- 
tion, are  the  promiuetLt  chanictcriBticB  of  a  great  uumWr  of 
essentially  different  diseoses. 

It  bs8  been  asserted,  that  by  studying  thu  varieties  in  the 
nature,  mode  of  occurrence,  succession,  »ud  modilicatioD  of  thew 
sympluniH,  we  can,  itidepeudcntly  of  the  information  dfrivutilc 
from  phytiicol  signs,  arrive  at  au  accurate  diagnosis  of  thoracic 
disease.  Tliis  is  the  common  assoriion  of  those  few  who  ant 
still  opposed  to  the  use  of  mechanical  diagnosis.  It  is  not  to  be 
(Icuie<l,  that  in  many  instances  tbe  ph^'siciiui  without  the  aid  of 
the  stethoscope  or  percussion  may  urrire  at  a  suflicieutlyHCouniti* 
diitgiiosis,  and,  that  before  tliese  modes  of  uscertuiuing  chvHt 
disease  were  introduced,  the  nature  of  many  cast'B  whs  cttf 
reotly  deteruiiued ;  but  I  feel  no  hesitation  in  saving,  that  for 
the  attainment  of  such  accuracy,  the  combiustion  of  cwrfful 
obsenratiou,  uncommon  taut,  and  long  cxperieiiee,  is  abhuhitely 
uecesaary.  In  other  words,  that  there  must  bo  qaaUBcations 
whicli  it  is  next  to  impossible  any  yomii;  practitinniM'  con  pt>H- 
sefis.  And,  after  all,  however  painfulK  nud  slunly  thiM  power 
of  diagnosis  bus  been  acquired,  it  is  still  imperfeet^  au  asseriiou 
well  borne  ont  by  the  coinpariiwn  of  the  state  of  onr  Uiimv- 
ledge  pa•vitul^>  and  sul>sei|Uunt  to  tUi*  'liticoverit>K  of  LseniK-<:- 
The  prominent  symptoms  of  chest  affections  which  have  been 
imumenitL'd,  may  occur  in  the  t>ame  onlcr  and  the  Mime  lualiuer 
hi  many  essentially  different  diseases.:  in  broiu-hitia.  pneumunia. 
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iberculizutiou  of  tli^  liui(r.  and  plc-iiritis.     Ererv  one  who  lutB 

ktuditx]  chest  uflvcti<ju»  mu»t  have  soeu  exttmpk<s  uf  nil  these 

I*  acoompKuied  bv  symptoms  exliibitiug  a  reRemblatico  which 

Id  pQzzlc  the  most  profoaud  and  accurate  svmptoniatoIqpiBt. 

M>w,  snpposinff  tbtit  tbt*  character  and  t^uccession  of  the  symptoms 

Tvre.  the  same,  and  tlie  dineasee  of  efjunl  frequency,  and  that  ve 

rt're  to  fn  npon  any  one  disease  as  the  caune  of  these  symptoms, 

l)«re  would  be  thrc4>  cbaucea  to  one  arrainst  our  coming  to  an 

roaralc  conelasion. 

I  am  qnite  awaro  that  many  persona  nill  objevl  to  this,  and 

maintain,  that  althongh  these  symptoms  occur  in  the  abore- 

jientioued  diseases,  and  even  in  the  same  order,  yet  that  their 

lutare   is  dllTercnt.      In    the   chftmcterK  of  expectoration,   for 

llnatanco,  sutticif^ot  data  for  ascertainin);;  the  nature  of  ita  causn 

mij  exist ;  thus,  in  advanced  phthisis  it  is  pnrtilcnt ;  in  brou- 

litia,  mucous ;  in  pncnmouin,  bloody,  and  so  on.     AU  this, 

J)on<;h  true  to  a  certain  degree,  is  yet.  when  generally  api)Iied, 

1»T  behiud  the  actna]  stat^"  of  mediciijc,  which  bus  proved,  that 

wn  may  have  in  each  of  thcHo  principal  diseases  every  vftriety  of 

npeetoration,  or  no  expectoration  at  nil ;  and  we  may  extend  tbo 

R>tm<*  kind  of  observation  to  the  coagh,  dyspn<m.  acceleration  of 

breathing,  and  pain. 

It  may  be  said,  thai  besideH  tliose  mentioned  titere  are  other 
symptoms  capable  of  nssittting  in  diiigiiosiH ;  as,  for  instance, 
mode  of  decubitus,  or  the  occurrence  or  non-occnrrence  of 
ie.  Rnt  both  of  these  are  equally  fallacioua.  A  patient 
vith  the  most  enormona  cmpyetna  nlmll  li(>  on  tlie  heallhy  side, 
ind  hectic  U  ofU*n  abHt^nt,  though  tho  lang  be  full  of  Ruppumtiug 
iTitlea,  or  well  marked  without  a  tubercle  in  the  lang.  And, 
respect  to  the  occurrence  of  fever  in  gcDpral.  it  is  notorionH 
every  disease  of  tbe  lung  may  be  apyrexial,  or  occur  with 
all  varieties  oF  fever. 

ts«l\y,  the  advocates  ofpbyHicnl  rxamiiiHlion  may  well  appeal 
^lo  the  frequency  of  tbe  latent  afTt-ctiomi  of  tbo  lung,  as  showing 
id  noccasity  of  tbia  mode  of  investigation.  Tlie  lung  may  be 
tised  without  cough,  dyspntpn.  acceleration  of  bruatliing. 
'pain,  expectoration,  or  fever.  Bnt  this  change  t-auuul  occur 
withoot  the  existence  of  phynical  signs  sufficient  for  its  detcctiou, 
And  noarly  the  oaiue  rt-mark  is  applieuble  to  many  other  In* 
£8  of  pnlnionarv'  lesion. 
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li.  iit  pluiii  tliat  the  Rtmly  of  f^mptotno  alone  cannot  lead 
Mrartttu  ilistinetioD  of  ohcttt  disease  ;  the  same  remark  is  appU- 
i'aIiIii  to  that  of  pbyaieol  sipns  anconnoctod  with  Hj-mptonis. 
H;ri)il>toniB  lu-e  iusuSicioQt  without  signs,  and  sigllR  inHtiflicieiit 
wlliifint  It  cnrefal  comparison  of  these  with  the  syniptoT 
There  in  uo  sneh  thing  iis  a  perfei^tly  )iatho^oinomc  eymptoi 
or  n^  of  }uiy  thoracic  diseaae.  We  must  comliine  the  light 
ilmwu  from  thu  careful  study  of  Rymptomfl,  both  past  and  pro- 
■unt,  witli  the  ohservation  of  phyaical  signs,  for  by  this  mode 
HloniT,  ean  wo  hopi)  to  arrive  at  an  aceuraUs  result.  Great  injury 
has  hewn  done  to  the  cause  of  physical  diagnosiB  by  somo  in- 
I'xin'ricncwl  men,  who,  departing  from  the  principles  of  its 
illuRlrioaft  founder,  have  nogbot^  too  much  the  study  of  symp* 
tomi.    To  this  subject  I  Bhuil  hereafter  recur. 

L«l  as  now  enumorato  the  sduircffi  of  physical  diagnosis. 
1st.  Sign*  purely  acouetic,  including'  the  results  of  percussion 
and  of  auscultation,  mediate  and  immodiaio.  It  may  bo  observed 
liorc,  that  of  all  the  signs  these  arc  of  the  most  uniTorsal  appli- 
cation, there  being  no  disease  of  the  lung  or  heart  in  which  tbey 
do  not  occur. 

2nd.  SiiftiM  derived  from  the  alteraUous  of  sh»pe  and  volume 
of  tlie  thornx-  This  source  of  tVaguosis  is  cafiftble  of  appHciitiou 
to  mauy,  though  by  no  means  to  all  the  dimoMn  of  the  lungs* 
licart,  and  great  vessels.  Changes  of  shape  and  volume  imply 
either  tlie  existence  of  ucuio  disessefl,  in  which  the  products  of 
tht!  diseiuic  Iiarc  rapidly  ncoumulntcd,  or,  which  is  the  morA 
frequent  case,  of  diseases  which  have  a  great  degree  of  flironicity. 
Under  tlie  first  heatl  wc  may  reckon  rapid  liquid  effnsionR  into 
the  pleura  or  pcricnrdiuni,  the  reitult  of  inflammation  ;  and  recent 
pnoumuthorax  from  ilstuhi.  Under  the  second,  we  hnvo  chi-onio 
liqaid  and  neriform  effusions  ;  Lj'poilrophy  and  atrophy  of  Um 
luDg,  both  thn  result  of  chronic  discnse ;  and  onenrisnml  or  oth«r 
organic  tnmonrs. 

8rd.  Sifftia  rcftTriblo  to  the  fiense  of  touch :  these  we  find  to 
occur  in  n  considerable  number  of  thoracic  diseases,  as,  for 
instance,  in  iirouchiiis  witli  c-ffneion,  in  dry  pleurisy  and  peri* 
[carditis,  in  various  diseases  uf  the  heart  and  great  vessels.  In 
'  nbscoases  of  the  lung  commuiiiciitin<r  nith  the  bronrhinJ  tubes, 
and  in  ctTliiin  caxes  of  lif[uid  vll'usimiti  inUi  the  serous  cavities, 
'uid  in  hepatization  of  the  lung. 


4lh.  Siffns  dcriTcd  txom  the  inspection  of  tbo  motions  of  the 
tbortx  duriog  reHpiratiun :  Uivso  ocoor  tu  coses  of  locfd  or 
gsnenl  imporuiHBbility  uf  onv  \ixug,  nod  in  chbcs  ivhere  the 
motioas  uf  respiration  are  otlierwise  impudud  or  altered. 

Stli.  Signa  derired  from  Uie  inspoction  of  the  thorax  vith 
rBfcFuoce  to  the  uctioo  of  the  bvart  aod  great  vcKsels. 

6tli.  iii^n$  derived  from  the  existence  of  on  external  collateral 
eircolatioo,  as  indicative  of  the  existence  of  obstruction  of  the 
great  internal  veuouH  truukti,  Hach  as  the  cava  and  innominata. 

7tll.  Sijfim  dfhvud  from  the  ultKervatiuu  of  the  dispbicement 
of  tlie  thoracic  or  aUlouiiual  risceni;  of  these,  some  ma^r  be 
a|)preeial>le  by  the  senses  of  si^ht  and  touch  merely,  while  others 
mast  be  a8c«rtaiucd  principally  by  that  of  hearing.  The  dis- 
placement of  the  heart  (perceptible  to  the  eye  and  touch)  and 
the  protrusion  of  the  liver  into  the  abdominal  cavity  are  ex- 
amples of  thi^  firiit  division  ;  whil^  ihi>  diRpUcementit  and  com- 
iressiou  of  the  luu^  (rom  liquid  or  aeriform  effaalous  into  the 

roQH  sacs  famish  examples  of  the  second. 

Kow  it  13  never  to  be  forgotten,  that  although  in  these  various 
olaases  we  bare  a  vast  uomber  of  well-marked  and  essentially 

ering  pbyHical  phenomena,  tktre  U  not  one  of  them  whkh. 
It  singly,  cau  be  conaidcred  ii«  a  pathognomonic  tntjH,  Nay, 
'A*  goj'itrther  and  decUire,  that  no  possible  combhmtion  of 
Cfin  be  comidered  absolutdtf  patkognomoHic.  By  some  of 
taken  singly,  or  by  varions  possible  combinations,  wc 
may,  inde€>d,  aaccrtnin  the  existence  of  certain  mechanical  con- 
ditions of  the  inira-tboracic  viscera,  as,  for  instance,  permeability 
or  impermeability,  incroaHu  or  diminution  of  the  (juuntity  of 
air,  the  existonoo  of  cavities  of  various  ttizes  and  with  various 
csommuuications,  tho  roughened  stato  of  a  sorouH  membrane,  or 
the  displacement  of  particular  organs ;  but  if  we  seek  to  deter- 
mine  by  physical  signs  alone  the  cause  of  ull  or  any  of  these 
pbenomcDa,  wo  shall  find  it  to  be  dilliuult  or  impoaaible.  It  ia 
cml/,  as  we  bavo  said  before,  by  the  oounexiou  of  the  accurately 
aaeertaiued  physical  aigna  with  the  prcvioaa  history  and  actual 
qfinptoms  of  the  case  that  a  correct  diagnosis  can  be  ever 
airiTod  aU 

In  order  to  eHlaldish  the  proposition  that  no  phjuiiul  sign, 
taken  singly,  can  be  considered  as  pathognomic,  let  us  take  a 
bnef  renew  of  thew  different  signs,  commencing  with  those  leaat 
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fruqiiently  upplicaLle,  und  proceeding  to  those  of  most  oommou 
occtureDce. 

1st.  Kxiataice  of  an  external  eoilateral  vtnumt  cireulatiaH. 

This  Appearance,  which  Uus  been  descritied  by  Reynaail,  itt 
indictttive  of  a  jjrpftt  iimomit  of  obstrnclion  to  tho  int^^nial  veuons 
circulation.  Bnt  of  tlio  nature  of  that  obstraction  it  alone  can 
tell  nothing.  It.  may  proceed  ^om  tlic  pressure  of  a  tumour, 
ancuriainul  or  otherwi<te.  or  from  disease  on  tho  internal  snrfaee 
of  thi;  vouona  trunk  itsn^lf.  This  was  obBerred  to  occur  in  the 
vena  porta'  imd  inferior  cava  in  a  patient  whoso  caao  is  described 
by  tlie  same  author,  and  in  whom  the  superficial  veins  of  the 
abdomen  took  on  a  ttupplemcutary  action. 

In  (ib»ti'UctiunK  at  the  right  side  of  the  heart,  the  dilatutioos 
of  the  ju<*ular  veins,  so  long  noticed,  seems  to  he  the  coninience- 
mcui  of  the  aame  morbid  itpiH:amiice,  and  Dr.  Graves  has  sliown 
that  a  Titricoso  Ktato  of  the  superficial  thoracie  reins  may  occur 
from  cnnct-rouB  degeneration  of  tbe  lung  itsell". 

If.  fur  the  sake  of  argument,  wo  assume  Uiat  these  difiervnt 
eauses  for  tho  apjicumnce  in  ciuealion  were  of  equal  fre^juoucy, 
and  that  from  it  tilone  wc  determined  uu  the  existence  of  any 
one  of  them,  there  would  be  four  cluuieea  to  one  against  oar 
making  a  correct  diagnosis. 

*Jud.  iVi^/jtf  dented  from  tht  tlitplavetHeitt  i^  the  tJioracic  or 
ahdomiital  cucti-n. 

Of  tbcao,  Lhoae  thai  are  most  frequently  recognized  are  ibo 
displacemi-uts  of  the  heart  and  liver;  the  lirst  is  commimly 
ubserved  in  eases  of  empyema,  the  displauemenl  to  the  right  of 
the  mesiau  line  oeeurring  in  empyema  of  the  left  aide,  while  that 
in  the  itpposiU'  direction  indicates  ueeumuhition  in  the  right 
pleura.  Now,  lUOiough  displacement  uf  the  hesrl  to  tho  right 
aide  of  the  ateruum  constitutes  one  of  the  best  indicatioua  of 
empyema  of  the  left  pleura,  yet  taken  alone  it  is  unvthiiig  but 
nnojaiviKal.  A  tnmour  or  an  h^'pertrophy  of  the  left  lung  may 
prodooe  a  pulaatiuu  to  tlte  right  of  the  stvmuiu ;  the  sane 
may  be  caused  by  an  hyjK'rtrophy  and  dihiUitiun  of  the  right 
oavitioB  of  Uie  heart.  .:Vnd  l>r.  UravoM  and  1  have  ahown  that 
on  unvnriam  of  the  aurta  may  push  Uie  heart  to  tho  right  side. 
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I  have  alH(>  publitihct!  tli?  prtnicaknt  of  on  extraordiniirii'  caita  of 

dislocaticni  of  ib»  licori  from   exbenial  violHnce,  in  which  the 

in  was  ilrivt'i)  fur  to  tli<t  n't^ht  of  the  mosiaii  line,  and  in 

rhich  no  Bign  of  ompyema  of  the  left  pleura  had  over  occurrod. 

len  I  come  to  treat  of  tho  affections  of  the  heart  I  shjill  give 

le  pRrticnUrs  of  this  case.     Liistly,  well  attested  oxamplcs  of 

genital  disploconient  of  tho  viscom  faavo  boen  recorded,  in 

which  tiie  heart  was  p1a>'ed  at  the  right  of  the  mesian  line.     On 

the  otliar   hand,  displacement  of  the   heart   ton-ards   the   left, 

extUaiy  region  ie  u   cii-cumstauce  which,   fVom    its   nature,  is 

ootnmonly  overlooked,  luid  wliicli  muv  opcnr  from  other  cnosfts. 

^J.  may  also  remark,  that  the  previous  eontrjtcLion  of  either  side 

^fcnm  a  former  attack  of  plennBy  should  be  added  to  the  possible 

^Bmcertjiitities  of  this  sourw  of  diu<^osis,  for  in  such  cases  tbo 

^nw«rt  seldom  resumes  its  noi-mal  situation  with  respect  to  the 

healthy  side. 
^K     As  the  dis{diLceiiiunt  of  Uio  hc-iirt,  »>nKiderod  nloni.',  uiid  \vitli- 
^BiiQt  refen'UCe  to  any  luxtuutic  ob«or>*uti(m,  is  reducible,  us  u  uigu, 
to  the  mero  feeling  or  seeing  its  pulsations  in  an  anonual  situa- 
tion: BO,  the  displncement  of  the  liver  is  reducible  to  thu  ob- 
.wrVBliou  of  a  tumour  iu  the  right  hypochoudrium.     Now,  even 
irifo&ing  that  the  oaue  was  one  of  displacement  of  the  liver,  it 
be  shewn  that  this  might    arixe   from   other  causeit  than 
ipyema,  to  wliich  it  is  commonly  attributed :  intra-thoracic 
lonrs  may  prodnce  it.     I  have  observed  it  from  LnennecV 
'  .     irtft  ;  it  may  occur  from  uneuri»m  of  the  abdominal  aorta, 
iliat  (if  tht' hepatic  artery  ;  and  I  need  acai-cely  rt-mttik,  that 
may  have  hepatic  tomonnt,  independent  of  any  disease  of  the 
^pleura,  and  conversely,  pleunil  effusion  without  this  sign.     These 
ubMirvations  are  sufficient  to  shew,  that  diaplacementa  of  the 
rbcurt  or  liver  cannot  aloue  be  looked  upon  as  certain  diagnostics 
[of  the  lesion  which  has  produced  them. 


flrd.  tSigiit  flrrivfil  /n»n  tin:  iiaijfection  of  tht  motion*  of  the 
thorax  tUtrimj  rc^ptratioH, 

I  hludt  nut  oceiii}y  Uie  time  of  my  readers  with  any  com- 
'  mcutarr  uiam  this  chuts  of  signs.  The  respiratory  movemeuta 
HO  infinitely  various  in  the  different  diseases  of  the  chest, 
we  aro  not  vrarranted  iu  founding  uny  certain  diagnosis 
!opon  thu  ub»er%'ution  of  them  ulouu. 
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4th,  SiffHM  re/erribU  to  the  seRse  oftowh. 

Tbix  class  presenU  to  us  several  si^s,  which,  as  br  as  they 
go,  Ickd  to  a  greater  degree  of  certainty  than  those  in  the  pre- 
ceding one.  Y«t,  like  the  other  physical  sigHB.  they  only  reveal 
to  as,  and  that  not  couatanUy.  mechanical  CDDdltiona,  without 
leading  to  the  diagnosis  of  the  nature  ofdisefi^,  or  the  patholo- 
gical Btato  of  the  viscera.  Thos,  the  bronchiiU  vibmtioii  may 
oocar  from  any  liquid  effnsion  into  the  tubes,  and  with  various 
RUt«B  of  the  Inngs.  The  feeling  of  gurgling  may  proceed  from 
u  tnbercnloDK,  pnenmonic,  or  gangrenoos  abscess,  or  from  a 
dilated  tube  containing  mnco-pnriform  matter.  The  caose  of 
the  sensation  of  friction  boa  not  been  anfficiontly  inrestigatfid. 
hut  we  luiow  that  the  rubbing  feel  may  arise  in  variona  atatftB  of 
the  serous  memhraDes ;  while  that  of  uou-expHuaion  of  ports  of 
the  lung,  will  obviously  ho  produced  hy  tuany  different  caosea. 
The  cases  in  which  the  sense  of  touch  leads  us  to  most  ocrtatntf 
Id  diagnoaia  arc  those  of  the  diseaKea  of  the  heart  and 
vcBselft ;  yet  every  practical  man  knows,  that  the  roost  viok 
impnlsca  oeetir  without  organic  diHense  of  the  circnluting  aystem, 
while,  on  the  other  hand,  extcnaivc  hypertrophy  of  the 
roiiy  exist  with  a  natural  impulse,  and  au  aneurism  of  the  sat 
give  no  morbid  pnlfialioii. 

dtb.  Sign*  dtrired  /mm  aUiTtUivH  in  the  elutpe  ami  volume  t^ 

the  thorax. 

la  this  «Ia8B  of  signs  wo  meet  with  some  of  considerable  value ; 
UiUH,  the  oonroxity  of  the  chost  in  Luenuec's  emphysema,  hIjcu 
oarri^d  to  a  groat  degree,  is  an  appearance  ahnoitt  peculiar  to  the 
diMaae ;  and  which,  combined  with  the  elevated  sbonlders  and 
tho  hypt'i-trophiod  stato  of  the  mnsclea  in  the  neck,  will  acareelj 
misUad.  Bulof  the  various  partial  dilatations  and  contructioos, 
there  ts  no  one  at  all  pathognomonic :  many  of  them  may 
ooDgMtital,  or  the  result  of  former,  and  of  rariooK  disei 
Thos.  dilntMtion  of  either  side  may  arise  from  emphysema, 
pneumothorax,  plenral  offasinns  of  rarioas  kinds,  efToaiouu  iuto 
iho  prricardiuro,  enlargements  of  the  liver,  or  anetiriama  of  tliv 
•orta.  An  apparent  dilatstiou  loo,  may  ntxist,  in  oongeqt 
of  the  ooDtraetion  of  the  opposite  sido :  and  contniction  It 
may  arise  from  a  variety  of  morbid  causes,  or  be  a  congeuit 
oonfotmaUon. 


DUOKOHIH   OF   THORACIC   DI8RABB. 


17 


6th.  Signs  re/erribU  to  acotiBtics. 

Tbi'at.'  have  been  hitherto  ilivided  into  those  obtaiuod  h,v 
tmiAtt'jn.  and  bjr  med'tnte  ur  immetliaU  aum'iiltatum  .-  h  divj- 
)D  which  seems  to  bo  mmeoesBary,  bh  both  oloHAes  ol'  Bigns 
sitjircciablc  by  the  enr  ulono,  should  be  iiiu^'lhI  under  tb«> 
il  bend  of  auMcuitakfTn  phenomena.  Under  Uiis  bead, 
lercforv,  wo  shall  treat  of  FercasBion,  and  AuacDltalioii,  who- 
Jr  Sfudiat*  or  Immediuti'.  PrcviouH,  however,  to  our  euteriug 
DU  invt-stij^atiou  of  Ihuir  vitluu  us  dinguostic  luenii!.,  wo  sUuU 
riefl;  describtf  iho  priDciples  of  these  modoB  of  diagnosis. 
is  phiiii,  that  we  have  acoustic  pheuonieim  referrible  to  a 
swTe  and  iiu  active  irtato  of  th«  liiug;  in  other  words,  to 
LitiouB,  on  the  one  hand  independent  of  motion  or  life, 
^ind  on  the  other,  insep^Table  &om  them.  The  passive  phe- 
nomena, or  thooe  of  percassion,  which  relate  merely  to  the 
ility  of  air  within  the  thorax,  may  be  as  well  observed  lu 
u-  dead  as  in  the  liriug  body;  while  the  acUre.  or  those  of 
tsptniiiifn,  tho  vuice,  or  the  phenomena  uf  the  heart  and 
arteries,  imply  uiotion  and  life.  Hence,  we  may  divide  the 
phenomena  of  anscultation  into  those  of  the  passive  nnd  active 
ctndltioDs. 


PJlSSIVE   AUBCCLTATORY   PnBNDMENA. 


The  great  object  of  percuusion  is  to  detennine  the  dimtuutiuu 

increase  of  the  qaantity  of  air  within  the  thorax,  or  in  certain 

l>rti<niA  of  that  cavity.     It  liaa  been  aheady  observed  tliat  of  the 

fereut   cavities  in  the   body,  the  cheat  isi  that  in  which  the 

U8t«uce  of  air  in  quantity  is  a  natural  condition  ;  and  it  need 

jly  be  repeated,  that  in   the  normal  slate  of  the  cerebro- 

>iDal  citvittea,  air,  in   a  free  state,    is  always  wantinf;.     We 

low,  also,  that  when  it  occma  in  any  part  of  the  abdomen,  it  is 

Iher  tiiv  product  of  disease,  of  the  fermentation  of  the  ingc^tn, 

of  N  secretion  from  tho  mncons  sarface,  by  no  weans  cnnstant 

h*  occarreuce  or  quantity;  but  the  cheat  is  the  ^n-cat  ro- 

iclc  for  air,  and  firom  the  first  momenis  of  c\tra-ut«.Tino  life, 

jtaiua  »  vast  quantity  of  it.     Upon  this  pf^cuHarity  does  the 

iploymunt  of  peroossion  depend,  because,  caUris  ptmbm,  ibi- 
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sound  on  percuisaion  in  directly  &8  I'lic  quKutitj  of  air  oonbiiue<t 
within  the  thorux. 

Now,  the  result  of  tlmo»t  even.'  org&uic  disease  of  the  laug  or 
heart  is  to  dimmish  or  increase  the  capacity  of  tlio  thorax  for 
air,  aud  cotmoqueutly  to  diuiiuisb  or  iiicix-use  tlie  sound  on  per- 
CQsuon  ;  Iwarin^  tbia  in  mitid,  we  liud  that  the  jrreatcr  namber 
of  thoracic  (tllevtiouM  teud  to  diniiuish  the  qoaiitity  of  contained 
air,  iind  conseqnently  are  accompanied  bj  a  proportional  decretive 
of  soartd,  while  the  smaller  (very  few  in  number)  have  the 
opposite  effect  and  results.  If  we  consider  that  tbn  j^neral 
rosalt  of  most  of  the  or^^anic  disea^s  is  to  cause  impermeability 
of  the  Inng,  produced  either  by  deposition  within,  or  pressure 
without  the  organ,  wc  sliall  see  that,  the  principle  above  stated 
holds  good:  thus,  in  pneumonia,  congestion,  (edema,  pnlmoiiaty 
apoplexy,  tubercle,  cancer,  and  hydatid  of  the  lans,  portions  of 
the  lung,  more  or  less  extensive,  which  had  previously  contained 
air,  are  now  filleil  by  a  tluid  or  solid  flabstiince.  Even  iu 
bronchitis,  we  can  have  no  doubt,  that  the  sound  on  percussiou 
is  diminished  in  proportion,  to  the  turgosoenoe  of  tbe  mucous 
membrane,  a  fact  observed  by  Aronbrnggcr  iu  tbe  exuntbematoas 
diseases.  It  is  true,  that  tbe  dimiuution  of  sound  is  goncraUy 
80  slight  as  to  escape  detection ;  yet  that  it  exists  even  in  the 
first  ataxes  cauuot  be  doubted;  and  wheu  secretion  tokee  place 
to  any  degree  into  the  bronchial  tuboH,  the  diminution  of  Lbe 
quantity  of  air  can  begeiieralty  decocted  by  percussion. 

The  same  result  is  oliaervcd  in  all  those  cases  of  disease  of 
tbe  pleura  or  pericardium,  in  whicli  a  liquid  effusion  ocoore. 
In  these  cases,  as  iu  the  former,  we  see  a  similar  eifect.  though 
from  a  different  cause:  namely,  the  uMilerution  of  uir  uulls.  the 
diminution  of  the  quantity  of  air.  aud  the  occupation  of  its 
situation  with  reference  to  the  thorax,  by  a  medium  glviug  u 
doll  sound  on  percussion.  The  same  remarks  are  applieublo  to 
enlargements  of  tiie  heart,  aneurisms  of  the  aorta,  and  organie 
ttunours  exterior  to  the  lung. 

Of  thotte  diseuses,  in  which  an  incresse  of  tbo  quantity  of 
and  consequently  an  increase  of  tbe  sound  on  [K'n^ussion. 
resnlts,  we  have  but  two :  namely,  dilatation  of  tbe  air  cella,  aud 
pneumothorax.  It  seems  [Kweible  also,  Lliat  au  extremely 
aunnijc  state  of  tbe  body,  by  diininittliiug  tbe  amount  of  tlie 
circulating  fluid,  may  produce  a  morbidly  clpar  sound  on  pcrcus- 
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tdoQ,  aud  that  iii  tliis  way,  we  may  tixplain  Uiu  extranrdinary 
claU'ii0K!i  obtterveil  in  rouuy  pbtliisicul  patients,  eveu  though  tbo 
long  oootahm  considumlile  quaiititieB  of  scatWred  tubercle. 

I  ahttll  now  bricHy  n^cupiiuluU!  tbu  principal  tlionicic  affecLioDS, 
vritb  k(vtvucc  to  Uiu  rt-salt  of  peruuBaion. 

Fint. — DUai^M  enaginff  a  dinuitation  hi  dte  aouml  oh 
percttssioH. 

The  tliffc-rotit  fonnK  auil  stages  of  pncaiiiouta,  seroas  tmd  san- 
,  gniuooutt  ct'jQj^Htioua,  pulmonary  apoplexy. 
TubLTclti,  cancer,  melanosis,  hydatids. 
Bronchius  iii  its  first  and  second  stagi'S. 
All  li<|uid  effusioiid  iuto  the  pleiira  and  perit'-ardium. 
Active  and  paasive  oiilar^reiueutH  of  tho  heart. 
Aut-iiHsniH  of  thu  aorta  or  innominata. 

Orgiiuic  tiimoora  of  tho  mediaBtiuniu,  pleunD^  pericardium,  or 
b«ut. 

idlj. — Ditauet  causing  an  iucreaae  of  the  soimd  on 
pcrcuuiofi,  eiUicr  partiai  or  general, 

DilaUtion  of  the  air  ceUs. 

Hypertrophy  of  thn  huig. 

Psetmiothorax,  with  or  wiihoui  fistula. 

pQcaniopericardiam. 

Now,  the  gtiMi  point,  as  connected  with  the  app]icid>tlity  uf 
pvruaaiiion  to  diiiguosiH  i^,  that  thcsu  diminutions  or  au^^uiL-nta- 
tiona  of  the  quantity  of  air  beiujj  almost  alwa^'a  partial,  give 
ooXOMqueuUy,  partial  pht-nomuDa.  A  circumstauuv  aduiittlug  uf 
the  applicatioo  of  uompariiiuu,  which,  as  we  haw  said  belurv,  is 
ao  important  in  phyxiual  diagtioata. 

Fur  cxmuplc,  in  the  cam  of  solidification  of  one  Iiuig,  although, 
for  the  aake  of  ai'gument,  we  may  suppose  that  the  quaDtily  of 
air  within  thu  thorax  ia  Uimintabed  by  one-half;  yet,  it  does  not 
follow,  that  thu  sound  on  pcrcasHion  of  tho  whole  thorax  is  pro- 
poriionally  leaaened.  For  the  healthy  side  retains  it»  uattind 
•oond,  or  at  all  eveiiLs  gives  a  sound  so  little  dimiuished,  as  by 
means  to  inu^rfere  with  the  comparison  of  the  healthy  with 

I  dbteasied  Ittug.  Again,  in  a  case  of  incipient  phthi^s,  the 
upper  lobe  of  the  lung  is  tubercular ;  yet,  this  dimiuation  of  the 
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quantity  of  air  Aaas  iiot  all'ect  elm  sound  of  tbb  \avrct  portious; 
and  beuce,  a  comparison  Wtui'Cii  them  can  be  ostrtbliKhcil,  and 
the  dJMKse  be  thus  det^ct^.  Further,  iu  a  case  of  poeoiuo- 
tbtimx,  or  of  partiitl  dilatutiou  of  Uie  air  ccUk,  the  iucr«aiio  of 
Koiind  is  ouly  partially  obsetvtfd,  the  I)(.*altfay  imrtious  giriiig  lesfl 
rcii>onanc<^  ou  percnssiou ;  ho  tLut  bcre  also,  compHriiiou  cau  be 
established.  I  am  a^vare,  that,  reiisoniiig  npou  strictly  phx-sicAl 
principle!!,  vp  should  expect  somo  diminution  or  increase  of  sound 
in  tho  healthy  portions  ;  yet,  if  this  does  occor,  tUi-  alt'craiion  is 
uo  tdight  ns  not  to  interfere  with  the  facility  of  diajiuosis,  nnless 
ill  extreme  cases  of  discaso.  It  is  plain,  that  if  sneh  alteration 
ocoiu',  it  will  intciferc  more  with  t!ic  comi>arisoti  of  Uio  parts  of 
the  aflfectcd  lung  among  one-  another,  than  to  that  of  the  diaeaM>d 
with  lUe  healthy  lung. 


AOXH'B   aUSOULT&TOBY    PRENOURSA. 

Tho  principle  of  diagnosis,  founded  ou  these  signs,  is  ex- 
tremely simple.  I  may  give  the  folloniug  explanation  of  this 
print'iple. 

The  mannor  in  which  tbu  stctlioscopc  assists  ns  in  detocting 
thti  state  of  tho  thoracic  nscora  can  bo  explaiticd  iu  a  vtry  few 
words.  The  air,  as  it  ])asses  throii;;h  the  lungs  in  the  arts  of 
iRspiratiou  oud  expirutiuu ;  the  soaud  of  the  voice  in  different 
parts  of  the  cheat;  and  the  impnlse  and  sound  of  the  lieait  at 
each  pnlKntioo,  have  all  wrluin  rhararters  in  the  state  of  hciilth. 
They  [jresciit  plienoineiia,  wliich  are  to  1ki  considered  as  sLandurds 
of  comparison.  Kow,  every  disease  of  the  longs  and  heart  altorb 
or  oiudiGes  these  characters,  according  as  the  cose  may  be ;  and 
it  ib  by  the  knowledge  of  the  iitotbui  phemnnfMa  or  deviatioua 
from  the  natural  state,  that  wo  may  judge  of  the  Ktat«  of  tho 
Ihoraeic  viscera. 

I  ntieil  scarcely  remark,  that  I  do  not  maiuttiin,  that  health 
implies  un  ideuUty  of  phenomena  iu  ererj'  indtridual :  the  sigua 
iu  a,  child  differ  Ixom  thost-  iu  the  adult,  those  of  the  female 
h'um  those  uf  the  male ;  aud  there  are  other  cases  of  untural 
modiBcation,  but  still,  taking  these  eircumstauces  into  cou- 
sideratiou,  the  active  auscultatory  phenomeuu  of  health  Iiuvl-  4 
suHicieutly  cou^tant  chnraeter  to  deserve  the  uaiue  of  standard'* 
of  coDipunsoo,  and  to  be  used  as  sntdi. 
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The  active  aascultaloi')'  phenomena  may  be  clasKil  am  follovn : 
J.  Soands  of  i-espiration  : — 
Triulietil, 
Vtsit-ultir. 
II.  Soamls  of  coQgli. 
TH.  Soaiids  of  voice. 
IV.  SonndH  of  tho  heart  ami  great  vessels. 
Saw,  the  effe«!t    of   disease   is   two-foM :    tl   modifies  th«w 
shcnornena,  and  it  ^v»<t  ri<ii^  to  navi  and  non-snalo^onit  oi^s; 
chat  wc  hitvc  aotiTc  auxi^nltatory  phenomena  of  heotth, — 
jrtl,  modifiiiations  of  these,  produced  by  disease  ;  and,  Iflstly, 
itirely  new  actiro  anscultatory  signs,  whose  existenct*  is  Kolfly 
resnlt  of  a  diaensed  state ;    as  for  instance,  the  ilifferenl 
lea :    tho  meudlic  phenomena ;    tho   rubbing   sounds   of  the 
19  raemhriLnes ;  and  tlie  varioas  miirmnrs  of  the  heart  nnd 
It  veManlii,  Ike, 

Having  now  given  a  short  sketclt  of  the  sonrces  of  physical 
Uflgnosia,  I  shall  annomico  the  great  principleri  that  govern  their 
'Application  to  the  deteuUou  of  thseitse ;  these  may  be  stated  as 
fi^ows : — 

Fini. — Tliat  the  valop  of  most  of  the  preceding  signs,  or 
their  combinations,  in  Uio  determination  of  tbo  seat,  nature, 
exttmt  of  disease,  is  to  be  estimated  more  by  comparison  with 
ie  phenomena  of  other  |)ortions  of  the  diest,  than  by  their  mere 

fDce  in  a  particuhii'  fiitiiution. 
fyaomd. — ^Thftt  the  greater  the  number  of  physical  signs  which 
III  lie  combined  in  any  particular  case,  the  more  accurate  will 
)ur  conclusions  be.  Bat  of  these  eombituitioiiH,  the  most  im- 
lorUat  and  indisponsable  is  that  of  the  passive  and  active  ons- 
lUslory  phcuomeuu. 

ThinL—Th&t  tho  existing  physical  signs  arc  to  bo  considered 

in  relotioii  to  tho  period  of  duration  of  the  disoaso,  and  the 

ipidity  or  slonness  of  their  owu  changes. 

Fonrth. — That  io  all  cuscii,  the  value  Of  physical  signs  must 

tested  by  the  existing  symptoms  and  previous  historj';  while 

ther  hand,  tho  observation  of  thfse  pln'KicHl  signs,  enables 

;t  the  concluBious  to  which  we  would  be  led  by  the 

tided  study  of  symptoms. 

X  ahikU  tin^t  proceed  to  the  elucidation  of  the  principle  of 

hUUioN.     Tins  principle,  which  may  t*e  said  to  be  the  basis 
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of  physical  diagnoius,  has  uot  been  sufficieDtly  innstod  on,  eitW 
in  the  work  of  Laennec,  or  of  any  of  the  succeeding  wrilerti  on 
au)<ciilta.tioD.  Indeed,  Pr.  WiliiHme  is  the  only  anthor  who 
alludcH  to  the  subject.'  But  even  this  author  does  not  soffi- 
eieutly  insist  on  its  pursmount  importance,  and  refers  to  Hj 
principally  as  connected  with  the  use  of  percnssiion.  "  A  persoal 
commencing  the  practice  of  percussion,  will  be  guided  more 
aafely  by  the  comparative  than  by  the  absolute  sounds  of  different 
parts  of  the  cbcst:  and  although  he  should  lose  no  opporlonity 
of  acquainting  himself  with  the  aoands.  both  of  x^ercusaiou  aud 
anscnltfttion,  in  healthy  sabjects,  he  ahould  in  eaae  of  disease. 
mote  particularly  at  fii-st,  direct  hia  attention  to  irregulantiea  or 
vant  of  correspondence  of  the  two  sidcR  in  tlie  sume  aubjeot. 
Li  tnstitating  this  comparison,  he  should  be  carcfnl,  likcwiac,  to 
practise  percussion  on  corresponding  pHrts  of  the  two  sides,  and 
with  such  an  attention  to  the  mHiuu'rin  which  his  fingers  fall, 
and,  if  he  uses  the  digital  plfxinieter,  the  manner  in  which  thia 
ia  placed,  that  any  difference  of  sound  may  not  ariao  from  thew 
fortuitous  circumstances." 

Bnt  the  principle  of  comparison  must  1k>  applied  to  all  ihr 
means  of  pbyHical  diagnosis,  and  must  never  be  lost  sight  of, 
cither  by  the  tyro  or  the  most  practised  invcstigntor  of  diaease; 
for,  as  will  be  shown,  it  is  the  only  mode  of  aroiding  error. 

We  have  already  seen  how  l>eautiru!ly  the  nuntomical  stmctnre 
of  the  thorax  favours  the  application  of  this  principle ;  the  orgiina 
in  this  cavity  being  more  remarkably  and  oorapletelf  separated 
than  those  of  the  cmninm  or  ahdomon.  From  thin  ciniumstauen 
two  imiK)rtant  consequences  are  derived  :  first,  the  facility  of 
eomparison  of  tbo  different  poitiona,  aud  iioxt>  the  circamarription 
of  disease* 

Let  ua  now  luJce  aunir  examples  of  the  value  of  comparison. 
Feebteneiis  of  respiration  occurs  in  many  diseases  of  the  lung. 
Now,  Ruppose  wo  are  called  to  examine  a  patient  irith  symptoms 
of  incipient  phthisis,  wo  may  find  the  vesirular  uiurraur  under 
the  clavicle  exceedingly  feeble,  a  character  of  common  oocnrrei 
in  eases  of  tnbercular  disease  ;  yet,  if  from  this  alone  we  were  t^ 
ooneludc,  that  the  case  was  really  phthisis,  we  might  he  altogether 
wrong,  for  many  persons  have  a  naturally  feeble  respiration  over 

•  lUttoatl  VspoolUoa  or  tko  PhjvtCRl  flifu  of  tli«  DInmhh  oI  tha  tenga 
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ihe  whole  chest,    tti  ttucb  a  case,  the  sign  of  feebleness  of 

piration  ander  thf'  dnirivle  might  he  of  do  valae,  for  it  would 

V'  only  the  nnliiral  charucter  of  the  renpiraton'  murmur.     But 

suppose  that,  iu  Auother  case,  wo  fouDd  Ihe  same  fucbleuess  of 

piration  in  Che  8smc  place,  uud  not  content  with  this  super* 

eximinntion,  we  explored  the  opposite  «ide,  nnd  found  the 

tion  there  nnDRiially  loud,  then,  indeed,  the   feeWenesR 

respiration  would  become  a  nign  of  positiTc  vnlne ;  bccAUfle, 

snch   circumstances,    experience    tells  us,  that  in  moot 

1*9,    it   is    sctoftlly    produced    by    tubercular    development. 

Thus,  in  tliis  instanee,    the  sign  derives  its  whole  value  from 

parisoii. 

Lot  ns  now  take  the  oppo»ite  case :  there  is  a  character  of 

respiration,   termed  pnerilo,    from   its   rcBcmblance   to  that  of 

ildrvn,  and  which  commonly  occurs    iu   cases    where   some 

er  portion  of  the  tung  has  been  disorganized.     But  the  mere 

ireumstance  of  hearing  puerile  respiration  in  one  portion  of  the 

nug,  is   by   no    means   a  conclusive  proof  of  the  existfmce  of 

i<«a8o  in  some  other  part,  for,  in  certain  cases,  (he  respii-atiou 

oniTersally  pncrile,  independent  of  any  disease  ;  it  is  only  the 

•existence  of  puerility  in  one  portion  and  feebleness  in  another, 

that  gives  any  value  to  the  sign  ;  in  other  words,  it  is  by  the  test 

of  com[>&risou  that  itn  value  mu»t  be  etttiniated. 

The  same  observations  apply  to  the  jiLenomena  of  the  voice, 
increased  resouauce  of  the  voice  is  a  common  sign  of  solidity 
the  lung,  but  one  of  no  value,  except  by  comparison,  for  many 
ns  present  a  natural  bronebopbony  over  a  large  portion  of 
Iwigs.     But,  where  the  resuuauce  is  loud  and  distinct  in 
e  luig,  ami  either  wanting  or  much  Imn  intense  in  the  correa- 
nding  portion  of  the  op|X)site  one;  it  then  becomes  a  sign 
decided  value.     I  might    also    extend  this  to  the  sign  of 
oquism.  about  which,  hucU  a  quantity  of  error  is  extant, 
persons     are     naturully     pectoriloquous    in    the    upper 
ons  of  the  lungs ;  and  it  is  plain  thst,  in  snch  cases,  the 
iscoveri'    of   the  phenomenon  nn^er   the  clavicle,  or  over  the 
kboalder  of  one  side,  might  lead  to  great  error  unless  tested  by 
romparison. 

Tlie  following  is  an  irapoKnnt  and  common  illustration  of  tko 
Inc  of  comparison.  A  patient  presents  the  svmptoms  of  cougb, 
oco'parulent  expectoration,   accelerated  breathing  and  pulse. 
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emaciation,  autl  beotio.  Under  tlicsc  ciruQmstaneear  vie  deteot 
mucnufl  rnttb  in  the  suIwInTiculnr  region;  a  avgn  which,  whi-u 
properly  eBtJmiit«>i1  and  correctfH,  mar  leitd  to  an  nlmoet  pomtivr 
diagnoBiB  of  phthisis,  with  soft^niuR  of  the  tnbcrcles.  Now  if, 
in  B  patient  Inboiiring  midtr  the  alwve  sTniptonis,  wo  wore  to 
oonrlude  from  the  mere  existence  of  this  sign  in  this  sitnation, 
ttmi  the  (iHst-  waK  really  i>hthisis,  we  might  fall  into  error,  for  u 
com|>arntivi>  cxainiuatioQ  of  llie  diflcrent  portionn  of  Lho  rlirst 
might  ahtnv,  that  the  rile  was  niiiveraiJ :  a  discovery,  whidi 
wouhl  rireatly  diminish  its  vjilue  as  a  sipi  of  phlhiatfi,  itud  leuvi' 
a  proliabihty  that  the  c»sc  was  one  of  bronchitis,  wiLh  ropioitti 
effusion  into  the  smaller  tubes.  In  such  a  case,  the  voloe  of 
coniparivou  is  obvious. 

On  the  other  hand,  the  existence  of  riile.  either  under  one  or 
lioth  claviclfs,  whilu  the  inferior  portions  reominctl  ftvi;  would. 
when  ocenrring  with  the  s^'mptouis  described,  be  a  must  i]UiK>rtuut 
diagnostic  sign  of  phthisis. 

Comporisou  must  bo  used  in  doienuimng  the  roluo  of  the 
modifications  of  tbe  originnl  uctive  pbeuomeua,  as  well  as  of  tbiiL 
of  the  new  or  uon-aualogous  signs.  A  good  eiCHinpIe  of  this  i» 
seen  in  the  dct«ctiou  of  foreif*u  bodies  in  the  bronchial  tubes,  for 
H  is  principally  by  the  comparison  of  the  respiratory  sonnds  in 
both  Inngs,  that  the  diagnosis  of  ft  foreign  body  enn  bo  arrived 
at :  to  tilts  subject  I  shnll  retnm  hereafter.  I  may  ai^ 
obfMrre,  that  in  certain  coses  of  anenriam  of  the  aoriA  or  in- 
Bominntrt,  it  is  by  a  comparison  of  the  respiratory  mormnr  in 
cither  long,  that  the  existence  of  the  tumonr  at  an  early  perii^l 
ran  Ite  detected. 

We  get  a  g(»od  idea  of  the  vslne  of  conipiirison,  by  reflecting 
that  tlKii  cases  in  which  ilisgiioHia  is  most  ditllrult,  are  Uiohi'  in 
which  the  phenomena  are  the  same  over  the  entire  chest.  Tbcnt 
lii-e  two  coses  of  phthisis  in  which  physical  dia^osis  is  extremely 
difficnlt;  the  one  un  ucute,  the  other,  a  chronic  cose;  yet,  in  U»th 
of  which,  Uio  tubercle  is  equally  and  universally  devi'lojwd  in 
botlt  lungs,  and  fonsequeutly,  similar  phenomena  'i  '  '^'-n  by 
all  parts  of  the  chest,  the  diagnosis  by  cnmI^».ri^  :  i  I.  .1  on 
the  localization  of  disease,  bevomcH  inappliunhle.  Thu  sanu 
remiirks  apply  to  the  ease  of  double  rmpreiuu,  iu  whicli  wi*)  loxe 
the  advautages  that  the  comparison  of  the  ilitl'en-iieeH  In'tucen 
the  phyHiaU  phenomena  of  either  side  gives  ns  in  single  plourisy: 
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|liil  also  to  that  of  doubli-  and  eiiutU  diluUtiDU  of  the  air  ceXin, 
«lotectioQ  of  ivliicii  must  dopend  on  the  direct  signs,  nnd 
of  Llic  case. 

uf  lIib  muftt  strikinjf  instances  of  the  ditlicaUies  tvhicL 

arise  when  the  upplicatioii  of  compttrimn  is  fallacioas,  is  that  of 

the  deTelopmoiit  of  tuhercle  in  a  patiout,  whose  chest  has  been 

^deformed  from  previous  disease.     Patients  who  bare  recovered 

H^m  empyema  n-itb  a  contracted  side,  arc  liable  to  tnb«rcalar 

^HeveldprneDt,  and  the  stethoscopiKt  tnay  he  cidled  to  dctiTmine 

^Khe  que^itiou,  as  to  whether  tubercle  exist  or  not.     I  have  been 

mon-  than  once  in  this  situation,  and  believe  that  n  more  dilficuil 

for  diagnods  can  htu-dly  be  met  with.     The  symptoms  will 

?ldoiu  afford  any  asNiHtaucu,  an  they  iimy  proceed  either  fi-oia 

idpieut  phthisis,  or  be  those  commonly  present  dnrtng  the 

ivaleacence  from  omi>yema.   And  in  cousoquence  of  the  previona 

iMmm  of  one  pleura,  and  the  contraction  of  the  chest,  we  are 

eprivod  of  the  advan(J^;;es  of  comporisou  of  the  phenomena  of 

jtii  lungs,  by  the  stethoscope  and  percussion.     Thus,  if  we  find 

ic  wle  orit^iually  affected  to  be  dulk>r  than   the  other  on  {ter* 

ssion,  tliia  may  be  explained  either  by  the  dimiDished  volume 

Iho  lung,  or  by  the  development   of  tubercles.     The  same 

lifficiilty  exists  in  the  observation  of  respiration,  and  the  phe- 

Bomena  of  the  voice.     Hut  if  tho  opposite  long  be  the  seat  of 

ik«ircQlous  disease,  we  may  detect  the  affection  in  it«  early 

Diiods  ;  yet,  in  a  remarkable  case  that  I  lately  saw,  and  in 

which,  after  n  eompanitivety  rapid  n-covery  from  empyema  of  the 

•ft  xide,  tnhercolons  disease  set  in  ;  all  the  stethoseopic  signs 

idicatcd  disease  in  the  left  Inng,  and  not  in  the  nfj^ht ;  and  yet, 

dissectioD,  the   right  Inng  was   found   fnll  of  miliary  and 

inlar  tuboreles,  while  the  left  contained  scarcely  any.     Of 

Ins,  the  preceding  considerations  afford  un  easy  oxplanation. 

10  left  lung  was  dull  on  percussion,  from  its  diminished  volume; 

tlie  frame  reason,  its  vesicuhu:  murmur  was  feeble,  while  in 

iQ  right,  the  disease  had  not  lieconie  sufficiently  extensive  to 

a  greater  dnlneRfl.  or  even  an  tvjnality  of  sound.  It  is  plain, 

nijder  these  circumstances,  a  greater  amount  of  disease  in 

right  lung  would  be  reqnired  to  lead  to  its  detection,  than  in 

where  the  opposite  Inug  had  not  been  previously  affected 

tpycma. 

lodopendenl  of  the  importance  of  the   principle  of  compa- 
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risoii,  its  practice  in  all  cases  ia  of  the  grefti«st  DtiUty,  by  lead- 
iDg  to  the  discovery  of  lesions  which  would  otherwise  rac«po  ne. 
I  remember  being  called  to  see  a  patient,  who  had  rfot-ivc^l  an 
injury  of  the  aide,  and  who  was  lafaoaring  nndor  fevrr.  coagh, 
expectoration,  ami  dyspncDa.  Hir  attcndaiits  had  cxaniinod  him 
repeatedly  with  the  stethoscope,  and  dlBCOvered  notliinj;  hut 
broiivhitiB.  1  had  him  stripped,  and  fouud  the  phctioitieiia  of 
empyema  and  pneumothorax  in  the  lower  part  of  the  ri|;ht 
lunt^ :  Iiis  nttendaiits  bad  examined  the  npper  part  of  the  cbea 
carefully,  but  hail  neglected  the  lower,  and  ibna  the  tnie  natni 
of  the  disease  had  escaped  them. 

With  respect  to  the  heart,  it  i»  e^ideui,  that  the  diH^aiOKts' 
by  comparison  of  signs  with  one  another,  is  not  so  appliciible  m 
in  the  luigts.  AVe  are  forced,  in  many  cases,  to  depend  upoa  the 
characters  of  inolst«d  phenomena  :  and  hence,  the  dit^icatly  which 
attends  the  deloc'Uon  of  diseascK  uf  Uie  heart  may  bv  in  part  ex- 
plained. If  we  oonnider  the  heart  iis  a  single  organ,  it  ia  plain, 
that  we  have  no  standard  for  romparifu>ii,  and  Uio  fuimc  obser- 
vatioD  applies,  if  we  take  it  us  a  double  organ :  for  the  arterial 
and  polmonary  hearts  have  original  rliflerences.  whether  ana- 
tomically or  physiologically  conaidcnKl. 

Vet,  comparison  is  not  wholly  iuapplienble  in  casett  of  (Ub- 
eases  of  the  heart  By  it,  wo  may  often  determine  the  seat  of 
disease,  if  not  it«  nature :  we  also  find  it  applicable  in  the 
diagnosis  of  certain  cases  of  aneansm  of  the  great  vessels. 

Id  the  progross  of  this  work,  1  shall  shew  many  otbi-r  ex- 
amples of  the  importance  of  comparison.  We  now  proceed  to 
oonirider  the  next  principle  of  phyfueal  diagnosis ;  namely,  the 
combination  of  signs,  and  in  particular,  tbot^  drawn  from  per- 
cnasion  and  the  stethoscope. 

For  example :  a  patient  is  affected  with  stridnlons  brvntli- 
ing,  and  by  percussion  we  discorer  that  one  clavicle  is  de<nd<>dly 
dnll.  This  prores,  thnt  there  is  in  that  sitnation  a  diminntion 
of  the  Dormal  quantity  of  air ;  a  condition  generftlly  pnxlnced 
by  either  pulmonary  solidity,  or  by  diaplacemrnt  of  the  Inng 
fimm  an  anenrismal  tumour.  Here,  to  determine  the  important 
qnestion,  as  to  whether  tlte  caae  Iw  disrase  of  the  Ituig  or 
anenrisro,  the  emplojiiient  of  the  stethoscope  bccomea  abso- 
iJutcly  necessary.     We  mnrt  correct  the  passive  by  the  nctiw 

IB. 


in,  sopposc  that  wo  detect  feeble  regpiration  in  aDT 
of  the  Iiiug,  ne  have  a  cbarftctor  whicb  muy  be  procluciKl 

esHcntully  opposite  states  of  the  palmouory  tissue,  in  other 
ords,  bv  an  increased  or  »  diminished  quantity  of  air.  Percus- 
sion mudt  bo  used  to  correct  the  stethoscopic  obitervatiou.     The 

ire  signs  ajc  to  be  corrected  by  the  pansire. 

A  patient  has  presented,  for  nome  time,  decided  da'meso  of 
Uie  npiier  portion  of  one  Inng,  and  we  find,  subsequently,  that 
this  portion  ri^ains  its  sonnd.  Now,  this  circumfitaiice  may  bo 
produced  either  by  the  formation  of  a  carity,  or  by  the  return  of 
the  lung  to  ita  healthy  state.  Here  the  observfttion  of  the  active 
aigns  is  necessary  to  determine  the  value  of  the  paRsiive. 

A  patient  has  presented  the  sign  of  friction,  or  the  rub- 
bing BOtind  produced  by  the  inflaniod  state  of  the  sarons  niem- 
bnoe ;  and  after  a  time,  this  acti\'e  phenomenon  in  obsenred  to 
diAppear,  which  may  result  either  from  the  cure  of  the  disease, 
or  the  separation  of  the  layerH  of  the  pleura  or  pericni-dium, 
by  a  liquid  effusion.  To  determine  the  point,  we  must  hare 
recourse  to  the  obaenation  of  the  pasnive  phenomena.  If  it 
be  the  former  case,  percuBBiou  mil  give  a  clear,  if  the  latter,  a 
doll  sound. 

In  the  case  of  a  foreign  body  in  the  trachea,  or  the  prossurc  of 
an  aueurismal  tumour  on  cue  bronchus,  we  muy  observe  either 
complete  abnence  or  great  dimiimtiou  of  tlic  respirator^'  murmur 
either  lung.     ThiH  modification   of  the  active   auscuUutory 

lenomena,  for  ita  value  in  the  dia<^noHia  of  aneurism,  depends 
entirely  on  the  result  of  percussion,  au  n-p  aludl  nee  hereaflor. 

It  is  only  by  the  combinntiou  of  tlieso  two  classes  of  signs,  that 
iro  tre  able  to  arrive  at  the  diagnosis  of  a  rare,  but  mofit  impor- 
tant  dist-ase,  nnmely,  scute  general  development  of  tnbercle, 
with  bronchial  irritation.  In  many  of  these  casus,  atethoscopic 
observation  can  only  detect  intense  bronchitis ;  and,  without  the 
aid  of  percuRsion,  no  other  din^rnoHis  could  )>c  arrived  at.     Non-, 

,to  bronobiljs  may  exist  with  appareut  cleariicsb  of  sound  :  but 

iu  each  a  case,  we  obser^'e  an  iucroasiug  and  decided  dulneas 

tbo  obest,  the  diagnoiviB  of  a  general  development  of  tabercle 
bo  often  aafely  arrivud  at. 

Haoy  more  iuBtauoea.  illutttnitivc  of  the  necessity  of  this  and 

rombinatious,  will  be  giveu  in  the  course  of  the  work.     I 

f  however,  odd  one  more  oommou  example.     A  jiatieut  baa 
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been  aitackod  with  fl^mploms  of  inflamination  of  tbe  hiXig,  iin>1 
at  an  u(lvitQcc<1  period  wl>  liiitl  Uiu  itfluct^-d  tuJ«  coin ph't^ly  dull 
on  percnssiou.  This  may  arise  either  from  a  ploural  effnsion  or 
a  fioliditication  of  the  Inng,  and  the  obaerration  of  tbe  uclive 
pbeuoinena  will  be  iiecessury  to  detemiiiui  iho  questiou. 

Thna,  the  jmasire  and  active  aiwcoKatory  signs  miitaall) 
correct  each  other ;  yet,  even  tlieir  combination  %vith  nil  other 
classes  of  signs  will  bo  inBafticii>nt,  if  tbo  history  and  s>Tnptoms 
of  ibo  case  be  not  accni'atcly  considored  luid  compared  willi 
them.  In  other  words,  it  la  not  enoufjh  to  eompare  one  net  of 
signs  ^vith  iiiioth<^r,  but  all  the  signH,  wUuthor  acoustic  or  not, 
with  the  luHton,'  and  symptoinH. 

Let  as  UDxt  consider  the  physical  signs  in  reference  to  the 
(lumtion  of  the  dit>esi>e,  and  the  rapidity  or  Klowneas  of  their 
own  chunges.* 

A  pati<*nt,  previously  healthy,  is  attackeil  with  inflammotoiy 
^Tnptoma  and  pain  in  the  side.  Now.  if  in  the  course  of  twenty- 
Four  bonrw  wf  fuxl  tbe  affected  side  dull  on  percussion,  a  strong 
probabiliiy  exixts  that  tbe  case  is  one  of  effusion  into  the  pleun, 
rather  than  of  hepatization  of  the  lung.  Let  us,  on  the  other 
liand,  suppoHft  that  tbe  symptoms  hare  conlinuod  for  a  wwjk  or 
ten  diiys,  and  that  at  the  end  of  that  timo  wo  Hud  tbe  Buuiid 
clear  on  percussion,  then,  at  all  ovents,  we  may  couulude,  that 
the  caiwianot  pleuri»y  u-ith  effusion,  or  hepatization  of  tbe  Inng. 
-It  may  he  dry  plcuritis,  pleurodyne,  or  bronchitis. 

We  disooTor  the  signs  of  a  vav-ity  in  any  portion  of  tbe 
Xow,  the  determination  of  the  nature  of  that  cavity  will  depend 
much  on  the  hiatory  of  tlie  patient.  If  ho  baa  been  in  good 
health,  and  free  fi-om  pulmonary  aymptoms  up  to  within  a  week 
or  fortnight  of  the  time  when  wo  have  lirat  oxaminiHl  him, 
great  probahilily  is,  that  the  cavity  is  not  tobercutous.     It  mal 

■  Tlw  ooBridaonloB  ot  dim  ta  Ktewima  to  ibe  exUMiin  «f  moilitd  phwoiwi  \m  i 
«Dii]act  of  tbe  gnatart,  impovtooa*.     We  otnnot  (n  local,  u  in  aotiM  of  tli« 
JhtMM,  Anw  &D7  title  m  to  ll«  dotkClM  of  pheaom«at,  ot  thtlr  period  o( 
fWBli,  vtBtUmimi.  witli  nfnaaoe  to  eortobi  tt«g«  of  tlM  dlnoMi  in  ploari^, 
euKpto,  wa  outtiM  Mj  whan  tho  dfasloo  will  oppo*r,  wtMn  the  McrMliir  prat 
wUl  aop,  andwiiai  tlK  ilwirptioii  wOt  ooummm  i  vfaOaio  ndolo  Um  praenwi 
tiM  tiiw  ta  gwcnlty  ID  Mct^  and  Uio  ralaUaa  of  tta  flFereat  atagM  la  rag 
pcrloda  of  lima  m  gnaraUj  eautut,  that  tbe  rale  (■  auUj-  ApplicaUo.    And 
thocigb  w«  had  Moh  a  inla  in  tho  mnmv  diaoaiwi,  ««  oonid  mver  bape  (or  It  Iv 
ohnok  ■fcedona.     Yu  tho  •uidy  of  time  in  ralatioa  to  taorttd  phflfmnak 
appraxbnuivt  nmilla of  ^reM  valnc  is  Maanorti— MS.  Nota  Book. 
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I  boa  pnoomonie  or  a  gangrenoas  ab84:«a8.     Ou  the  other  hand. 
If  Iho  oasu  has  IxMiD  chronic,  in  the  ordinary  acceptatioD  of  the 
■orrl.  the  cbflDccs  are.  that  the  carity  is  tuberculous. 
I   Let  u»  suppose  that  wu  discover  an  vxtonaive  gurgling  over 
■le  n|)pcr  portion  of  oue  side,  and  that  the  question  arises  as 
kt  whether  ihim  is  caused  by  an  anfractuous  phthisical  cavity,  or 
Iry  djlaied  tubes.     Here,  along  with  other  sources,  the  period  of 
tho  continiianM'  of  tho  symptoms  is  a  most  important  element 
in  settling  the  questiuti.     If  the  patient  has  had  similar  8>-mp- 
totDB  for  five,  ton,  or  tiftcen  years,  the  chances  are  that  the 
caac  is  one  of  dilated  tubes,  but  if  his  symptoms  havt;  continued 
only  for  three  or  sis  months,  tlien  it  would  t>e  almost  certain 
that  the  signs  proceeded  from  a  multiloctilar  phthisical  abscess. 
It  would  he  easy  to   shew  that   many  other   diagnoses   are 
^^onded  on  tho  connoxiou  of  the  actually  ousting  physical  signs 
^■ith  reference  to  tho  period  of  coniinuaiu^  of  symptoms.    I  may 
^Bnomerate  a  few  of  thitsc. 
^K  Foreign  bodies  in  tlte  trachea. 
^H  Acute  genera]  development  of  tubercle. 
^H  Lauuneo's  emphyscmu  of  the  lung. 
^B  Certain  oaaes  of  empyema  and  puoumothoTBX. 
Hydroihorax. 

Nervous  palpitation  of  the  heart,  as  dietinguished  from  organic 
isBue. 

Pericarditis  with  effusiou. 
Rupture  of  an  hepatic  aht^ct-ss  into  the  lung. 
Sympathetic  cough.     This  exampk-,  perhaps,  requires  some 
irxplanatiou.     We  may  fiud  iu  a  case,  where  violent  cough  has 
euflted,  either  that  there  is  uu  physical  sigu  of  disease,  active  or 
imviire,  or  that  if  Lhuru  he,  the  signs  are  tusuiliciuut  to  account 
far  the  symptoms.     Now,  these  circumstances  may  ari&e  either 
^incipient  organic  disease,  or  irom  mure  functionul  losiou. 
qnnptous  have  oontinued  for  a  cousidcntblc  Icugtli  of 
titiu!,  the  great  prohahiltties  are  that  the  case  is  one  of  original 
syuiptumatie  neorosis  of  the  lung. 

Ilie  above  inslAUcus  are  suflicient  to  shew  the  application  of 
Ihe  principle  of  comhiuatiou  of  the  histor)'  of  the  catie,  quoad  the 
INTiiod  of  duration  of  symptoms,  with  the  actually  eiistiug 
physical  signs.  But  wo  mu&t  go  farther,  and  consider  these 
signs  with  rcfBTenco  to  the  rapidity  and  slowuesa  of  their  own 
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duuges.  PerhapB  tlie  mott  uit«reB(mg  aoiuroe  of  phyracal 
nosts  18  drawn  from  considering  the  signs,  vrith  reference  to 
their  permiuencfl  for  certain  periods,  and  the  mode  and  order  of 
their  sooeeesiTe  manifeittations.  One  of  the  best  examples  of 
this  itt  seen  in  the  case  of  dilated  tabes.  It  may  be  often 
difficnlt  to  prononnce  whether  the  signs  of  an  excaT&tion  proceed 
from  a  phthisical  caritj  or  from  dilated  tube*.  Now,  u  a 
siioral  mle,  it  mR]f  be  stated,  that  the  extension  of  the  cavity  is 
inch  more  rapid  in  the  former  than  in  the  latter  case ;  and 
from  this  we  derive  the  following  role :  that  if,  in  any  instance, 
we  can  recofrnize  n  rapid  oxtenfiion  of  a  cavity,  tlie  oaae  is  not 
one  of  dilated  tubes.  If,  in  the  coarse  of  a  fortnight,  or  a 
month,  the  stethoscope  indicates  a  decided  increase  in  the  size 
of  the  excavation,  wc  recognize  an  ulccratire  extension,  rather 
Uian  that  almost  imperceptibly  slow  process  by  which  th« 
bronchial  tabes  become  dilated,  so  as  to  simnlate  abscess  of  the 
lunjr. 

Again,  we  may  experience  difficulty  in  determining  whether 
a  patient  labours  under  enla^ement  and  valrnlaT  disease  of  the 
heart,  or  an  aneurism  of  the  ascending  aorta.  I  have  seen 
several  of  sncb  cases,  in  wliich  I  at  first  snspeetod  an  anenrism ; 
as  mneh,  if  not  more,  from  the  history  and  symptoms  as  from 
the  fn<^B;  but  in  which  my  suspicions  were  converted  into  oer- 
Lainty  from  obaerviug  that  the  extetitiioD  uf  the  av^xm  of  diilnedS, 
pulsation,  and  the  accompanying  mannurs  occurred  mnch  loo 
rapidly  to  prrmit  the  supposition,  that  tbey  prooeoded  from  a 
further  enlurgcnicnt  of  the  heart  itself. 

In  the  csae  of  a  foreign  body  lodging  In  the  right  bronchus, 
we  havn  another  excellent  example  of  this  source  of  diagnosis: 
the  sudden  Buspenmons  and  re-appearances  of  the  reepuratory 
murmur  in  tho  affected  Inng,  while  the  sound  on  peroosaion 
remaius  clenr,  point  out  sadden  alternations  of  the  conditions  of 
perm<?ability  and  impermeability  in  the  com- spending  hronchas. 
And  it  is  scarcely  necessary  to  observe  that  these  arc  circum- 
staooes  only  explicable  on  the  supposition  of  a  moveable  foraigD 
body  existing  in  the  tube.  Indued,  in  the  mode  of  suocessic 
of  the  various  signs  in  the  different  thoracic  diseases,  wo  bavi 
aoorcu  of  diagnosis  of  sneb  importance,  that  it  seems  not  h 
poeaible  hot  that  fbtoro  invegtigatioD  will  ^bow  that  it  is  in 
(his  department  we  are  to  seek  for  the  perfection  of  physical 
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jitgDasiit.  For  in  mauy  itiatiiQoea  we  find  thai  in  dilTerout 
«lii)ease«  tbe  cbitracters  of  the  ^igns  are  identicnl,  but  their  modeg 
of  ittcMsaioB  uro  cousUutly  nod  ch&ract«ri!iticuUy  diiTerenl. 

For  uxwnple.  tfideniii  uf  tbe  luug  prveeiitK  u  crepitaiiDg  rule, 

ufben  nndistinguJEtbuble  from  tbat  of  pueaiuuuia,  as  far  as  tte 

pbyaiaal  cliariu;t«ra  are  vonoenieit:  but  HucceMivu  obitenratioiis 

mfty  detemiiuu  the  puiut.     In  i.^U>ma  tbe  dropsy  of  tbo  long 

inaefl  uo  further  organic  obaiijru,  and  tbe  crepitns  coQfio<jaeul1y 

Biftg,   wiib  little  or  uo  cbanj^e,   for  n  leu^b  of  lime,  the 

on  percussioD  remaining  tho  same.     On  tbe  other  bami, 

are  exists  in  pueumonia  a  cause  which  prodncea  saccesKire 

important  modiSoationH  iu  tho  HtrucLnre  of  the  lung ;  and 

ingly,  we   find   corresponding    changes  in   th«   physical 

Th«*  crepitating   riilt.-   by  degrooa  matikfl  the  vcaieular 

lomiar,  and  aa  the  conjjestiou  advances  gradoally  disappears, 

nntil  itspermejibility  of  tbe  cells  iind  Bncr  tabes  is  produced. 

^W'o  have  then  dulnoHH  of  sound  and  bronchial  respiration.     Hnt 

[the   changes  do    not  stop   hvre,    for  tbe  Inng  may  pius   into 

[Mippurntion,   or   return  to  health ;    in   either  of  which   cii'ics 

[ropurtant  ofaaogca  in  physical  signs  take  place. 

In  tbttse  HDoce^sive  cbungca,  then,  is  founded  the  physicid 
[diaguoMis  between  pneumouia  and  cedenu.     I  may  here  remark, 
I  illnatrutivo  of  the  importance  of  studying  tbo  mode  of  snc- 
jccHsion  of  Higi]8,  thai  altiiuugh  there  is  no  single  sign  in  pucu- 
[inontii  which  is  pathogtiumonic,  thu  possibility  existing  of  every 
■And  of  tbem  ariHing  from  other  cause-K ;  yet  we  know  of  no  other 
fdiatMue  which  proM^ntu,  in  it»i  ])rogroKH  or  reootation,  the  same 
•  mode  of  succession  of  phenonionu.     I  have  already  stated  thai 
no  poesible  combination  of  signs  can  hu  t^onsidered  as  al>KoIat«1y 
pathognomonic.     The   observations  juat  now  mudu  are  by  no 

IoUMna  coQtriidietory  of  this,  as  they  apply  not  to  any  existing 
combination,  bul  to  tbe  successive!  dcvolopmcuta  of  physioal 
pbenomeott. 
I  might  adduce  many  other  instances  of  this  mode  of  iuTes* 
tigatiou,  but  euuagb  haa  been  slatud  to  explain  the  principle. 
The  pruccdiug  obsorvationa  strongly  illustrate  uuu  of  the  must 
iroiKirtaut  pnnuiples  connected  with  ibo  Kciaoce  of  tliunicic 
Jisoue,  uamoly,  thiiL  it  is  not  ouougb  to  be  able  to  recognize. 
nkely  dtaLiuguiub  and  remember  signs,  bat  that  we  must  know 
how  to   rcMHin   apun   them.     Here  w^o  see  the  fusion   of  the 
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lUbcbaitical  and  the  patbulogical  parts  of  tbe  scieuco,  lesru  tiiC'tr 
mntaiil  dependenoc,  tiutl  god  vrhy  It  is  that  tlie  mere  anscoltutor, 
or  tbe  meru  svmptumitUilop&t,  cou  uever  excel  in  the  diagnosis 
of  diiteaMes  uf  Ujl-  cbet>t. 

I  Bball  now,  ia  coucltuiou,  briefly  allncle  to  the  absolute 
neoeasity  of  iitadying  the  sjinptoms  in  relation  to  the  pbycioftl 

8igQ8. 

It  is  trac  that  the  nicre  obserration  of  certain  ph^gical  aignu 
may,  nuder  particular  circamstances,  load  ns  to  coticlusioiis 
probably  correct,  but  the  objwt  of  medicine  is  certainly.  The 
existence  of  gurgling  and  cavernouK  respiration  under  tlie  clavicle, 
tella  of  a  canty  commnni outing  with  the  brondiial  tuWs,  aud 
containing  air  and  liquid ;  in  otlier  wordir,  of  an  anormal 
ph}ftical  change ;  so  far  ire  hare  oertAinty.  From  the  relative 
frequency  of  its  causes,  we  might  aay,  that  the  cavity  vu  pro- 
bably phthisical,  but  the  possibility  would  exist  of  its  being  a 
dilated  tube,  a  pneumonic  or  a  gangrenons  abKCCSS. 

Again,  the  occurrence  of  metallic  tinkling  and  amphoric 
resooance  points  out  the  presence  of  a  ^ast  cavity  communicating 
«ith  the  bronchial  tubes,  and  containing  air  ami  liquid ;  and  iu 
like  nuuuior,  from  the  comiMmtive  froqucuoy  of  its  cause,  we 
might  conclude  that  th^;  ciifle  was  probably  on  example  of 
empyema,  pucumothomx  and  fistula  ;  but  on  the  other  hand, 
tbeKe  phonomcua  may  occur  from  on  essentially  difiereut  patho< 
logical  condition  of  the  lung ;  nay,  further,  we  shall  find  that 
some  of  the  motollie  phonomcna  may  arise  from  sonrcos  alto- 
gether external  to  the  thorax. 

Let  us  tAhe  a  few  more  examples,  illustnitiTe  of  the  insuffi- 
ciency of  mere  physical  diagnosis.  It  is  commonly  held  by 
those  who  are  but  purtinlly  nc(|u&inted  with  auseoltation,  thul 
the  crepitating  rdle  is  u  sign  of  pneumonia  ;  that  it  is  so  is  true, 
but  in  some  of  its  forms,  it  may  occur  in  oUier  affc^itions.  Let 
us  suppose  that  we  uje  called  to  a  patient  whom  we  have  n4.'(er 
baforo  seen,  and  with  the  history  of  whose  ease,  or  his  present 
symptoms,  wo  are  ignorant,  and  that  ou  apjilyiug  the  sleUiosoope 
to  the  postero- inferior  portion  of  the  right  long,  wo  discover  a 
crepitating  rale,  wu  have  Ibeu  a  pheuomenoa  which  may  be  pro- 
duced by  many  i^iiseutiNlly  dilTereut  causes ;  and  were  we  to 
make  the  diugnusib  of  pneumonia,  our  opinion  would  nmk 
noUiiug  belter  thou  u  mere  guess.    Amoug  itii  various  oausec, 
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the  phenomeuon  mi;;ht  htt  yeoAnooA  by  the  followiog :  acute 
pDcnraonia  in  the  tirst,  the  j^tippnmtive,  or  the  resolutive  Ntogo  ; 
chronic  fiueunionia,  congc^Htion,  tcdema.  mucous  catdurh,  tuber- 
cle, hepfttic  abflcosfl  opening  iulo  the  lung,  pulmouKry  «po- 
ptxy.  Now,  8np|M>slnfr  that  these  were  all  tin-  possible  fjiaws 
of  the  phonomrRon.  an<1  that  their  occurrence  was  of  e«)ual 
freqncDcr,  und  that  n-itliout  an  accurate  investif^tion  into  tlia^ 
history  and  symptoDis  of  the  cii!K<i  we  roncluJM  that  itH  canso 
waa  an  acute  pneumonia  in  the  firat  hUluc,  there  would  be  nine 
chanoes  to  one  H;;uinst  our  p^uensiug  right.  But  if  this  crepi- 
tating nih*  was  observed  in  a  patient,  irho  bod  been  but  twenty- 
four  or  forty-eigiit:  hours  ill,  and  had  provioualy  no  flvmptomB 
of  puliuimary  diiu^ane  ;  if  he  bad  inflammutory  fever,  pain  of  the 
tride,  cough,  aouelpratiou  of  breatlnn^.  and  vi^id  expetMonition, 
wc  might  aafely  conclude  that  it^  cilusu  wa»  an  acute  pueumouta 
in  tlt«  early  atago.  Again,  if  it  occun-od  in  a  patient  who 
had  been  attacked  some  days  before  with  the  ronHtitiitioinil 
symploms  of  pneumouiu.  which  had  subsided  after  JudieiouH 
treatment,  and  in  whom  there  had  been  pain  of  the  side  which 
hod  disappearetl ;  bloudy  and  viHcid  ex]ie(;tuiation,  which  had 
been  sanceeded  by  a  clear  or  concootod  mucnH  ;  dulueHs  of  sound 
and  branchial  reapiration,  which  liad  Bubaidcd  or  was  diminish- 
ing :  we  u)i>!bl  Hafi-ly  conclude,  that  the  nilo  was  an  example 
of  LMrnucc's  crepitus  nf  resolution.  Lastly,  if  it  occurred  in  a 
pstiimt  in  the  advanced  stages  of  pnenmouia,  in  whom  the 
powcTH  uf  life  tvere  sinkin{^^  who  hiid  the  prune  juice  aputu, 
or  frtit  erjiectoratiu^j  a  yellow  purulent  mattur,  and  tu  whom 
tile  afTocted.  portion  of  the  chest  souudud  absolutely  dull  and 
with  distinct  bruuthial  respimtiou,  we  might  safely  declare  that 
the  luiij^  WHS  in  the  third  or  suppurative  stage.  It  is  true,  that 
difft«renceH  in  the  character  of  the  sign  in  these  ditlcrout  stages 
may  exist,  and  be  appruciable,  but  my  experit<ncc'  leads  me  tu 
tlie  tiiiu  belief,  tliat  in  testing  the  value  of  aity  sign,  we  are  to 
look  more  to  the  history  of  the  cose,  and  the  accompanying 
physical  and  ^ital  phenomena  than  to  ita  absolut*;  character. 
Here,  I  nm  anxions  not  to  In;  understood  as  depreciating  the 
timportanco  of  studnng  the  actual  characters  of  physical  signs. 
[Ou  tlie  contrary,  I  am  convinced,  that  the  more  the  oar  is  occua- 
itomed  to  appreciate  minute  difTcrences  of  sound,  the  greater 
will  be  oar  accuracy  in  detecting  the  ualure  of  disease.     But 
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while  I  do  nofc  deny  the  possibility  of  tmiiiiuK  Um  tvnae  of 
hatring  bo  suvb  ii  pitch  of  accuracy,  as  that  from  the  charnct^ 
of  souads  wo  may,  in  ccrtaiu  cases,  infer  the  vitii]  tiause  of 
pbenomeua,  1  yet  feel,  that  this  perfuvtion  ik  not  eiisily  iittaUiablv, 
■nd  at  hcKt,  aiii  lie  enjoyed  uitly  hy  tl)»  tev.  Ami  it  must  nerer 
ho  forgottbu,  that  diHcage  iKwurs  undet  iuflniiely  uumcroas  luodi- 
llcBtio[is,  so  that  the  rasult  hciu^  the  same,  Uio  physical  phcuo- 
mena  may  not  1i<^  absolutf^Iy  similar. 

Aj^nin,  uc  meet,  under  tho  same  circumataDoes,  ■  patiMit 
nith  feebleness  of  respiratiou.  and  doll  sound  ou  pcrcusaion  to 
tlie  Kutne  situation;  this  may  drjieiul  on  innniiimalon,',  taber- 
coiar,  or  cancerous  solitUlioatiou  uf  tho  luiif;;,  puluiuutiry  apo- 
plexy, empyema,  Lydrutbomx,  cootractioD  of  the  chest  &ou) 
a  formt-T  uttack  of  pluuritis.  culnrgcmt-nt  of  the  hvc-r,  pii^ibinji 
up  the  diaphragm,  ascitvs,  and  aucuriiim  of  Ibv  aorta.  Here 
Iho  same  observations,  as  in  the  former  case,  evidcTitty  apply. 

The  same  train  of  argument  is  appHcable  to  most  of  thu  oth«r 
classes  of  phytiical  signs,  as  n'tll  lie  abundantly  sliewu  wUtu 
I  come  to  speak  of  the  diaeases  in  particular. 

It  has  been  objc^tt-d  to  the  advocatou  for  the  stethoscope,  tlmt 
tbcy  discard  the  consideration  of  •'yinptouia,  and  that  throwing 
OTcrhoard  all  ibo  knowledge  we  possessed  previously  to  the 
introduction  of  auscultation,  they  pretpiid  to  ascertain  the  exist- 
ence of  all  di»>flsc>a  of  tho  cbost  by  tho  s<de  obsoTvution  of  phy- 
sical sifrns.  There  is  only  one  answer  to  he  made  to  this 
objection,  namely,  that  it  is  wholly  groundless;  indeed,  thoii<.' 
who  make  it  only  betray  their  iguoruncoof  the  su1>j<vt.  Laenucr 
never  taught  that  auscultation  could  suporsedo  tho  mode  of 
examination  bysjinptoms:  ou  tup  contrary,  he  dfvotes  a  oon*^ 
siderahh-  portion  of  his  work  to  tboir  histtiry  and  unalysas,* 
and  in  many  places,  especially  insists  ou  tho  necessity  of  thetr 
citrefhl  study.  He  gives  instanoes  when.-  the  physical  siju^nx 
having  been  act-uratcly  observed,  tbc  histor}'  and  symptonis  of 
tho  case  were  alone  to  determiuo  the  nature  of  the  disi-juh! : 
thus  in  describing  a  case  of  dilatation  of  tbe  broncbial  tubes, 
he  states  ibat  the  physical  aigiiB  allowed  uf  two  suppositions ; 
either  tbat  of  an  ciitensive  dilatation  of  the  bronchial  luliea,  or 
nf  a  roultilocular  phthisical  excavation ; — "  I  delennined  how- 
ever ou  tlie  first  diagnosis,"  saya  Laennec,  "  from  the  general 
state  of  the  patient  and  tho  history  of  tho  diBeose."     Andral, 
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JO  ta  the  Beoond  writer  on  aascaltatioii,  dtiTotes  a  large  portion 
tuB  work  to  till}  cxAiuinntion  of  s.vtnptoniH ;    so   do  Loais, 
prtiti,   Forbes,   Duncan,    Elliotson,    Hope,  Williams,  and   all 
_ulli«r  writora  of  any  ftuthority  on  t,lifr  siil)ji<'t. 

i  Lb  truo  tbut  oonibtnntions  of  phj^iciil  phonomrnB  tuay 
letimes  arise,  which  would  ItuJ  tu  a  jfreat  dej»rco  of  probe- 
iliiy,  iuJ^lhI,  alinust  a  C4^>rlaint>-  tu  diagDosis.  A  patient  witli 
.  dilated  aide,  giving  morbid  cleAruess  ou  percnaaion,  with  the 
anud  of  fluctoattou  on  suocuHsiun,  and  ii]  whom  also  tho  ntptho- 
eopo  detected  tbo  mutallic  tinkling,  &e.,  might  be  H:iid,  wiUi 
positive  certainty,  lo  labour  itndcr  ompyotua,  pueumotho- 
E;  Ktid  polmooary  tiatala :  but  such  cubcs,  or  those  anolo^^as  to 
em,  are  compantlivuly  rate ;  mid  vtco  in  the  i-ase  ia  ijuostion, 
cause  of  the  fiKtiiJu  nauld  be  uudetcrmiuml.  Ia  tho  cases 
lure  every  day  called  to  treat,  the  value  o/  physical  s'ujiis 
twU  be  teitted  by  Ute  hitlory  ami  si/mptumt,  and  iheac  in  (heir 
irn  mast  b*  rtirret-ted  bff  th-^  plit/eicat  xujtis.  Whoever  ueglects 
ither  source  of  information  will  lull  into  the  iuokI  fiLlal  errors. 
it  mu-tt  have  recourse  lo  the  asaistnuce  of  each  and  every  one  of 
icsc  meous  ;  and  even  still,  with  all  this  combined  knowledge. 
aUall  meet  with  eases,  the  reiU  uatuiv  of  which  is  invjlved 
tlie  vjKvAjQtA  obticarity.  Indeed,  when  wo  collect  ou  the 
ite  complications  of  di:4t>ase,  mo<litied  by  circuiustaucet^ 
itely  numerous,  it  would  be  strauf^e  if  sucb  did  not  ariad. 
there  can  be  do  doubt,  that  if  our  meauv  of  diagnosis  weif 
tlendt-J  one  hundred  fold  Iwyon*!  their  present  state,  the 
dreumstaiiccs  would  »itill  occur.  Physical  tiigns  form  ai^ 
litlou,  constitute  on  assisbince  to  diagnosis,  but  nothing  more  : 
of  their  Talno  every  impartial  mitid  must  be  convinced,  wb«> 
iparea  tlie  state  of  oar  knowledge  previous  and  subseqaen: 
thoir  dtscoveni*.  It  ia  on  the  dtsoorery,  explanation,  and 
r  >n  of  these  signs  with  organic  changes,  and  with  the 

s  <<  I  ls  and  history  of  tho  ease,  that  Luonitec's  impei-isliBUe 
famo  ia  founded.  Time  has  ahuwu  that  his  principles  of  diag- 
i.*%\%  we«'  not  tho  bagatelle  of  a  day.  or  tbo  braiu-born  fancy 
an  eiiLhuiiiH&t,  the  use  of  which,  like  the  univerbal  uje<iietne, 
waa  to  be  soon  forgotten,  or  remi-mbered  unly  to  bo  ridicolod. 
It  hw  shown  that  the  iutroducLion  of  uuficultaUuu,  and  its  sub- 
sidiary physical  signs,  bus  been  one  of  the  greul^'xt  boons  ever 
ownJimvd  by  the  genios  of  man  ou  the  world.    A  new  era  in 

n2 
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mp^llrtnr  liu  been  marked  b;  ft  new  sdence,  depcodinft  on  tbo 
tuiiitutablt!  laws  of  ph,VBical  pbenomfua,  and,  like  other  dis- 
oovcrlnfi,  fnnndod  on  sncb  a  basis,  umple  in  its  tppIlcatiuD 
I'ltKilv  iitidt-'raUxKl.  A  {Hfl  of  Hcicncc  to  a  furonrod  aou  :  not 
wiw  formnrly  HOppoaetl.  a  meaoa  of  merely  forming  h  aselesti 
diuffnosis  in  incurable  diseaae,  but  onn  by  whiub  Uie  ear  is 
vprM  tritu  Lbe  rye ;  the  hidden  rccvsaos  of  viEoeral  di 
opAHod  lo  Ihe  view :  a  new  gaidc  in  the  treatment,  and  a  neir 
Itfilp  in  ibo  early  detection,  prevention,  and  care,  uf  tho  nios*. 
widely  Hpread  diseuite!)  which  nfllict  mankind. 

In  eonelasiao,  I  would  rt-fer  to  one  of  (he  most  esBentinl 
uoinla  as  bearing  on  the  dingnotiia  of  cbest  disease,  namely,  tho 
^(Mntlat«nce  of  morbid  action  in  the  differeut  tissues  or  utruc- 
ttirtw  of  the  hiu^.  bi  a  practical  {>oiut  of  view  Lhc  Itmg  niay  b«- 
r^itmldered  as  consisting  of  three  different  parts  or  tiswuen.  W'v 
liivn  in  the  first  place  an  ext^^nsire  mucous  expansion,  forniin;* 
thf  interna)  or  lining  membrane  of  the  long,  and  vrUicb  nuiy  ba 
dt'n^rilwd  aii  commencing  at  the  rima  glottidis  and  terminating 
In  tlio  air  cells.  We  have  next,  these  air  cells,  and  their  coo- 
lt»eUug  lujllolnr  tissue,  forming,  with  their  blood  vessels,  what  is 
failed  tho  parenchyma  of  the  lung ;  and  lastly,  we  have  itu 
eitcrnal  serous  oovering,  the  ptenn. 

From  this  division  unthors  hate  arranged  pulmonary  afTee- 
tinuH  into  tUofie  of  thr  mucoiifi  membranes,  those  which  invulrr 
Uio  air  coUs  and  interresicular  cellular  tissue,  and  lastly,  ihoae 
afffirlinf?  the  seroud  coTciing.  Under  the  first  they  clnss  the 
dilTi-ruut  varieties  of  laryngeal,  tracheal,  ami  bronchial  disease; 
under  tho  necond,  sauh  affections  as  ]ineumonia,  tcbercle,  pol- 
iiionary  apoplexy,  Ac,  iVc.  and  under  the  third,  wo  have  the 
different  forms  of  pleuritic  intlammalionSr  and  the  varioas 
eflTusiotis  int«  tho  carity  of  the  pleura. 

This  dirision,  ihourtli  convenient  in  thr  writing;  of 
iind  to  a  certain  degriv  applicable  in  the  practice  of  hm  ,  , 

id  found   lo   fail  vrhco  we   a«enrate1y  consider   Uie   (t>'niptom» 
uiid  p«tbolf»}0'  of  thoraeie  disease.     In   iiui  ■   i   ^  ,i,   do 

we  5nd  it  impottHibhr  to  dratv  the  line  of  <].  u  tlie 

afffvtioiifl  of  those  dilTexent  elements,  for  not  unfmjuently  Um 
,][..M)<u<i1   iirtioti   extendi   more   or   less  to   them  all.      We  ba\t 
i.f,  uLhitiH   combini'd  with  pneumonia,  pneumonia  cumplirnt«dl 
v*ith  plenriiJB,  and  very  frequently  the  three  leeiooa  co-<tTiat; 
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Bti  ol>»oi*vattoQ  which  applies  boUi  to  thu  ucuLc  and  the  chrouic 
di)ieti««s  uf  thu  lung,  lii  the  treutmeut  of  palmouur^Y  ulTectious 
it  is  of  the  utoiuBt  imporlauoe  to  beitr  this  principle  always  in 
now. 

For  eutmple,  iu  aimoet  OTcry  instauce  of  acuto  paoumoiiia 
there  is  brutichitis  also,  a  circnmstanco  Dover  to  be  forj^ottou  in 
the  txtMituitiUt  ttud  pro{^css  uf  thu  case.  Vot  in  many  instances, 
aflor  the  relief  of  the  pDeumoaiii,  proi.>erly  ho  called,  v>o  have  to 
coDt4>iid  ivith  au  extensive  and  severu  bruuchiiil  iutlammution. 

►wliicli  if  uuruheved,  may  cause  the  death  uf  the  patieut.  Ajid 
tko  tinportauca  of  thin  is  further  shewn,  if  ve  recollect  that  the 
mode  uf  treatoii-ut  of  the  two  cases  is  not  the  tttuue,  and 
Uiv  source  of  danger  and  the  effects  ou  the  ecooomj  totally 
HUflereut. 

'  Rut  ihe  complication  with  hrciu-hitis  !<;  not  tho  only  out;  to 

which  such  a  cose  is  subject,  for  disease  of  the  pkuni  is  per- 
bapn  as  frequent,  from  whence  the  term  pleuro-pneumonia,  one 
'"    to  the  ^^reat  majority  of  casus.     It  is  true  that  the 

]i luflaniuiation  is  {generally  of  the  dry  kind,  and  henco  of 

importance ;  but  the  rererse  ion)'  occur,  and  a  purnlent 
'^effoBion,  or  a  .semns  collection,  form  in  the  cuvities  of  the 
pleura ;  so  diat  in  certain  cases  the  practitioner,  ignorant  of 
those  fscttt,  mijfht  suppofm  that  he  was  contending  \i-itli  hepa- 
ttxatiou  of  the  luni;,  whi-n  in  tmtb  his  patient  was  labouring 
■adcr  empyema  or  hydruthontx. 

A^io.  let  us  consider  the  ordiniiry  cose  of  tnbercuhir  cou- 

ipuon.     \Vere  wo  to  c-ontine  oar  ideas  of  this  atTcction  to  tlie 

growth  and  HUppuratiim  uf  itilH>rcles,  we  vonld  have  indenl 

must  liniile*!  and  crroncouH  view  of  the  disease.     For  in  this 

cion  we  have  not  only  tulnirclo  in  every  sto^'c  and  form,  but 

Uie  exteuHiuu  of  disease  to  aU   the  tissues  of  the  Inng. 

Many  varieties  of  pncmnouia  may  oecnr,  and  the  disease  in  the 

abstnurt  is  n  common  complication,   producing  the    most  im- 

i[     portimt  mudiOcHlions  in  thu  sjiUiptoiuB  and  progress  of  the  case. 

^Bf  we  consider  the  mncouij  membruue  we  shall  tind  the  same 

^^ctnsrbs  to  apply :  many  cases  appear  to  commence  by  bronchitis, 

hand  in  their  progress  the  state  uf  the  nmeoiiH  meuibnine  comes 
b  be  of  Uie  utmost  importance.  Every  form  of  disease  may, 
nd  rommonly  does  nccar,  and  bronchial  scereiion  is  froqucntly 
the  chief  source  of  the  wasting  expectoration. 
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If  vre  now  examiua  tbe  serons  membraue  we  fiuj  eTidence  of 
cxl«Dgiv-c  disease.  In  the  great  raajonty  of  cases,  adhettiouB — 
Homotimus  so  complfU*  us  to  obliterate  tbe  whole  brc — tbicken- 
iiigf,  cft'usions,  or  even  tUccratiou  witb  h  tistalous  commauicstiou 
pHHRing  ianariU,  ttr«  common  occnrrooccs.  Tbis  rr<w|aent  ooin- 
plicaUoD  of  pleiiriliH  in  coiisuroptioii,  as  wo  sball  liod  bert-artur, 
may  be  oonsidi^rt!*!  us  a  great  good ;  for  in  maiiv  cases  it  mn,v  k* 
]o(^ed  on  aa  one  of  the  processeA  of  naturo  lowardti  bringing 
iilwul  u  cure. 

It,  miiy  be  laid  down  as  a  general  priuciplo,  that  in  mnnv 
aoulu,  oii'l  ill  almost  all  chronic  aifoctious  of  tbo  lung,  ve  Qnd 
these  tbreo  tixsucR  more  or  leaa  enfpigcl.  In  one  ciiii^e  the 
diaeaao  prcdominatofi  in  tiic  bronchial  mucous  membnuie,  lo 
iinotlicr,  in  tbo  pareucliTma,  iu  a  third,  in  tlie  plctini ;  yet  sttU 
tlie  priiKMpb'  wilt  bo  found  very  generally  true,  and  it<i  pniclicnl 
anplicfltion  i^  sulbcicntly  obvioim.  But  as  in  tbc  presciut  state 
of  oar  pathologicnl  knowledge,  wc  must  n^lmil  tbal  cases  are  to 
)mi  met  with,  in  which  disease  seams  to  bn  continod  to  h  eiogb 
liMuu,  and  further,  that  even  in  tho  complicatt-d  cases,  disease 
mav  b«  traceil  as  commcuctng  in  one  tissno  and  then  extending 
to  anolb'-r,  it  becomes  convenient  to  study  the  affections  sepa- 
ntnly :  and  experience.-  t<hewH  Lhul  Uih  princijiles  of  treatment 
nhould  Tar)'  accor^ling  to  tlie  ifiolation  or  predominance  of  irritit- 

m  in  any  of  these  tliroe  CDsenlial  clementa, 

Now  Lhc  knowledge  of  ihona  foots  is  of  tbo  ntmost  im- 
pttrUneu  to  the  atiideul  of  pbysiml  diagnosis,  and  vrill  rcmovo 
uiitnv  diifu-.ultios  which  must  otberwiso  occur  in  tho  course  of  bU 
iuvi'«li;;aliotis.  Thus,  iu  a  case  of  bronchitis,  he  wilt  he  pre- 
uarud  In  meet  with  dulness  of  sound  on  percusaion,  ri'snlting 
ffoni  an  accompanying  cougosLiou  of  tbe  vesicular  Btrnctnr^,  or 
llio  aouud  of  frotlumitnt  from  the  de|>oKition  of  lymph  <m  Uu* 
plnni-a,  or  ureu  ii'gnphony  from  a  alight  liquid  effusion.  Nor 
will  Uv  he  aurpriflcd  or  puzzled,  if.  in  a  similar  caKi>,  the  aigns  of 
II  pni'iimimia  or  a  bydrotbunix  nhould  suj>urvi-uo.  In  a  case  of 
MMiiol  pufumouia,  the  existence  of  u  sonorous  or  souoro-mucoiiH 
r»llb<  in  tho  other  portions  of  tbe  lung  will  not  cmbniTa-BH  him. 
||t<  |«iV4*i>  Oi  thit  Brat  cane  the  denomination  of  bronchitis,  because 
]ia  flndH  that  initutiuu  prodomiuaWs  in  tbe  mucous  inembrime, 
niiJ  I.!''  '  there  ratty  be  aignn  of  sangnineons  congestion,  or 
I'ly,  yet  Ihww   seem   of  comparatively   little   im- 
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poTtauce,  and  their  treatment  may  often  be  merged  in  that  of 
the  prominent  inflammation.  On  the  other  hand  these  may 
become  sources  of  danger,  and  for  this  he  is  prepared.  So  also 
in  the  case  of  jmeamonia,  the  extent  and  character  of  its  proper 
signs  enable  him  to  recognize  the  disease,  even  although  more 
or  less  of  bronchitis  or  pleurisy  may  co-exist.  The  same 
observations  will  apply  to  the  diseases  of  empyema  and  phthisis ; 
in  the  first  of  which  the  signs  of  bronchitis  so  commonly  occur, 
and  in  the  second,  where  there  is  scarcely  a  physical  sign  of 
pulmonary  disease  that  may  not  arise. 


(Dr.  Stokes'  account  of  the  passive  aconstic  phenomena  is  open 
to  the  criticism  of  Dr.  Walshc,  who  says,  "  English  writers  as 
a  body  have  hitherto  employed  only  two  terms  to  indicate  the 
varying  characters  of  the  thoracic  percussion  sounds :  namely, 
dnlness  and  clearness." 

This  A\Titcr  and  Skoda  have  each  arranged  these  sounds  under 
four  beads,  their  nomenclature  differing :  thus — Skoda's  division 
is  into 

1.  Full  or  empty. 

2.  Clear  or  dull. 

•S.  Tympanitic  or  nou-tympaDitic. 
4.  High  or  low. 

Dr.  Walshe's  into 

Modiiied  in  cases  of  disease. 


1.  Amount   of   intensity  of  (    Dimlmshed. 
resouance I    Increased. 

{ 


i}    p:.  y,  J    Lowered. 

liaised. 
Hurdcucd  or  otherwise  moditicd. 

8.  Qnality -j  Softened. 

Annulled 
I  Increased. 

4.  Duration j    Lessened, 

I  or  not  sensibly  changed. 

The  alteration  of  sound  in  morbid  states  lie  arranges  under 
four  types:  namely,  Type  1.  Tonelcssness,  or  dulness.  Tj-pe  2. 
Extra  resonance.     Type  3.  Hardness.     Type  4.  MufSed  tone. 
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Dr.  Stokes  makes  no  mention  of  the  important  sign  of  varia- 
tion in  pitch  of  the  percoBsion  sound  which  Dr.  Walaho  justly 
places  "in  the  first  rank  clinically  considered,"  nor  of  the  fooling 
of  resistance  commnnicated  to  the  finger  in  degree  differing  in 
different  diseased  conditions.  Of  its  value  as  a  sign  Dr.  Wahhe 
remarks,  "  that  doubt  often  exists  as  to  the  rdatiTO  restmanoe  on 
the  two  sides  is  onqnestionable ;  and  in  these  oases  the  condition 
of  the  subjacent  parts  may  frequently  be  settled  by  taking  into 
consideration  t^e  amount  of  resistance.  To  those  persons  whose 
uense  of  touch  is  more  delicate  than  that  of  hearing,  this  aonroe 
of  diagnosis  is  of  especial  value." 

Skoda  asserts  that  "  this  resistance  is  greatest  when  the  walk 
of  the  chest  are  rendered  tense,  and  its  intercostal  spaces  dis- 
tended by  pleuritic  effusions."  It  is  even  more  remarkaUe  in 
tubercular  consolidation  with  thickened  pleura  of  the  apex,  uid 
most  of  all  in  medullary  cancer  of  the  lung  and  plenra.*) 

•  S«e  Dr.  UkTse'fl  trpiwl  case  of  cucer  of  tbe  Iimg,  Truis.ot  Dnb.  Path.  Booli^, 
vol.  iii. ;  also  Gnttmui'i  Handbook  of  FhTmcal  DuignoelB,  p,  US. 


BX0  afiiaction,  in  its  aimplc  or  moro  c-ompUc&tctl  forma,  presi^iits 
p  Htrongcsl  claims  to  oui-  uttcutioii.  lu  fuct,  its  stuily 
isliea  us  with  a  key  to  tborncic  patbolo^j.,  as  iu  a  ^re»t 
naoiber  of  puliuoDiir^',  aiid  evt;u  cardiac  diBcaseK,  tbo  iuflaiu- 
titatioa  of  the  ciucuur  iuembrsut>  uf  Lbc  Ituig  svems  to  be  the 
firnt  lirik  ill  tbe  chaiu  of  morbid  uctiou  ;  »  circtunstance  illoH- 
IraLivtf  of  ike  propoxitiou  of  Itroutnais,  that  the  varions  exieroul 
Hiid  ioHnences  wliicb  iiffvct  the  ejsteiu  art  first  exercised  on 
one  of  tbo  surfuceg  of  n-latiou,  riz. :  the  skiu,  the  bronchial,  and 
e  pLStro- intestinal  mucous  membrane. 

V^*ben  we  reQect  on  the  vunons  forms  of  this  disease,  and  ou 
the  number  of  secondary  affections  to  nhicb  it  may  give  rise,  it's 
[Htrtauce  id  obvious;  uud  we  Hball  find  that  lUAuy  examples  of 
ifwaees,  which  Lnvu  received  a  separate  name,  have  commenced 
this  lesion,  or  are  complicated  with  it.  We  frequently  find 
it  a  prominent  feature  in  what  h&vo  boeu  termed  the  nervous 
aflbcUoos  of  the  Inug ;  we  kuon  that  it  may  give  rise  to  dilata- 
ioOii  of  the  air  cells  and  tubes,  and  to  pulmonary  empbynema ; 
it  may  have  been  the  first  lesion  iu  inauy  cases  of  ulceration 
of  the  cartilages  ;  that  tltere  is  a  close  connexion  between  it  and 
inflammation  of  the  suhstanr-e  and  the  serous  mombntiie  of  the 
Inng ;  that  many  cases  of  phthisiR  s<*em  to  commence  hy  this 
affection,  and  that  it  may  nltimatelj  cause  morhus  cordis,  and 
»I1  the  evil  coneeijuences  resulttui;  from  obstructed  circulation. 

We  fnrthur  find  that  bronchitis  is  preNeut,  and  has  a  most 
important  share  iu  almottt  all  diseases  of  the  lung,  whether  acute 
chronic.  Thus,  in  most  cases  of  pneunumia,  there  i^  diMtinct 
ice  of  bronchitis ;  a  complication  which,  according  to  cir- 
OKB.  may  be  of  the  greatt^st  advflutu{>e  or  danger  to  the 
padent.  It  ia  a  constant  complication  in  pleuritts,  particularly 
of  th«  nbronio  form ;  wliile  in  phthisis,  according  to  the  beat 
pathologiatSt   the  bronchial  mucous  membrane   rarely  escapes 
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discaBe.     It  occurs  in  Lnenucc'e  cmph}ti;L'txia,  in  m&uj  csmb  of 
pulmoiiarv  a[iopIc?Ly,  in  caticer  of  Ibe  lung,  Rud  other  aOecUooft. 

Fiirtlier,  it  in  u8i?ertaine<l  tliat  liroiirl litis  Js  ibe  moHt  coininuu 
result  of  Lho  sympathoUr  irritiitionfi  of  tliQ  Wag.  It-  forms  on 
importsut  part  of  tlie  pbuiioroona  of  mauy  of  tbo  erupUve 
diseases,  wbilo  in  fever,  talico  in  its  ordinary  occcptatioD,  it  is 
exc4iediogI,v  frequent,  and  too  often  tbe  direct  uaasu  of  u  fiital 
t«rroin«.tioii.  J-'rom  ray  experience,  I  would  say.  tbat  moji.v 
patientH  would  recover  from  fvvev  but  for  tbe  occurrence  of  Uiis 
disease. 

lu  classifying  tbo  diffureut  forms  uf  bronclutis,  ve  may  take. 
for  the-  basis  of  our  division,  lUc  difien-ut  immediate  re«a1tA  of 
irritatiou  of  tbe  macous  membrane  and  jjlands.  In  tbp  first,  or 
moat  ordinary  form,  we  have  a  mucous,  and  afterwards,  a  muco- 
pnraleut  fiw-retidn  ;  in  tho  wx'ond,  we  bare  a  secretion  bearing 
tbe  cbaracU:r  of  lympb,  aft  in  some  of  tlic  forms  of  croup ;  in  tUe 
third,  the  Mcrotion  ia  princijiuUy  tterous,  aa  in  the  difTureTit 
fomu  of  humid  caUirt-b  and  aathmii ;  while  in  tbo  fourth,  there  U 
little  or  no  secrcliou,  a  disease  which  has  received  the  nume  of 
the  dry  catarrh.  It  may  be  remarked,  that  in  ccrtaiu  caneia,  the 
more  ropious  ami  olahomtej  the  secretion,  Ihe  gieaior  ia  tbo 
relief  produced ;  thus  a  macona  expect*iration  gives  more  relief 
than  ft  vatery ;  a  mueo-pnrulent.  marc  tlian  a  mucoua;  and  a 
pnrulent,  porbapH,  moiv  than  any. 

AU  itgCA  art)  Aubjcot  to  this  diseatia.  It  may  bo  oren  oon- 
genital;  and  either  aa  a  simple  nffectiou,  or  combined  with  other 
inflammations,  gucIi  as  pneumonia,  pleurisy,  or  gostro-enteritia, 
IB  not  uncommon  in  the  eurlicRt  ptrloils  of  extra-uierine  life.  Il 
ia  stated  by  Hillard,  that  in  aomc  caaos  the  disease  is  extrcmaly 
Iat4-nl,  and  that  although  an  infant  may  no;,  preaent  either  rale 
or  cough, yet  t bat,  on  dissection,  ibe  finer  bronchial  nuairicationx 
may  be  found  retl,  and  tilted  n-ith  thick  muconttea.  Hut  tlii* 
iMeocy  of  tin-  dlHi-nisc  h  not  (.■onstaut,  aa  the  affection  has  bet-u 
observed  in  chiUhcn  of  hat  fiflficn  days  old,  with  every  aytaptom 
and  physical  aigu  of  the  influumiatory  bronchitis  iu  Lho  adult. 
Uodor  these  cireamatancfrs,  the  disease  may  terminate  hy  renoln- 
tioo,  or  prodncc  death  by  asph^iia,  and  on  diascctiuD.  tbe 
jiathologicel  appoanuiCL-s  ohsf^n'ed  are  similar  to  tlioee  fuiind  in 
tbe  adalt  aabject.  The  affection  may  also  paas  into  the  rbrunie 
form^  and  iJius  continue   for  tui  iudellnite  period,  without  ap- 


It  itijan*  to  the  geiH-ml  hcitlth,  wliilc  in  other  caw%  it  Ujtb 
thp  foundatjoD  of  vnriouH  pulmontiry  disca^s. 

An  conitecte<l  with  tbo  snlytict  of  iufuiitile  brouohitife,  T  mny 
hm  allmlo  to  thv  rt^^eaivhcs  of  Vt.  rToerg,  of  I^cipaig,  on  a 
mnditioo  of  tbo  Iiuig.  ^Hiich  acrov(liii<;  to  him,  may  b«  indncod 
hy  R  too  mpid  or  u  too  slow  tlcliTcn'.  Undnr  thene  circuinatancM 
■  |hirtion  of  tho  Inn;;.  niDro  or  less  cxtoiiHivo,  n'mnins  unin5atA(l, 
the  oouscquenro  of  whicb  iit  iinix-rfttcl  nisjiiratiun,  and  the  pro- 
ftartioD  of  Tflrioua  piiImoDfin"  disfascs.  In  ft  iliiBcalt  dcli\*ery, 
he  innintaina»  thiit  th*"  iufnuC,  from  tho  comprossioo  of  the  brain, 
reftpirefi  imperfectly,  ami  roiiiVM|it4-utly,  but  jiartiAlly  oxpauds  its 
longfi  ;  while  in  tlit.'  loo  sjK'ciIy  delivery,  iu  coiiflc*iUL'nce  of  its 
iihort  duration,  and  the  inferior  drpreo  of  roniprcssiou  of  the 
pUocntu,  bo  concinvoH  that  tbo  furanieu  ovaU*  is  not  closed,  aud 
faimcc  that  the  iic-UKi^ity  for  respiration  is  diminished. 

"  Under  the  circiiiustHnceg  above  meutioue^l,"  sn^'H  Dr.  •loorg. 
''ire  haw  oficii  ttutui  infants  suddonly  seized  with  illness,  and 
KonwUmes  dio,  iti  Hpitt>  of  every  cueriiun  made  to  siivc  tlieiii, 
before  the  i\>al  cuueu  of  the  attack,  and  tho  propor  method  of 
IrMtnicolr  were  disc-orered ;  and  on  exiuuiuotiou  Uio  fuUowing 
appparaiic<i>s  vcvk  <i1rt(CTVL-d,  arittiit^  till  from  tbo  same  causes, 
Lbuugh  ditfuring  gi'cntly  among  themselves  in  many  respects. 

**Iii  every  case  lu  wbiob  wc  made  a  post  mortem  exami- 
nation  for  se^*end  yenr^  past,  a  portion  only  of  the  Lung^,  from 
the  grc»ti*r  luilf  to  incri-'ly  an  eighth  or  tenth  [urt,  was  fuand 
filled  witli  air,  and  of  a  rod  coloor :  whilv  the  remaiiiiu;^  porliou 
oootinned  in  the  aanic  stah*  ui  which  it  liad  hcen  in  tho  ftrtus, 
and  was  of  a  liver  cotonr.  When  the  infant  had  died  soon  adci* 
liirtb,  tin:  coudt<Di«eJ  portion  was  sasceptihle  of  iuBalioD ;  but 
vhert>  dciith  did  not  owur  till  Ruvi-ral  weeks  after  that  event,  it 
^vas  fmutd  earuifiiKl  and  incapahle  of  jfi^inj;  inilati-d ;  Bouietimes 
partition  botwccu  the  hudlhy  and  diseased  porlioD  was  in  a 
Palate  of  iuQummutioii,  iind  the  Intt4>r  continued  voiuioi:< :  the 
tlavncbi,  too,  were  oftycn  iuilamed  und  filled  with  raucus.  The 
contrast  between  the  bright  red  of  the  healthy,  and  the 
lifBT  browD  of  the  diseased  portiouM,  strueli  the  eye  immediately 
Dti  Opening  the  thorax,  lu  most  vases,  the  funimen  ovale  was 
open,  and  there  were  very  firm  jolypi  in  the  heart  and  large 
'tiMllhl  'I bo  brahi  Was  fretjueutly  j;t>r^od  with  blood,  which  was 
S8   even  vlfu^d   hvluefu   iu  memhraues  and  over  its 
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eorface :  it  also  occaBiOD&ll.v  ooutained  abeceeses  correspoDiltn,^'  to 
othere  on  tlie  cratiitim,  or  fonUueUe,  that  had  been  prodncc*!  by 
the  use  of  instniQic-DtR,  or  br  viotont  pressoce  agtunst  tlie  [K-hh 
doriDg  delivery.  In  the  rest  of  the  tody*  there  was  no  parLicuIu 
morhid  phcDomeDou  i-oDstimtly  preseot:  huwe\'«r.  id  the  p7«»t^j 
naml>*T  of  ct»ees,  the  skio,  particaUrly  on  the  fjicf.  hud  «  llui-*!! 
cast ;  while  iu  some  it  whs  withered  aud  6maciat<?d,  and  tlie 
whole  body,  especially  the  intetitiiies,  palo  and  bloodless. 

"  From  these  fsicts,  and  from  ohservRtions  made  of  late  vi-ars 
during  the  progreas  of  the  disease,  we  arc  waminted  in  dcHcrih* 
ing  its  natnre  aud  terminations  in  the  following  manner:     The 
Holidificjition,  or  mntinuation  in  the  fietal  condition  of  a  KW?ater. 
or  less  portion  of  the  lungs,  so   that   dnriuf(  inspiration  their  i 
substance  cannot  be  penetrated  by  the  air.     The  blood,  being 
still   more  incapable  of  |»en«>trating,   cannot  be    snpplied  with 
owr'gcn,  and  most  consoqm'nUy  roniinuc  venoas,   luid  prodofa 
obstvactiona  and  dangerous  congestions;  ^vhilo  at  the  same  time, 
from  its  boin;;!  nnahic  to  afford  thv  stimolufi  reqnisi'tc  to  tha , 
9}-stem  for  the  continnation  of  its  functions,  nn  atonic  aeniJa' 
condition  obtains,  attended  with  the  ntmost  weakncwt,  and  com- 
plete atropby,  and  teninnatiti^'  in  death  in  hectic  fever.     The 
general  niorbtd  condition  is,  consequently,  difUcnlty  of  respini- 
tion   and   impeded  circulation,  producing  danr^eroaa  and   even 
fatal  confjcstiona.     Its  terminations  are:    Isl,  recoTeiy ;    2n<l» 
secondary  diseases;  and  Srd.  death. 

"L  liecorery  ensnes  wben  the  efforts  of  the  infant  to  luajn're 
no  amistod  by  proper  treatment,  aud  the  snbscqneut  symptonia 
properly  mansged. 

"  n.  Seeomlitry  tl\»ea»es: — (ri)  obHtruction  of  the  lungs,  inas- 
macli  lis  a  portion  of  them  remains  condensed,  which,  nithont 
aotnally  producing  death,  is  very  oppressive  and  daugcroas :  (6) 
chronic  cyanosis,  the  foramen  oralu  continuing  upcD,  and  tlie 
infant  being  liable  to  constant  suffering. 

"  ni.  Death: — [a)  from  aiaiplexy  ;  in  couseqneuce  of  ob- 
atniotion  and  congestion  :  (h)  from  eaffocative  citLarrh,  nhi'ii  Ihi* 
feeble  respiration  is  not  able  to  expel  the  mucus  i;e<^rc>ted  In  th»< 
bronchi,  and  the  violent  elTorts  at  full  iiiKpiration  produce 
bronchitiR,  and  an  over-abundant  sucrctioti  of  mucus,  which  the 
patient  linn  not  strength  to  get  rid  of:  (r)  from  fever,  the  result 
of  bronchitis :  (</)  from  atrophy;  the  production  uf  animal  beat 
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F-ing  pre  ranted  hy  Uie  dellciencj  of  oxj'gen,  au<3  the  whole  system 
punilyxod  bv  the  waut  of  itti  riN|uijiit«  slimulus. 

"  Sywitoms. — ^Vlle^  the  iiifiuit  comes  iuto  the  world,  thu  head 

10  either  luimd  grvutly  swollen,  (iu  which  case  ithscv&iies  ofleu 

form  ill  the  pan  thai  hns  sufTtTod  from  presaare,  ami  iDllnmmaUoii 

or  vioh'Ht  cotif^'cstioti  uf  the  hroin  ensnes,)  or  else,  though  quite 

nninjar«'d.  and  the.  delivorj'havinghecii  rapid  and  ejisy,  it  cries  htit 

feohly,  breAtlii!^  very  short,  and  exiti-ts  the  niuscleft  of  the  thorax 

greatly:  it  is  pivflcnlly  attiickcd  with  a  faititaoss,  and  if  it  hiul 

boeu  c«|Mihlc  of  di-tiikiu|{  previouely,  now  loses  that  power,  the 

Toice  bvi-omus  hotii-ae  uud  wcnk,  and  scarcely  aadiblc.     Stertor 

and  contttlsions  soou  follow,  the  Uttle  patient  becoraM  qoiie  hlae, 

the  eye-halls  tnrti,  and  thu  reHpimtiuu  ri'iuits,  Homotiuies  for  so 

loDf;  OS  fiTc  miDntc8,  till  thi'  Hcene  at  last  closes  with  death. 

^SlMoId  tlie  ilhuttJ8  eoutinuc  fur  wmo  dayti  or  weekH,  a  little  hIiotl 

^Kviiigfa,  the  mottt  certain  sign  of  violent  hronchiLiM,  eomett  on ; 

H[t'>^atlicr  wttli  total  weakness,  atrophy,  and  hectic  fever;  and  the 

^fhild.  at  tho  very  latest,  four  or  tiro  weeks  after  birth,  sinks  under 

a  riok-ut  attack  of  vyauusis,  or  hrunchitis,  ur  from  the  effects  of 

Uie  fioTiT  and  atrophy." 

There  can  hti  no  douht  that  this  uou-expausiuu  of  the  pulmon- 
ary cells  must  be  a  {Ktui^rful  exciting  cause  of  cou^'irKlivc  luid  of 
iudammatory  diKcaaoe  of  the  lung,  as  the  natural  propurtiuua  which 
■hotild  exist  between  the  capacity  of  the  lung  and  tlie  oiruulating 
floid.  art-  thus  dcatmyod ;  just  as  we  observe  iu  oases  of  the  ob- 
ion  of  one  lung,  that  the  opposite  oue  may  become 
lately  congested  uud  utherwiau  diseased.  X  thiiik  it  not 
ikely  that  tlie  condition  of  the  lung,  us  du^crihvd  by  Dr.  docrg, 
a  frequent  oue.  and,  though  it  has  never  struck  me  to  connect 
oxistvuce  with  the  excitiu^  causes  which  he  has  described,  yet 
I  faavfl  obfierved  it  in  several  cusos.  la  these  iustouces  oue  lobe, 
or  n  certain  portion  of  it,  was  found  in  a  uou-crepitating  state,  of 
a  yellowish  colour,  somewhat  traiitiluceut  aud  tlubby,  and  without 
any  appearance  of  iuflaminutory  va»culurity,  or  effusions  of  Ijmph 
on  tliL-  [>Ieuru.  In  the^e  eases  the  children  died  immediately 
after  birth. 

Thua  we  see,  that  a  child  may  present  the  inymptom^  and  signs 

of  pulmouan*  irritation  from  tho  tirst  moment  of  extra-uterine  life, 

,  couditiuu  traceable  to  one  of  two  cau.'ies ;  first,  the  existenoo  of 

intm- uterine  hrouchitis,  or  pncamonia;    and  secondly,  the 
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noii<cxpaiu(ton  of  a  portion  of  the  Inng,  as  described  bj*  Dr.  Joargc 
In  tliis  way  wc  may  have  au  explAnntion  a(  those  case*  in  7'outh 
AU(l  tulult  age,  ill  wUioh  wo  are  iiiform4>(l  tliiit  the  pAttt^ut  has 
A  cough  from  tlje  timo  be  wits  bum.  Mau^  of  such  01 
tunninatc  in  ilitatution  of  tlie  nir  cetlR.  and  em|iliV9emA  of  the  loDfE, 
fliiil  iu  train  of  mlscrHble  conseiiupucox. 

Hot  the  iufftnt,  aftor  bii-tli,  in  snbjoct  to  lUftnT  vnrietios  of 
bronvbtfti  inflaiitnintion.  One  of  llift  <umplc»t  nnd  mililcBt  (on 
of  thin  disefl>w  occant  abont  the  period  of  tho  first  dentition,  and 
it  scorns  lik4>1y  that  it  is  not  llfu  a  primarj  disease,  bat  rather 
the  i-ffect  of  tho  general  {■oustitulionfll  distarbonoe,  bh  nc  ofUn 
obfterve  it  Arising!  cither  alonj:;  with, orsubscquoot  to  tho  irritatioaj 
of  tlie  ^niuft,  and  Hubsidingaft4tr  the  adoption  of  mnaiitt  Cfaleulat 
to  relii'Ve  these  parts. 

N^or  is  bronuliilis  a  constant  att4>udniit  on  dputitiun,  for  irritnlion 
may  bo  looalixed  in  the  ubdomeu,  the  bi>iul,  or  the  akin,  all  nhich 
tond^  to  flbow  that  the  bronchial  irritation  is  not  the  first  link  in 
tho  chain,  luul  that  hn  oeenrronco  in  accidental  and  Bccondary. 
That  thifi  doctrine  in  important  in  a  practical  point  of  viuw.  do 
oni'  can  doubt ;  yet  whether  it  may  be  shown  that  the  bnmrhitts 
be  tlio  cause  or  tbu  cITcct  of  the  fever,  tlie  di'lvction  uf  its  (•xiatcnce 
is  of  ini]Kirtanve,  and  its  removal  absolutely  ne<w88ary. 

There-  is  nu  ditiicully  in  recof^'uixin;^  this  Affection,  orcn  thoagh 
it  should  exiht  in  an  apyrexial  form.  Undor  snch  circiun stances 
the  child  may  be  observocl  to  be  irriUddo,  his  breathing  harried. 
vtHth  a  slight  wlieczing  in  the  throat,  and  accelenition  in  tbu 
palue.  lu  mure  Ht-vcrc  cases  there  is  fever  awl  cough,  the  nam 
dibttu  during  inKpiratiuu,  and  the  act  of  snekiug  seiMDH  to  bal 
|wrformcd  with  difficulty.  If  we  e>uimiut'  the  mouth,  wv  oflcO.] 
Had  it  hot,  and  the  gums  dry  and  awullcn.  and  one  or  two  tt^Ut 
may  be  ob&crved  coming  forward.  I  have  more  than  unco  found, 
that  such  on  attack  siipfrxcned  in  children  who  bad  had  oopioda 
dribbling  for  a  length  of  lime  previoutdy,  and  that  Uie  arrest 
of  this  secretion  preceded  tlu>  broncbitia  and  coDStitQliunal 
tUsturbtUKa. 

In  BOOM  eases  the  cough  has  a  ilecidedly  cronpy  character, 
nltliiin^h  during  the  int«!rvids  thn  breathing,  Uiongb  borrieJ,  is  not 
at  &U  stiiduktac.  TIuk  diaructer  of  cough  is  ol^en  a  sonroo 
grMi  alarm,  and  may  lejul  to  an  nnnfcossary  drgrec  of  actirityii 
proetico.     The  symptoms,  such  as  have  been  described,  ooDtinne 
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ita  (oat  to  flvu  tlays,  and  ufU'ii  subsidt.*  ra|ti<lly  on  tbe  nppe&ranoe 
tootb.  altbougb  thoy  mny  be  liabU'  to  rc-tuni  iiiKin  ercr^  new 
iUtion  of  the  gniQS. 

Wo  ?li(ill  Qoxr  proccc<l  to  examine  the  oceurrenftfi  of  brouchitis 
the  more  advancrd  Bubjcct,  and  it  must  be  adroittod,  that  when 
eonaider  it  in  itn  varioas  fiinuH,  whether  of  an  idiopathic,  a 
idary,  or  ii  syraptomutic  affection,  or  as  occurring  comph'- 
ilt-d.  with  mauy  other  diseases  of  the  chcHt,  we  cannot  help 
liltiug  it  to  be  one  of  the  most  freqnciit,  and  oflen  niufit  fatal 
'diseases.  In  discitstting  this  subject,  I  sbnil  not  describe  the 
seliitia  of  the  advanced  child  Beparatcly  from  titat  of  the  adnlt, 
mcb  as  itH  sii^nri,  Hjinptom)^,  and  patbolo;^')'  arc  the  same,  but 
haviug  examined  into  the  nataru  und  diagnosis  of  the  idiopathic 
disease',  I  sball  consider  it  in  ita  Bceondiu-y  nud  syuiptomatie  fomia. 
We  may  divide  the  cases  of  broncbitts  into  the  examples  of  the 
primary,  secondary,  and  complicuted  forms  :  the  primarj-.  those  iu 
wliich  th»  first  morbid  influence  seems  to  be  exercised  on  the 
Tsapiratorr  mucous  membrane,  and  iu  which  the  fever,  if  it  exists, 
n>y  he  eonsidered  as  pnrely  symptomatic  :  in  the  secondary,  on 
the  other  bund,  there  hau  been  a  pre-exitstin^  disease  elsen-faerc, 
vhirh,  in  general  tt'rms,  may  be  stated  to  be  either  the  irritation 
of  nnutber  organ,  irhich  acts  by  Kvwpntby  ou  tlie  lun^',  or  the 
nisteiice  of  that  general  morbid  state  which  lum  gut  the  name 
of  etwential  fever,  and  of  which  one  of  tlio  most  remarkable 
palbological  efaarnctora  in,  the  production  of  BiM»ndary  diseases  in 
the  gastro-palmonary  mucous  membrane,  nnd  nl&o  in  the  ttntid 
nscrm  theiu selves.  Thus,  iu  a  iv^ihoid  fever  wo  may  hare  sn 
■fiDeiioD  of  thu  bronchial  niucoas  membrane,  aiinlogons  to  the 
L-ondary iuflamwution  uf  the  stomach  iiiid  intestines:  a  disease 
rhich,  although  not  the  first  cause  of  symptoms,  exercises  an 
iportaiit  part  in  the  progrem,  and  is  not  unfrec|ucutly  u  cause  of 
JO  fatal  lenuinatinn  of  the  case.  lastly,  by  the  coinplicJited  form 
uiean  Lht^  bnmclua]  iullammulion  wliicli  iiceompaniea  other 
of  the  lung,  such  as  pneumonia,  pleurisy,  puhnouai^' 
ipopleiy.  tulieR-Ie,  cancer,  Ac. 
Thia  complicutiou  has  been  already  stated  to  be  exceedingly 
)uent  and  important,  as  yet,  however,  no  certain  relation,  as  to 
I,  Client,  or  intenfity,  Las  been  established  between  it  and 
pttrencbyaiatoufl  disease  in  dilfereiil  individuals,  vr  even  at 
tnat  periods  of  the  same  case. 


ACUTE  P&I3UBV  BBONcerns. 

This  affection  nuy  be  met  vritb  under  varioae  randitioas. 
Aa  a  mild,  and  often  ap>Te:dal  disease,  in  wbicb  tbe  irrilaliou 
seoms  to  be  consaoatiTe  to  an  offcctioo  of  the  Untuf;  nifmbrmne 
of  tLc  uares  and  thioat,  and  so  slight  ati  to  scarcely'  incerleie 
with  tbo  healthy  ftmctions,  it  is  not  uncommon.  In  this  ease. 
Booretion  iakev  place  at  an  early  period,  and  is  rollownl  by  relief. 
In  fact,  it  seems  to  be  to  tUo  ri<spinitoiy,  what  the  aiij^ht  apyroxial 
diarrbcea  is  to  tbe  digestive  system.  It  is  seafcely  necessaTy  to 
remaxlt,  that  tbe  bymplouis  of  cough,  d^ttpuiBa,  and  iutarual 
soreness,  Tary  remarkuljiv,  according  lo  the  sitsccpUbllity  of  the 
individual  affected ;  thus,  iu  a  fumale,  subject  to  b3'8tcncal  or 
spasmodic  diseases,  s  slight  cntarrb  may  prodaoe  the  (ruwfs 
frrhtft,  ivliite  in  auotber  subjeirt.  who  is  predisposed  to  tuslbnm, 
there  may  be  seTere  d^-spnoDa  from  the  same  cause. 

There  is  also  the  greatest  variety  with  respect  to  tlir  fre- 
tfueocy  and  the  character  of  the  ooogb;  some  pali*.>ntu  being 
harassed  with  coutintial  paroxysms,  while  others  ei^oy  loag 
intervals  of  reiA.  In  some  c-aseii  the  exertiou  of  tho  voice  is 
most  distrvtsttiug,  its  sound  is  fwblv,  and  tlm  act  of  speaking  is 
followed  by  dyspiKM.  In  otlier  instances,  on  tbe  OQntrar,T, 
speaking,  nulees  when  long  oontinned,  is  prodnoUve  of  bat  littic 
duttresSt 

One  of  the  most  cnriAus  symptoms  connocted  with  this 
disease,  uud  wbioh  is  mot  with  in  other  forms  as  well  as  that 
iinder  ronsiilcnitiaii,  ts  tbt--  tickling  sensation  ptsruuired  lu  tlit* 
tnu^heii,  which  commonly  prooodcs,  and  seems  to  be  thv  cause  oS 
roQgh,  and  which  is  referred  cither  to  tho  situatiuti  uf  Uu< 
liifun^Liou  of  tho  trachea,  or  that  portion  uf  the  wiudpipe  im- 
me4list«ly  above  it.  This  is  uft4.>u  perceived  on  Cb«i  patient's 
lying  down,  but  may  also  occur  when  he  is  in  tbe  erect  position, 
liarticularly  iu  th(>  morning,  when  it  will  continue  for  a  eon* 
aiderable  time,  and  ceaso  only  after  a  free  expectorution.  I  mm 
uot  uwure  that  any  author  has  investignu^d  thi<»  curious  symptom* 
exct;pt  Dr.  Oruvcs.  who  has  alludod  tu  it  in  otitu  of  his  pubUsbed 
fdinica]  lectures,  and  has  soggested  itos  aa  inton'sting  subjt'^t 
for  inquiry.  He  obst-rrus,  that  tbo  scnsAiion  of  tickling  or  ilrhing 
seems  to  be  almt^st  excluKivcly  confined  to  the  i^kiu,  wfaoro  it 
appears  to  be  d(*pendcnt  on   alight  eaaaes,  appanntJy  ioBapalle 


of  prodaciu^  UiuL  uioditiuition  of  norvouu  sensation  tcrmod  imn. 
In  other  cases,  aa  ibe  sainc  untlior  remarks,  it  sueme  to  be 
id  witli  thu  rise  aud  decliuc  of  inflammatory  action,  and 
doea  uot.  iip(it,-iir  to  uSVct  Uie  mucous  lissuc,  cKotpL  iu  u  slight 
lU^^nHi,  nuid  under  peculiar  clrcuiustauccffl,  aud  the  only  lUlile 
IMiirt  uf  the  imluKjtmr^'  niiieous  uieiubiiuie  seems  tu  be  that  of 
the  tnu'lieu  already  i-eleri'e*!  to. 

lu   Hpeoluug  of  the  syui|>tom  of  cou;;h,   \rht!U   the   imtieiit 
etj  the  racuQihtoit  position,  Vr.  Uravos  aux;(CKtt>  Unit  this 
y   dejpcnd  nu  thi>  fluid  secreted   hy  the  mucous  menihrune 
pHSHUg  over  thai  ]>art  of  the  trocliea  whore  tho  tickling  sensation 
in  fclt,  the  flow  of  mucus  to  tliia  part  buiu;»  favoured  by  the 
xecambant  posittou  ;  iiud  I  have  little  doubt,  thiit  iilthough  the 
luptom  of  cough  couiiug   on,  on   the   patieut'8   Ijiug  donrn, 
iv  proceed  frooi  other  cuUiWs  bemdea  thiH,  yet  that  the  above 
xplauutiuu  ib.  applicable  iu  a  ceu&idurable  umubi-r  uf  caiieb.     I 
may  ubtumu  here,  that  among  Llm  known  eansea  fur  this  symp- 
tom, one  the  moat  rumaikable  ts  tho  cxircme  elongation  of  the 
unilu.  and  next  to  this  is  the  uxiiitencc  of  suppurating  ca\ities, 
hieh  couuuuuicatc  freely  with  citbur  brauchas.     Betwecu  these 
we  obsene  the  following  remarkable  difference,  uamely, 
the  syutptom  proceetU  from  un  elouguted  uvula  its 
ifcrity  is   uuaQWted  by  the  jioiiitiou  of  the  patient  on  either 
c.  while  iu  the  case  of  a  suppmntiug  cavity,  the  cough  in  oft^u 
unm  wbeu   the    )>alient  lies  on  the  healthy  side,   a  syuiptum 
.ally  undvrstoo^l.  when  w«  L-ullevt  that  this  poKitiou  is  the  must 
vuurable  fur  Uij  direct  paa&itge  of  the  i>uruleut  sc-cretiou  into 
m  bruucbia]  tuU^t  and  liucheu. 

Frum  a  cou^idemtiou  of  the  aymptoniii  and  the  slelboHcopic 
... — ..,m  j„  ijji^j  disease,  it  seems  liighly  ]ii-obi»bli'.  that  in  the 
i>  of  cniics,  the  smaller  bronchial  ramiticatious  are   un- 

U.    Wo  tiud  that  fever  is  either  absent  or  extremely  i^light, 
thai  lUileas  willi  a  couiplicstiuu  of  decided  spu»ui  of  the 
we  have  never  any  perceptible  degitjo  of  lividily  of  the 
QUtvnauce.     Further,  we  almost  never  observe  the  occurrence 
dropHical  cffnsious,  a  circumstance  which,  us  far  us  it  goes, 
|Njiut>i  uut  tliHt  no  notable  obtttmction  to  the  pulmouai-y  circiilatiou 
occurred.     With  rc«iwct  to  llie  stetboscopic  phenomena,  we 
UeHcribe  them  pre»eutly,  and  here  only  observe  that  they 
«u  the  above  opiuiou. 
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But  ill  tlie  more  8«ver«  form  of  tbc  diuww,  iro  find  kU  the 
for^ftoin^  sj-mptoms  gwmtly  nKgnivated ;  there  miiy  be  high  fever, 
nitb  remarknble  enacerbations,  severe  dv^iuicfa,  and  difiiciiU 
expectoration,  the  mucus  being  Kometimcft  tiugod  with  hl<jo(i.  It 
15  in  this  afiectiun  that  Uridity  of  the  face  is  pridcipaliy  obKcrwd. 
H  proof  of  thf  imperfect  arteriMliitHliou  of  Uie  blood.'  Cerebral 
and  abdominal  coiij^estions  may  also  occur,  na  has  been  rcmarketl 
by  Laennco,  and  dropsical  sn-ellings  are  a  freqaent  resnlt.  Tlir 
disease  may  pass  into  congestion  and  inflammation  of  iho 
substance  of  the  lung,  and  id  many  rases  mtitchcs  arc  ftilt  in 
the  sides,  vhich  there  is  every  reason  to  boliero,  procood  from 
the  occon-cnee  of  plenritis.  pern-Tally  of  the  dry  form ,  but  l>?Aring 
adhesions  more  or  less  ciu*uKive  according  to  the  violonc4?  of  tlio 
disease. 

This  acute  stage  liFiving  contiuaed  for  a  period,  the  dnnition  of 
which  is  extn-mely  variable  according  to  cinmui stances,  llie 
second  static  sets  in.  which  is  characterized  by  a  change  in  Uie 
nature  of  the  fever;  the  inflammatory  passing  more  into  ilie 
hectic  Ij-pe;  the  coDnteonnce  becoming  pale  and  shrnnken,  and 
the  poise  feeble  and  often  rapid.  The  patient  penrpires,  and  • 
soar  smoU  may  bo  penreired  from  Ihe  snrface ;  thi-  cout;b 
ooutinnes  freqaont  though  less  distressing,  and  id  followeil  br 
copious  expectoration  of  concocted  mnouB  or  muco-purulent  matter, 
and  the  breathing,  thongh  hurrii'd.  is  generally  less  Uboriitc 
tlian  in  the  acute  stage.  The  patient  emaciotiis.  iind  to  a  t^-kc 
nnaequaiut«d  mill  the  history  of  the  case,  would  Beem  in  a 
advanced  stage  of  suppurative  phtbisifi.  Thorf  can  be  no  ttoul 
that  the  recoveri'  of  nn  individual,  undi-r  tliet^^  rinriimKliuictg 
has  bcL'u  in  many  cases  described  as  an  example  of  the  euro  of 
pbthisi^.  und  purticalarly  in  those  casus  wh^re  the  expectmrntian 
was  coptuus  and  muoo-parifonu. 

On  the  Kubject  of  the  ex)M>ctoi-ation  in  acute  bruiichitis  I  ahall 
be  brief.  In  Iho  earlier  forms  the  srcretJon  is  fH>ajity,  aud 
i-on.xiHting  of  a  clciir  gelatinous  mucus,  combined  with  a  frothy 
hcnim  ;  arconlingas  Iho  disease  ndvauces  this  secretion  bt«omv« 
more  opaque,  more  Hbundanl,  and  less  tc-uncioos;  aud  ut 

*  I  b>ro  long  obwitvoil  Uiat  Ij'bllty  !•  tniii:))  laore  >n  ■ttoudut  vn  ttnn  t>r 
than  on  pManoau  wHih  btiNUiMlloft,  or  ert- n  ftrnruy  miih  topium  tBu^ioa.  TUi  f 
do  HOC  t>4tt  f4t*aid  M  M  Bonl  obittmitiin.  b«i  nwj  navk  that  li  MtcnflliMB  Ibt 
opts  M,  that  ibe  Mntiinit  |Mnrv  nwid«>  biqc«  In  Uit  brooobU  rutiAoitka*  tbM  la 
lite  lit  oelk 


bnoNcuiTis. 
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ptrioct  wbvii  the  intlamiii«tory  fever  eeasea,  mil  is  eitlier  BQocetxIf d 
l^  au  flpyrcxial  8UU%  or  by  a  hectic  coiulition,  wu  observe  « 
t<-  chuiino  in  its  uiiHnicti.T.  It  becomcii  thick  ami  Iuih 
I  . .-  ..lIjIc  ooDsislcnoe,  or  it  may  pa^s  iuU)  the  muco-purifonii 
rbnrHcter.  when  we  obHerTi>  it  ju  msBsnt  of  a  greoDtsli  yulluw 
c\>|(>t)r,  quite  otMutac.  and  though  somewhat  viscid,  yot  flowing 
lojivUifr. 

Bat  alUion^h  in  its  mihler  forma  the  primar}-  bronchitis  is  a 
ftmmoti  itfTcotioii,  yei  IIr-  nmiv  violent  attacks  of  the  diHease  an* 
from  W'inK  frequent,  at  Ifast  in  those  of  mature  a^e;  for  iu 
great  majority  of  the  cases  of  acute  bronchitis  which  come 
na,  K-o  see  it  either  as  supervening  on  some  chrouif 
Ion  of  the  lung,  or  as  a  BecuiKlui-)-  disease,  Kuch  as  thut 
vhielt  artaes  in  the  coume  of  the  eruptive  and  continued  fevers. 
InibtHl  the  more  violt'iit  primury  broiu'hiliH,  though  common  in 
child.  iH  a  niru  diHt'ar^i^  in  tliu  adult,  while  with  respect  to 
chroniti  forma  of  the  aflectioa,  the  reverse  seems  to  be  true,  a." 
Utt4T  is  common  in  the  adult,  uud  comparatively  rare  iu  the 


Tliiit  ilisewte  may  tenoinate  by  resolution,  it  may  imiss  into  a 
3uIb  and  increasin;;  ilux  frutu  tiii>  bruncbial  nu-mbrune,  with 
withaot  beetic,  giving  rist-  tu  variouK  ulii'miious  of  the  lung  : 
it  may  cause  death  by  a  sudden  obHlruetiou  of  a  large  tube ;  it 
may  be  acconiiwiuicd  by  a  rapid,  or  followed  by  a  slow  devclo])- 
ment  of  Lubt^rcle ;  it  may  pass  into  pnuiiinoiiia,  or  terminat** 
faUily  liy  an  exciissive  secretion  into  the  bronchial  tubes,  or  by 
hydroihornx. 

CHTtOinc   VRIMAltY   BROVrHITlS. 

in  not  may  to  ttmw  the  Uae  of  distiuctiou  between  this 
_,_.  iatx  anil  the  sucuud  stage  of  the  lost  variety,  as  we  mu\ 
obwrre  it  eillier  as  ita  continuation,  with  certain  mudiiiuitions. 
aa  tui  ailcution  in  which  tliere  never  huvt*  bi-eu  the  precursory 
riBflammatory  ityiuptuins.  Wu  may  get  a  t^owl  idea  of  the 
linary  form  of  this  diseiise  by  considering'  it  aa  a  species  of 
^.?et  of  the  mnc«u»  raembrnne,  in  which  the  iuflamniatory 
uritaUaii,  if  it  exislM,  is  in  many  cases  not  so  itevure  as  to  act 
~  jipothetieaUy  on  the  syjitem ;  so  lUat  patients  under  those 
camxlancr's,  altliougb  labouring  ondcr  cough  and  expoc- 
)ij,    nxav  y«l   pn-Mrrve  a  good  state  of  geuui-al  huaitlL — 
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Kntrition  may  f;o  on  well ;  tlicro  ratLj  be  uo  fevor  m-lintoTcr,  anil 
c<r«ti  but  little  dyspiiiia,  nulcRs  npou  eoQEiderable  muscular  nx* 
«rtion.  lu  sucb  cases,  tbere  in  j;(.'uei-itllya  more  or  \vi^  complete 
remission  of  the  sytDptotus  cluriug  the  Hunimc-i-  season,  baL  wb«ii 
winter  npproaclics,  tbe  cougb  aiitl  cxpectoratioii  beconio  more 
troiiWeRomc,  affain  to  anhsiile  on  tbe  approach  of  suranier. 
Tims  may  tbose  patients  continnc  tor  venrs,  whcu  tb«  duriitum 
of  the  rcmiaaioua  bccomea  less,  their  complctniiesR  dimiiusbea, 
and  a  pcrmaueiit  Irntntion  and  flux  arc  establishpd.  Thisi  mar 
hiwe  various  tcrmiuatious,  giving'  rise  iii  one  pnticut  to  dibitiitioD 
of  the  tubes,  in  another  to  Lacuucc'a  emphysema,  and  in  a  third. 
to  the  coniplicatio  i  of  ibese  afl'ectiouB  Mith  idithisis,  inorbm 
cordis,  hydrotliurax,  or  ^tueral  dropay.  The  sutrerin^^a  of  Ihcar 
patients  vary  according  to  the  degree  of  nervoaa  suBCoptibility  of 
tbe  hin^.  as  wa  observe  that  iu  aome,  asthmatic  aymjiioms  mai 
be  cstithliyhed,  while  in  othera^  the  diseaxo  never  nsKumcH  tlua 
character. 

Where  the  flux  becomes  very  considerable,  there  ih  oftcu  t 
great  degree  of  emaciation,  yet  in  aocU  cases  I  have  remarked, 
that  the  circulatiug  and  digestive  systems  often  continne  in  ■ 
singularly  healtliy  state,  a  cirtMiiiiHtauce  wliicli,  as  far  ua  it  gOM, 
ia  of  importance  in  the  diagnosis  lietwi'en  this  lUTecUon  iuhI 
tubercular  phthisis.  I  have  aln-ady  stated  that  in  certain  caaos 
a  chronic  bi-oncbitiH  heconies  complicated  with  tubercular  dist^aee 
of  the  lung,  and  my  experience  leada  me  to  conclude  that  thia 
oceum-uco  is  much  mure  frequent  Uiau  has  been  hitherto  sup- 
posed. In  describing  phthisis,  I  shall  return  to  thia  subject, 
and  bore  only  remark,  thaL  u^  far  an  I  have  seen.  tbit»  n^sult  of 
bronchitis  is  more  eomuiou  iu  individuals  who  hare  paascd  tbe 
niendiau  of  life,  and  although  tbe  trausitiou  from  the  stats  of 
moru  bronchitis  into  tlmt  of  the  tubercular  complieutiun  ia  com- 
monly slow  and  iudi«tinut,  yet  that  i'.  is  iwiutcd  out  by  a  general, 
though  gitidual  failure  of  the  vital  powers,  by  the  pulse  becoming' 
acculunited,  and  by  a  slow,  though  decided,  emaciation  of  ilw 
pnlieDt.  Under  these  clreumst^iuctts,  a  careful  pbyaical  «i,' 
nmiualion  a-ill  ofteu  enable  us  to  detect  aome  degree  of  Milidity 
iu  the  Qpper  portion  of  one  lung,  A<1vaoviug  sbntr,  and  ulti- 
mately, though  almost  al\vay)«  at  a  remote  period,  being  sucoe«d«d 
by  tbe  eigua  of  ulceruliou  of  the  luug. 

This  moat  unfavourable  cbaugu  in  tbe  symptoms  and  aigna,  1 


hart  BMD  to  gupcireiie  at  so  lute  a  perio*!  ns  four  yews  aft*r  the 

fimt  itivasioii  of  tlie  lirotichitis.     The  patients  iippoarcd  lo  rosist 

I     Ur'   tnbcrrnlar  development  for  a  great  length  of  time,  ancl 

I      then,  in  somo  catieH,  without  any  obvious  exciting  catiiw,  athX 

nppttrontU  frooi  the  constitutiou  giving  way,  nuil  in  othora,  after 

itomo  aoc<>iiH  of  local  irritation  or  general  dinease,  did  tliis  futal 

I      cotDphcation  tiecome  slowly  hut  decidedly  mnnifest. 

Th«  cjiariict*-™  of  the  otpectorated  inatu-r  iu  lironchilia  arc 
^^o  varictl,  thai  tu  givr  uiiy  drscripdoii  of  them,  which  would  bo 
^Bt  the  same  time  clear  and  succinct,  is  indeed  extremely  diDicult. 
^Bat  the  anhJL'ct  is  one  of  gi-eat  imiwirtfluce,  for  we  shall  find  it  to 
pBe  eonnectLi]  with  many  points  iu  the  history,  prognosis,  and 
un-dHmeDt,  not  only  of  the  disoaao  in  question,  but  of  most  othi.-r 

Kilmonnry  iifTcctiou?. 
We  are  as  yet  tgnurnnt  of  the  patholo^cal  lan-s  which  regal&to 
o  rnrions  leeionn  of  Hccretion  in  [lifferent  diaeiLsos,  or  in 
ITerL-ut  iudiviiliiulH  apparently  Iitbouriiig  under  the  aanie  disease ; 
,d  of  tlio  reasons  why  the  bronchial  membrane,  varying  in  ita 
products  like  other  tiftanes,  nt  ouo  time  poura  out  a  serous,  at 
^Muotber  amncoua.andata  thtrdapumloiit  Hiiid,  we  know  nothing. 
^Bnt  still,  by  observing  the  actual  CAindiiion  of  the  secretion  ui 
reUtiuu  Iu  the  symptoms,  and  studying  its  changes  in  connexion 
^Bitb  the  history  of  the  cits«,  we  may,  and  often  do,  arrive  at  most 
^Bu[>ortaiit  praclUid  reKuitff. 

The  ai^crctiou  fniin  the  broncbiul  mucona  membrane  may  he 
^BtothSiNl  in  qmiiitity  and  in  qMalily,  and  the  extout  and  number 
^Hf  these  moditicuiiuns  are  infinitely  numerous.     As  we  cannot 
(h*iM:Hbii  even  the  principal  modiQcntions  iu  connoxtoa  with  any 
^^ertmii    eondition   of  the   lun<^',    I   shall   content   mytielf  with 
^Hnunirrating  th«'  vnricties  of  secretion  which  are  moat  commonly 
^BMenod,  and  shall  mako  n  few  comments  upon  each. 
1^^    Wb  may  diride  the  secretions    fn>m   the  hrunchial  mucous 
_memhranet  when  iu  n  stjUe  of  irritiition,  as  fulluwa : 
FifMt, — Transpareut  niucoua  secrvtioiis. 
S^roHfi. — OpuqUi-  mucous,  Of  albumiuous  secretions. 
u. — Amorphuiiii. 

V. — Uoulded  to  the  form  of  the  tubes. 
Third. — Sluco-puriform  secretions. 
>'fttif/A.— Puriform  secretions. 
FirtA.-^Serous  secretious. 
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'i'yitnap4irt:Hl  nmfous  Seeretioris. 

We  mcft  with  Ibis  form  of  secretion  most  commonly  in  ihe 
earlier  stagen  of  acute  bronchitiB.  when,  however,  wt*  titwl  Uwt 
previons  to  its  tippeuTRnce  tberu  has  titi<^u  citbtir  a  dry  coiigh» 
or  a  coagh  with  C'Hiectoration  of  a  serous  fiuJd.  Tlu-rr  ii 
coiitiiderable  vHriety  iu  the  quantity  of  tbis  sccrotiou  formed  in 
ditfc-reub  cases,  as  ftUo  in  its  leimcity,  vrbi<^h  Iatt*'r  rb«racl«r  luw 
bwn  considered  as  a  measure  of  tbc  riolonco  of  tbo  irriuitaon. 

But  transparent  and  adhesive  mucus  may  tie  Ibrmcl  to  otber 
cnsri^  of  bronchitis.  Thus,  in  sonic  violfiut  cases,  long  afUu*  the 
i^x[M:etonition  has  bocome  muco-purifomi,  wc  may  obserre,  ash 
were,  a  return  of  tbo  secretion  to  its  original  form.  It  loses  itt 
diftiiiL-ut  chHractur,  ri-iid  itH  opacity,  and  its  t'Xjiulsion  beL-oiue» 
dilticult.  Tbis  nufavourablc  change,  wbicb  is  generally  occom- 
l>Hnie<l  by  constitnttonal  diKturbanc^,  may  subside  in  n  few 
boiirH,  ainl  rciippoir  ninny  times  in  tlui  rour^'  of  a  mnglii  case. 
I'nder  these  rircnmstauci's  we  sliall  often  obserro  n  eorrt^spcmd- 
inn  change  in  the  al^thoscopic  phfrnomcna,  to  wbici]  I  shiU 
pre-wntly  ulhide.  In  eases  too  of  ordinary  ebronic  and  apiToxial 
lironchttis,  wo  find  tbfit  a  new  attack  of  bronchial  infloiumation 
may  altogvtlier  arrest  tlie  secnjtion,  or  ciiange  tt  from  tlto  apwi« 
and  rtilHuent  to  the  tninsiiareni  am]  viHvid  chaniul«r.  On  the 
hubHidenco  nf  tbi)  irritiiLion,  however,  the  former  obaructur  of  tlifi 
secretion  returns. 

From  ft  e(»iBidci"ation  of  these  facts,  we  cannot  lielj)  in  w«or 
miy  eoiinuotitig  the  ureurrence  of  this  traut^piireut  and  viitdd 
aucretion  with  a  condition  of  irritation  iu  which  the  morbitl 
action  is  not  relieved  by  tbi*  secretion.  Ve  find  that  tbo  sooner 
the  opHtjue  sputa  ap|war,  ibe  sooner  shall  we  ubtte^^o  the 
convateacenc«  of  the  patient ;  und  that  in  those  cubbs  where 
this  siUutary  ebnugi^  is  delayed,  tbo  flufTeniigH  and  diin^'er  are 
prcportionnlly  increased.  How  commonly  do  wo  observe  tbi*  in 
phthisis,  in  wliicb  the  bronchial  irritation  seems  to  cuutiniw  ia 
its  first  Ktage  for  an  indefinite  len^h  of  time,  and  in  wUicb  then 
is  ever)'  indication  of  a  local  but  tmrelaxed  irritation  of  the 
lung;  and  in  the  caf4ea  of  Laonuec's  empbyB«ma  vcc  may  MM 
other  instances  of  a  bronchial  discaae  which  has  not  li««n  relieved 
by  the  nmro  elaborated  secretion,  and  which  consequently  liaa 
continued  so  aa  to  disorganise  the  long. 
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Opaque  niucoas  ar  nU/uiinuvit*  SivretioM. 

In  tho  chHrHdcrB  of  this  class  we  do  not  find  macU  variety* 
ihe   ciroanixtaiiccs  uLU^iidant   oil  llieir  sppi'Bmict!  uro.  in 
goneml,  cLinslMiil.     In   nlnm^t  itll  viisvs  where  th(wf  Kpiitii  an 
iBtf  Uierc  bits  tweu  a  [irBccdiug  titA<{«.  in  wUicb  titlier  cbaramera 
mrrod,  nntl  in  which  thoro  was  ibu  fommlion  nf  the  txanepoi-eut 

tion.  ocuiiri-irii;  wiUi  or  withoat  u  syiupLuniatic  fever. 

In  commeutiDg  on  this  kind  of  expocconitiou  I  shall  hi'Ht  notice 

iti  amorphuufl  ruriL-Ly,  and  next  that  in  which  the  HticruLed 

tt(?r  niiit[its  itself  tn  tbf  fonu  of  the  bronchial  tnbos,  so  as  to 

luce,  as  ii  wi.'rc.  uat^u  of  i\w  air  passagoe. 

In  thoir  ordinary  form  we  find  lUo^e  Kputa  to  coutdHt  of  shttp&- 

iiuuiat>(i  uf  a  dull  wbilu  coluor,  with  a  sltfflit  ,voUow  tinge. 

Qoaatfea  uiav  he   exp«ctuiated  with   bcuK-<:-l;  au)'  accom- 

^j/m^  aecons  flnid,  whttn  thoy  unite,  mor«  or  loea,  w>  as  to 

a  semi-tlaid,  adheijlvf  mata.     In  other  cases,  however,  a 

liicubltj  quantity  of  surotisf  lluid  ia  expelled  alung  with  tbdiu, 

rbcn  ve  observe  them  more  frothy,  and  prtiseutiug  ibe  appoaranco 

kf  rtiUiided  HputH,  tluatiu;j;  in  a  uearly  ti-an8i>ai-enl  Uuid,  of  much 

L-M>  tenacity,  and  couliiiiiiug  u  few  iilhuminouts  Hlriiv,  not  unlike 

jtmta  of  verniiceUi. 

LaatJy,  theru  tu-b  caaes  of  chronic  bronchitis,  in  which   we 

^b6«rvtt  the  expec-torntiou  of  a  vast  i|uutitity  of  op>u|Ue  albuuilnous 

of  a  wbitisl]  colour,  and  without  any  tendency  to  a 

'.  :     '  1.    In  !5iich  casi'>,  when  the  contniuing  vessel  is 

■-■*  conttutrt  slowly  eviu-uated  in  onp  elongated 

>uiogeii'  t4,  on  the  snirlACi''  of  which  more  or  less  of  a 

ay  strTiiii    iiijiy  be  olwervi-d.     Snch  cases  are  generally  of 

LUvuie  chronieity.  and  present  the  signs  of  chronic  brouohiUB, 

itll  dilatation  of  ibc  tuht-s,  or  even  ibe  air  cells  of  the  long. 

We  Hball  next  consider  that  form  nf  seeretion  in  which  the 

L<t4^1  tnatt4'r  it  rnnnhlcd  to  the  form  of  the  bronchial  tube,  and 

aoqoirca  a  certain  d<^ree  of  cousi^steuce. 

Allhoogb  our  knonb'd^  on  thi:t  sabjeci  is  as  yet  bat  limited, 

may  Ur  nUited,  thai  this  fttmiatiou  of  inspissated  uiucast  or  of 

,  ioibtitanct'  approaching  Ui  lynjpb,  may  bu  foinid  eiUier  as  a  V017 

lirvouDtcribed  or  a  more  general  lesion.     In  the  firnt  of  these  a 

hifi  Ih  formed,  which  by  ob^trncting  one  of  Iho  larger  tubes,  may 

on  Ik  riolcDt  dcsputca,  and  be  i^ven  a  cause  of  death ;  while 
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in  the  jtccond,  oylmdera  of  this  KnltKtiUin>,  con-cspoudiug  to  thr 
form  of  the  lironchinl  tree,  arp  roimil  to  follow  its  mniificiitious 
most  cxtoiiaivcly,  and  to  bo  continuous,  as  Ueyniind  bus  sbcnu. 
nearly  as  far  as  Jc  was  possihlo  to  trace  tlie  bronchial  tabe. 
Under  thew  cirenmstanees  thi-  potieut  mny  expel  ensts  of  Oie  air 
pfts»ij;es  after  violent  fits  of  ooughijig,  scvi^ml  msi's  t>F  uliich  an- 
on record. 

It  is  not  ensy  to  cKulain  the  oecurrt-nct.'  ol  this  uihikiwI 
symptom  ;  and  indeed  we  are  Rlill  in  want  of  facts  to  throw  light 
ou  the  Kubject.  Why  this  {daatic  dis[H)Hition  is  acqniK'd  by 
mueons  meniliranes,  in  eertnin  enae^,  while  it  seeme  denied  to 
them  ill  others,  is  still  a  matter  of  specalation,  and  the  sidiject 
coidd  Beareely  be  discussed  here  with  propriety.  >VhoD  speokiufE 
of  eroiip,  however,  I  ^hall  retuni  to  it. 

Ill  It  case  which  I  liitely  loiw-  nimig  with  Dr.  Miuvh,  thia  onrioas 
symptom  was  present,  'ilie  patient,  a  middlu-aged  female.  Lad 
sufFered  from  n  ehronic  alTectioii  of  the  rhest,  and  had  I.i  ' ' 
become  liable  to  this  form  of  exitecturatioii.  The  castH  r\;  ■ 
torated  were  aoveral  inches  iu  leiigtli,  and  seemed  to  linre 
oeeu]ued  the  bronchial  tiilws  from  about  their  third  imlcr  to 
nearly  their  finest  ramiticntions.  They  were  white,  cyltiulricaJ, 
and  not  hollow ;  but  between  their  exterior  surfaces  and  centres 
there  was  a  remarkable  difference,  the  former  bein^^  mach  mora 
consistent  and  opanoe,  while  the  latter  seemed  formeil  of  n  soft 
and  trauspareut  mncus,  with  comparutively  little  tenacity.  This 
conformation  gave  them,  at  tirst  »ij;ht.  the  appenraiicu  of  tahea. 
In  the  ccutre  of  many  of  tbvm  wl>  ob^vned  smalt  elmius  of  air 
bubbles,  a  circumstance  to  be  exiwcted  firom  the  fact,  that  their 
expuluou  was  extr«me]y  difficult,  am)  accompanied  by  Tioleut 
cough. 

The  form  of  iheae  concretions  wast  exactly  eintlar  to  tho«e  of 
which  a  plate  is  (^ven  in  Or.  Haillie's  Morbid  .\uatomy.  Their 
conaisteuce  was  by  no  mentis  so  firm  as  what  we  obsonre  in  oaaes 
of  tmo  cnmp.  They  seeme<1  to  hare  lieen  orifpually  formed  «a  a 
tremnlons  macnfl,  whirh  had  filled  the  tulies,  and  tmm  Bonu 
cause  had  remaiiie^l  then-  a  lon^  lime,  until  their  oQt«r  tmrfiwe 
had  become  opai]tie  and  more  courist^ot :  apfMrently  fn^ni  that 
process,  by  which  we  see  U>e  more  fluid  \vinx  of  aecr«tioni 
Absorbed,  and  their  remaining  constituents  coDsolidated. 

In  anpther  eaae  I  hare  witneKsed  the  exi^ulnuD  of  a  eylinder  of 


BitONCBITlS. 


S7 


ftu  nlbnmtnous  biiImUii(»  nearly  tliive  inches  tn  letigtb.  This 
wa&expclleil  after  a,  violent  and  long  continued  fit  oFconghing. 

The  Bcienre  Ims  Iiw^n  Utetjeuridifd  by  n  most  important  memoir 
on  this  Buhject,  from  the  pen  of  M.  Rcyuoitd,*  a  memoir,  tho 
raloe  of  which  can  he  warcely  estimalcd.  From  tho  re»o»rches 
of  this  vmioRnt  iiatholo^ist,  it  appears  thnt  ii  .spovies  of  plastic 
tnfliunmation  of  the  minute  brontuhiu  is  much  more  freqiii>nt  than 
bftH  been  hiUierto  suppaw'd ;  mid  Unit  it  occurs  in  many  ca8i>a  of 
phlhifiis,  and  uf  n-hat  hna  been  eidled  pneumoniii.  Witliuut 
diivctly  a«8ertin<^  tliiit  itH  \vf  approach  Uio  hrrinchial  celU.  thu 
ebsruetor  of  the  lining  membrane  chnn','eH  IVom  that  nf  a  vasciilMf 
mneons  membrane,  endowed  iritb  villositics  and  folUcleH,  to  a 
condition  wry  anuingous  to  that  of  a  serous  membrane  ;  he  yet 
cltnirly  inclines  to  this  opinion,  Tvbich  bus  been  long  entertained 
io  the  Hchoot  of  Dabliu,  and  he  foands  cm  it  an  GxplaoHtion  of 
Uh*  pIiiKtic  or  lulhesire  inflammatiou  of  the  minute  tubes. 

Wlicn  I  coniu  to  conKider  tho  consequences  of  inHammation  ou 
the  ttir  tubeH,  I  Khali  iivnil  niyHclf  uf  those  beautiful  researches, 
and  heru  only  remark,  with  referenco  lo  our  ori^imil  subject,  tlut 
if  tliia  Mmi'phisLie  nxpovtoration  hare  nuy  vahie  in  diagnosis,  it 
is  that  it  seems  connected,  if  nut  with  actual  tubercle  in  tho  Imig, 
at  least  with  n  decided  tendency  tn  that  lesion.  It  apparently 
indiaitr-ii  a  Ipuphatic  constitution  of  the  lung ;  ii  slat*  in  which 
th«  wliitc  tissues  are  predominant,  and  where  of  course  the 
liability  lo  the  "/onimtivf  liijliimuuiti»nit"  is  mon*  developed. 
.  lu  the  hrst  caso  lo  wbirh  I  have  alluded,  decided  physical  tiigns 
uf  tuberclu  existed;  and  in  the  second,  the  case  Vfos  one  of 
lOMiifesl  KUppurativu  phtlnsiii,  and  the  diagoositi  wait  veriSed  by 
diHtwn^tioii'  Lncnucc  describes  ti  concretion  found  in  a  phlhleical 
tiabj^t,  and  Uie  same  hii»  be«u  olisvned  iiy  other  ituthors.  Hut 
farther  observations  are  neccKsary  on  this  iuteretttiug  [>oint.t 


,  yiuro.jiMrij'orm,  ami  puri/orm  Sti-Mioiig. 

}     I  shall  consider  these  forms  of  expectoration  together ;  tind  In 
th^  first  ])lAce  obserro,  that  while,  in  bronchitis,  tlie  expectoration 

TimnFUi«i1  *nd  Edited  bjr  Dr. Stoke*  ig  the  aetctiUi  rolntM  of  i)i«/'wWui  Jum-koT 
''JMtMfJlnrMV,  Pint  Serin.    (H.) 

t  Two  iBterertinj  omb  oI  plMtto  hronchllfB,  nitti  ubMrvallou*  by  D™.  C*ii«  «d 
N,  wen  pubtUbed  bjr  tha  fartati  tfL-mtomMi  in  the  4'Jtli  auiiiUr  u(  ttia  PnUm 
tJtmrmai.   Dr.  OuM,)l)w  Dr.  W»l>lie,oaiitraTcrta  the  doctrine  of  iM  conaMioa 
,  uid  u«erU  tfa*t  mcrcnnr  U  "  a  certnia  renedjr  for  ita  con."    (It.) 
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or  mncn-puriromi  matter  is  common,  yet  that  of  tinmixfid  pu5 
Beeiiifi  lo  lie  very  rare.  An  nhBoliitttly  piirironn  exprotormlioQ  i« 
an  untiRtial  rircnmtrtiinc^  in  any  of  thr^  |irilinonary  disenses.  c\ea. 
in  tliose  iit  wliicli  ulcerAtire  or  Happarativo  action  bsM  token 
place.  It  is  occnmonally  met  witli  in  the  advnncMHl  Htagea  of 
phthisis  and  pneumonia,  hat  in  more  oltcn  abfieni,  and  in 
broochitis  is  rarely  seen  iudced.  I  do  not  deny  the  important 
fnut,  that  tbo  bronchiul  muooas  mouibnuio  i»  capable  of  seerttioft 
puR,  independent  of  any  nlrcratiiin  of  tlie  Uuig ;  bnt  all  that  1 
wish  (o  olxMirve  is,  that  when,  n-ii.h  respoct  to  frequency,  wb 
eompHTo  the  inuco-pnriform  witli  the  piirtform  espcctoralion*.  we 
find  the  llrHl  by  far  the  most  common. 

Tbe  mnro-pariform  expcptnnition  ih  more  commiinly  met  with 
in  the  w-Tond  stage  of  nente  tlian  in  the  ebrouie  broiicuittB. 
The  disease,  too,  hati  oomraonly  occupied  tlie  Hmaller  lubifft.  so 
as  to  produce  i\A  mueo-crepitatiiig  r&lc ;  nud  the  ap|wranince  of 
the  purulent  secretion  marks  the  passage  fmm  the  firat  into  tlw 
second  wt^ige  of  tbe  diseoRc,  I  mny  bore  remark,  llmt  even  in  • 
Tioieut  ciuui  of  brunchitia  vre  iiiiLy,  by  active  treotmeut,  bo  modify 
tbe  inflammation,  thnt  the  st-erotion  of  pus  sesrcely  occnra,  we 
baring,  as  it  wore,  cut  tihort  the  diseafte  in  its  first  or  mncon* 
(rtoge.  But  this  unfortunately  ia  mrc,  and  au  obaDdnnt  secretion 
of  muco- purulent  matter  is  n  eonunon  hequence  to  tbe  Unt 
Btage.  If  the  diaeaae,  in  its  enrher  periods,  has  been  neglected. 
or  if  discovered,  yet  hoa  been  trcattnl  with  timidity,  tlie  inueo- 
pamJent  secretion  in  tbe  udvaneed  stogea  will  be  abundant,  and 
may  prove  Ibo  cause  of  a  mechanical  death.  1  have  seen  rtovrnil 
cases  of  inteusr  t^nerul  broucbitia,  in  which  the  early  treatmenl 
bad  been  iiijndiciouB.  The  iiutii>hl«>)j'iBlic  meiuis  bad  been 
inauOicient,  and  were  combiiiud  with,  or  Uto  «oon  changed  for. 
the  exhibition  of  atimulauts.  In  tlioae  eases  tbe  patients  bad  a 
louK  and  ilongerons  struggle,  with  alternations  of  inllamnint<«t-y 
fever,  and  a  collapsed  state ;  with  viscid  exi»ecloraiion  at  "ix' 
tim«»  and  profuse  muco-puruleot  disobai-ges  at  another ;  and 
with  the  H(«thoscopic  ^]-^u*  of  a  state  of  the  lung,  not  fiu*  remoral 
from  the  Uiihi  sta^e  of  pneumonia. 

In  order  that  tbe  change  from  the  mucous  to  tbe  muco-puri- 
form  se«Tetion  be  considered  a  fnvoorahle  indi^'ution,  it  i^ 
BOc«fiary  that  crrlain  circumstances  sliall  attend  it.  Thcae  I 
have  observed  to  be,  tha  expectonitioo  becoming  easier,  tbo  puUc 
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»Iower,  till'  lircatfaing  easier,  mid  Ikf?  fovcr  (liiniuiHliiug. 

With  mspecl  to  the  pb,>'sica]  niji^nH,  we  find  Uio  muco-crepitatiog 

^riih  bocominj^  larKt^i',  t!ii^  rcspinition  rptiiniing  frum  abovi.-  down- 

umls,  thii  iiL-Lioii  i)f  t.bi'  licnrt  qnit>i,  und  Llic  sound  ou  percussion 

Imr,  uren  in  Ibo  postofo-infurior  portions  of  the  lan<;. 

It  in  otlier  CMsr-<<  ibi-  rt'VL'rsi'  oT  »ll  ttitB  in  oUsi'i-ved ;  mid  vie 
thti  airoliinHtiun  of  a  [iiuvo-puriileiil  cxj^ecUirtiUuii  Tritb  tlu> 
lyuiptuniD  and  sigwa  n(  iuti-ufli'  trritatiun  of  Uiu  lung.     To  titia 
I  liaV4>  just  now  iilluded. 

ti  praiHjujil  poitiL  of  vit>w,  Uic  great  Milnc  of  the  s)'mptoinB 

of  tho  obwi<,'i>  of  chomctt'r  of  tho  expeotoratioa  is,  that  it  is  an 

^■inUux  potiittii(;  out  the  Unit:   for  u  chau(^e  in  treatment,  of  u 

^^ABBSge  from    an   untiphlugistic   to   a   titiiiiuiatiug   modicatiuu. 

Taken  alone,  liowuver,  it  JH  inKufllcienl;  it  must  be  accompanied 

Ibv  tbc  favonrablu  svniptnms  and  signs,  Mud  w^•  mav  bave  a  case 
bi  wbicb.  long  arivr  ttie  apj^ctiraiice  uf  mnco-puruluut  ttecrutioUt 
it  will  be  right  to  RUHix'ud  ihi*  stimulutiu^,  and  resamo  ibo 
tnti phlogistic  system. 
Ucfon.'  coucluiling  tUia  part  of  the  subject  it  is  right  bo  allude 
to  the  ocranionHl  fwtor  of  tbfl  uiut^o-puruleut,  or  puruWut  expec- 
toration, iti  chronic  lirouchiti!!.  Am  I  have  Mion  but  a  single  case 
I  of  tUi.H.  I  Hball  t-outenl  myself  with  referring  to  the  nritiugs  of 
^LAadnftl  and  Ltiounec  on  the  xubject. 


Scroiu  SwretioitM. 


"We  nie«t  with  this  form  of  expectoration  in  a  great  numbei'  of 
caaea  of  brontrbiltfl  mid  phtliiua,  ^'vcn  wliere  other,  and  very 
difleroot  scrretiona,  are  taking;  place  from  the  lung.  We  may 
ittfi«r\'<«  it  in  the  earlier  i^ttaguR  of  bronchial  indamniation,  boforo 
nch  mucus  has  liecn  fonnod,  and  we  may  »ee  it  agaiD  in  the 
Klvancod  stages,  when  an  opicjuc  mucous  or  mnco-puruleut 
jualUT  in  abundantly  sr«ret«d  ;  lastly,  it  odcnrtt  as  thit  principal 
•errutiou,  us  in  seen  in  many  easca  of  hututtl  luthnuiy  and  then 
may  bo  formed  io  grt-at  quantity  indeed.  I'nder  these  cirrum' 
IOCS  nv  may  have  a  auddcu  uMiigtititiiin  of  the  lung,  terminating 
I  a  copious  das  into  the  brouidiial  tubes,  or  may  observe  a 
mntinoal  and  copious  oxpectonttiou  of  a  aerons  or  aero-mncous 
fioid,  for  «  coDuidoniblc  |>enod  of  tinio.  It  is  stated  by  Andral, 
thit  patients  labouring  under  thi'«  atfcction  nltimat«ly  reacublc 
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liiillviiliuiU  «bu  hare  sofferwl  Irom  gre«t  loflaes  of  bloot).  Tboi 
liniumo  i'niu(-)Hl«d  ;  there  U  sotue  BwvUiug  of  Uie  bxc,  MiJ 
Hatwrnl  wi>rct  nliiWi  is  truly  aucmic.  Tlie  other  ]>erepinU*H 
twi'rrtioiiR  tuTcm  nearlr  suppi^asecl,  aud  the  functions  of  ll 
NlfitiHu-h  nri;  lAti>;nic1.  The*  same  author  reUtes  a  case  in  'nbichl 
M  Hiiil<]i-ti  nnfl  mntit  copious  secretion  of  scroos  6aiil  from  the^ 
liiUK  ciiiiiui<If<J  niih  thi»  ilisappvaraocu  of  au  Lydrothomx. 

[^ru^ntirr,  in  hiK  (livJMion  ol'  bronchitis,  hns  <l«f>cril>ed  a  pitaitotis 
oitUtrrb,  ill  which  the  diftcliarjse  of  grpatqoautitieHof  a«ro-mucotu 
lliilfl  ^m  Uio  Inn^  mny  occur  as  on  acute  or  chronic  disiA&t.] 
'I'hiM  Up  alalrs,  thnt  in  the  course  of  one  or  twu  hoars,  from  tiroj 
In  iUivtf  (Niniidi)  of  Hiiid  have  )»een  discharged. 

f  tiavo  nwn  Imt  fow  casc-s  KDnlogous  to  Loenueo's  idtopttlhii 
piliiUotin  catarrh.     Indeed  in  tUmost  all  the  cas^s  of  this  kind 
iif  fi»pcctr>rnlio>i  whirl)  1  hnve  witnessed,  then^  was  also  a  dis- 
idinrKn  I'ithcr  of  concocted  mucnx,  which  was  the  most  common'] 
(vrriipli<!«t)on ;  or  of  nmco-piiriform  or  puiiform  mnttcrs,  whtehj 
warn  iib)H.-rve'l  in  ciihos  of  phthisis,  particularly  wliere  tLe  patieutj 
hiid  pHfUwd  the  meridian  of  life,  ami  hail  bevn  long  nfl'ected  willt 
lihn  ilifw.>nito.      T  Idivo  not  hud  au  opporLnnity  of  cotmiMrtui};  it 
with  ihii  niiiinltnnooni*  devi^^loptncnt  ami  persisteuu'  of  loiliarjrj 
lulHirclea  In  Uio  Inn^,  an  romarkod  by  Unylei  and  f^ennee.     Tb( 
illPifiK"',  iiH   r.iu-mii-r   nj<'iiI.ioiis.  cnmmonly  tprmin.ilf's  by  (pdemal 
lit  i\n*  liiD^,  which  may  continue  for  a  coiiRiderable  ]>cHod  of] 
illDO,  oltitnaloly,  howervr,  ending  in  inability  to  ("xpectoratD,/ 
(inil  BBphyxia. 

I'liYsifAi-  810SH  OF  Bnoxcnrrts. — Boforo  proccMlinjt  to  eon- 
n\A0r  tbi*  otli4>r  formo  of  bronchial  ii-ritntion,  I  shnll  oxiuniiio  tbn' 
p)i>iiii'nl  Hif^TiH  of  tbo  primiry  bronchitis,  in  its  acnto  and  chroniai 
fornia,  in  the  followiii;{  order: — 

f'lrat. — Tho  roaultM  of  pprenRsion. 

Sri-oml. —  Sijiii"  dlnwivc-rnblc  by  llu-  souko  of  touch. 

Thi'ii. — Si{;nH  discovomblo  by  nuscultBtion. 

With  nutpitot  to  the  HrKt  of  Uiose  claiiscs,  it  {»  to  bo  rom&rl»<] 
thill  ttn-rt'  in  no  direct  Hit^  iloriviiblo  from  ivi-cus^ion.  tho  fionnd 
bi<iti}{  ulmoHt  ulwayH  of  iiiiliirnt  rhiirUfSH.  The  principlr  already 
laid  down  Hhoubl  W  rfcoUi-cUvl,  thai  other  things  being  equal, 
tho  Minnd  on  {M'rriiHniitii  JH  din<ct1v  hk  Ibit  i]uaiiUty  of  nir  con- 
Itaiited  williiii  the  tlmrus.  Now  nlilinutih  tho  vnscularity  and 
iinr|[nKK?uc«  of  the  [nlhuued  mucous  tnorabrnno  must,  to  a  certain' 
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^degree,  tlimiuiBh  Uie  iteriform  coutcuU,  yd  we  tiiid  Ibui  tUiH 
liminatiou  is  uot  Baitii'tcut  fur  the  prutluctiou  ui  Bi'usible  dul- 
iPHS,  aiiil  lipuce  tlie  stuiiid  iitt  ptirctiHstoii  ill  bruucltititv,  wlu'tbiT 
rftcolo  ur  ulnviiic,  in  lUmtist  aln-iLVB  cluttr.  It  is  ]>robiiblo  dial  if 
our  or)jtiiiK  uf  hearing  woi'u  eaitowod  uitli  (jrciiter  delicacy,  n 
eortain  sliudi'  of  difTcrouce  coold  be  detected,  but  io  tUeir  actual 
^poadilinii.  WL*  cuuQut  iu  most  aims  diitliugutab  nay  variation 
im  tUo  bcnltby  Bound  of  tlic  cbost.  lu  £aot  there  U  bat  ■, 
cusc  iu  <vbicb  simple  bruucbitis  is  vwr  uccouipiLuicd  witb 
,L'd  dulueds,  uuiudr,  tlia:  lu  nbicb  ii  ritst  secrotiou  of  mucous 
muco-piiruleuL  fluid  uxittts  in  tbe  brouchial  tubes  ;  bat  sucb  a 
186  iti  vxtromely  rurv,  for  n  birts'e  ]ii'(i|iortiou  of  tbr  broucbial 
tubtrB  miiY  coutiiia  ({uuutities  of  st-croliuu,  and  yuL  tbe  souud  uu 
arcustiiou  shnll  coutitme  wttliout  lujy  purci>i>iiblt>  diuiiuutiou. 
li(-D,  bont-ver,  tbe  dtseasd  18  combiiisd  witb  affctliuus  v\btcli 
ive  tbeir  se«t  in  tbe  areolur  strui^ttire  of  lb:'  luii<^'.  nacb  as 
rioDU,  congestion,  ]meuaiouia,  or  tubercle,  tbe  results  uta  of 
}arM  difftrriiut,  tbe  anumnl  itud  bitualiou  of  dulooss  Tuning 

>rdiQg  to  circiuustaiicfs. 
It  wonld  be  an  interesting  question,  ns  connectiid  with  the 
kl  of  daluo^s  in  brout^hitis.  to  tlcutrmiue  nbetbor,  pending  tbe 
ance  of  the  bronchial  mcmbninc,  some  dt-gree  of  dila- 
m   uf  the   air  cells   may   not   exist,  so  tbiLt  the  atr  thus 
nrnniuliitcJ  might  compensate  for  that  which  has   b^fen   dig- 
Aiicod  bv  tht-  Btut<>  of  tbe  mncous  tissno.    Could  wo  tlms  uccouut 
>r  tho  cleikniesa  ou  percussion,  uolwitbstauding  uii  extensive 
anKt-iiEidU  of  the  minuter  tubes? 

Yei  thougli  percuaHiou  ^ivi's  no  dirocc  result  iu  bronchitis,  itH 
emplormtjol  is  of  imjKirtimce  in  the  (Mtrticuhir  diuguosis.  Tbns, 
iii|ipfit<e  tliat  after  tbo  exi»Luiico  for  tlirtt-  or  four  Aaya  of  fi-rer, 
ju;;!),  bniritHl  iLud  ditticult  hreathin>;,  tliu  cbe^t  still  sounds 
yifiU,  the  groat  probobility  is  that  the  diseaHc  is  bronchitis.  Tbo 
juktii'nt  has  hnd  nu  ncut^;  inllimimiitory  ulTectioD  of  the  lung,  aud 
but  t)f  a  few  days'  Htiiiiding  :  this  must  bu  eilher  hranclutis,  disease 
)f  the  serous  membnme,  ur  of  the  piiruucbymubouH  tissue  itself. 
lere  tbe  ubstiuct)  uf  duhiHss  is  of  the  greatest  impoi-tauce;  for 
^en*  it  a  casie  of  pleuritic  eifuaion,  or  of  diseusu  of  tbL>  substance 
>f  tbe  lung,  tlie  great  prol»ibility  is,  that  bv  this  time  a  degree 
>r  dalness  wonld  bo  mauifosted ;  iu  the  one  case  Llic  lung  would 
eampross;!d.  and  its  place  occupied  by  u  liijuid  elTusioo;  in 
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aoothfir,  more  or  leas  oblittTAtiun  of  the  iiir  oells  woiUd  take 
plnce,  from  congestion,  or  firom  inSftoimaUon.     77j«  ahtcnee  thm 

of  duh\f»»,  icilli  ihf  existence  o/aruU  irrititt'um  of  OtfUing,  irh'u-k 
has  eont'niu^il  for  erveral  datfn,  form*  an  imjHirtatit  argumrnt 
tJiat  the  case  is  one  of  uncomplirated  bronehitig. 

But  the  knowledge  of  the  obsenw  of  duluesH  m  mere  bron- 
chitis may  be  iidrinitflgeuusly  up]>liod  iu  funeral  dinpiosiR.  Tliu 
study  of  sympluniK,  inrle]H;ndeut  of  physical  pheiiomeuH.  will  uol 
be  BiilHrient  to  OitAlilioh  th(<  ilingiioKis  of  i>ini|pU'  tintnctiitit:,  for 
there  am  u  vaat  niiniWr  of  exsiuplew  of  diaease  of  diffwrcut  kindH, 
in  which  the  nyraptoms  are  only  Lho«o  of  bronchitis,  or  nt  least 
might  bo  referred  to  this  lotion.  Tint  an  we  havi-  beforf  said, 
if  we  tiiid,  on  liio  oxamioation  of  uuy  particular  case  of  tliis 
kind,  a  dnlness  on  percussion,  either  of  one  portion  of  the 
obcst  as  com|Hired  with  the  other,  or  of  the  whole  chest  as  com- 
pared with  ilH  »uuud  at  n-ovae  foruiur  period,  no  may  U.*  eertain 
Hint  something  more  tlimi  mere  broucbitis  exists.  It  may  be 
said  that  &  copious  uffaKiun  of  mucus  iiito  the  tubes  nill  ^ive  ■ 
dulncsK  of  sound,  but  I  can  say,  from  uu  oxteoitive  ex|H^nei)ee, 
that  this  only  occurs  in  jtho  most  extreme  case,  and  in  Uie  last 
stages  of  the  disease ;  for  I  have  mot  with  cases  wheif  iht) 
bronchial  system  was  extensirely  filled  with  maco-purulent 
matter,  yet  in  which  the  sound  was  genemlly  clear.  There  is, 
however,  one  case  in  which  dulness  uiiiy  be  observed,  Damtdy, 
great  diluiiUiou  of  the  bronchial  tubus,  with  compression  of  the 
intermediate  pulmonary  substance ;  to  this  we  Bhall  hereaflef 
allude,  when  describing  the  di&eftM*  in  question. 

From  tlie  knowledfre  of  the  fact,  tlmt  iu  simple  bronohitU 
there  is  nothing  to  produce  u  pcm-]>tible  dulnesa  of  sound,  we 
derive  a  most  important  a^sistauce  in  the  diof^oHi!)  of  tubercular 
development,  whether  in  the  acut*^'  or  chronic  form.  The  valut' 
of  this  will  be  seen  when  wo  consider  the  fi-eqneul  siniiUrlty 
of  s>'niptom»  Itotwccn  the  diw-ases  of  tuberculiir  phtliisis  uud 
bronehitis,  r  similarity  easily  uuderMtotuI,  when  wc  reculK>L't  thst 
in  moBt  cases  of  tnbcrrculnr  d<'Volopment  tliero  is  a  co-existiDy 
catarrh ;  but  us  I  shall  sliew  hereafter,  thi*  occurrence  of  a 
twrtinl,  or  gmeral  imd  pro<;^>ii8ive  dulursa,  in  a  case  pre* 
Bouting  the  symptoms  of  brunchiiil  indatumation,  is  one  of  the 
priucipaL  circumslsnces  ou  which  tlio  diagnosis  of  tubercle 
depends. 
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Finiilly,  it  is  phuu,  Uiut  tiie  lougur  tliu  H^-mptomB  of  caUrrbal 
inflaiiuuuiiou  huTo  existed,  without  the  occurroucc  of  oitbor 
{Htrtial  or  guiiural  diilness,  tbe  greater  will  be  tbe  probability 
tUut  Lbe  cose  is  tui  i-uiuijilo  uf  uiicumpliciited  bronchitis.  Tburo 
18  a  aiKU  (liHcoTurable  bv  (H^rcutiaiuu  in  caaeti  of  broiicbitis,  ]>ar- 
ioaUrly  in  tliu  yuuna  Hiil>jr(a,  whicb  has  uut  Ihhiu  sutlicicntlr 
I  allude  U}  a  uiuLulIic  rti8uiiau(>e,  soniowbat  auuloi^us 
crocked  jar  eouod  of  cavities,  but  ondentLy  more  dilfutieil. 
Lislory  uf  tbc  case,  tbc  extent  of  tbc  pbeiioaiciioD,  tbe 
aJiaence  of  duliicss,  and  of  tbe  sielboHcopii!  sigoa  of  a  cavity, 
will  bu  safficicut  tu  distingiiisb  it  from  tbo  abovu  sign. 

With  respt-ct  to  tbc  signs  discorernbte  by  the  scdsp  of  touch, 

tiiun:  ia  nut  much  to  bu  said,     lii  a  ^eat  uumber  cf  oases,  and 

parliooIiU'ly  after  the  disease  baH  pusHed  its  first  stage,  a  distinct 

vtbrKtory  iKui»ai)on  is  pervvptiblti  when  tUo  hand  is  laid  un  the 

Lhonicia    integuments.      This    can    bu    detected    both    during 

inti}iiniUoa  and  expiratiou.  but  is  generally  more  distinct  in  tbe 

former  Llian  iu  Ibo  latti-T.     It  is  more  i-videut  iu  the  child  and 

Ibi'  runialo  than  iu  the  atlult  male,  oltboogh  It  in  uut  uiifru- 

qunntly  present  even  in  the  Utter  case.     It  soeois  to  be  more  an 

idicatioit   of  a   Irec   secretion  iuLo   the  larger   thuu    Ibo    more 

liuut^  tubes,  for  it  will  fmjuently  disi*ppeur  after  u  cougli  with 

ixpoctoriitiou,  again  to  return  wbeu  the  secroted  matter  aocumu- 

,  and  if  while  it  is  pruseul  ne  apply  tbe  car,  the  loud  sonoro- 

miaooas  ruttlo  is  always  perceptible :  iu  some  cases,  bowuvur, 

OD  making  tbe  patient   draw  a   deep  breuth,   tbe   ribration  is 

Lil<      '     '     iucreaucd.     Ttus  vibration  in  much  more  distinct  in 

.1   '.  lit:  and  inferior  than  in  the  upper  portion^  of  tbo  lung 

is  not  met  witli  in  aimph^  pkmrifty  or  pneumonia,  although 

tlie  former  diiteaM-   a   phenomenon  may  occur  wliicli  might 

jBflbly  be  cuufuunded   witli  it ;  I  allude  to  tbe   seusatiou   of 

ibbing  (frottemeutj  which  occurs  iu  oertaiu  stages  of  tbe  dry 

rilis,  and  which,  like  the  vibnition  of  LronchitiH,  is  in  accord- 

'  with  tbo  motions  of  respiration.     Bnt  a  little  practice  will 

ible   as  easily  to  (liHtingnish  them ;  the  bronchial  vibration 

the  idea  of  air  passing  in  many  directions  through  tin 

nvu  llnid,  whilu  the  robbing  s^inmtion  of  ptenrisy  is  that 

two  coutinoous,  though  roughened  sui-faces,  moving  one  upon 

le  other  ;  lastly,  a  momt-ntary  application  of  tbe  st<tthoHcope 

rUl  often  determim-  tbc  jnint,  for  in  the  majority  of  cases  of 
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pleuritie  irictioQj  tho  respiratoiy  munnur  may  be  heard  wiUioat 
unj  udmixtare  uf  r&le. 

lu  considering  (he  signs  rcferrible  tr>  the  ]m»att^4!  of  wr 
dariug  the  acts  of  respiration,  we  find  that  several  causes  exist 
for  the  mmlificatioii  of  tho  rtispiratoi^*  lunrniar ;  thctte  may  be 
eoumrnitcd  us  follows: 

I-'irst- — Tho  turgtsccuoc  of  tho  mucoas  membrane,  u  mnso 
irhich  priuoipully  ulfecis  thu  phenomena  of  tho  aniuUcr  tuhcs 
and  air  colls. 

SccoHil. — The  existence  of  on  auormal  secretion  into  Ihi; 
cavity  of  the  tube  itself ;  oiid 

Third. — The  existence  of  8pii«m ;  the  amoiiut  of  which  is 
exceediu^ly  niriublu  in  tlilVumnt  iudiviiliiulH.  All  thesu  unite  in 
forming  tho  nnmeroiiit  varieties  and  eonihiuations  of  Laeuuce's 
RitHiironi,  nihilfnut,  and  mHcitun  nile*. 

Iti  tho  fiix'urroncc  und  (tutuhiuutiuti  of  thoui  pbeuomena  ehenj 
are  tho  greatest  poBsiblo  difTercDcos  iu  different  ciises,  bnt  us  a 
gcncml  rah^  it  muy  be  stated,  thnt  the  modificutiotiK  of  noand 
connected  with  tur<;;escence  of  tho  mucous  memhrauo  lUid  s|HLsm, 
are  to  be  found  priuciputly  iu  the  first  or  dry  sUigc,  whilu  tbosn 
produced  by  llio  pusuiigo  uf  uir  through  fluid  iu  thu  tube-s,  ore 
nu>»L  evident  iu  the  second  or  secretive  stuge,  tilthough  even  At 
this  period  tho  coaing  and  sibiluus  sounds  mar  exist,  though 
cnmhiiiiHl  witli  a  mucous  rattle.  Iu  some  cases  the  phenomena 
an  uuivcnial,  and  so  inteiiHt'  aa  almost  comph-telr  to  obsouro  the 
natural  sound  uf  respiration,  while  in  others  they  may  be  partial, 
and  only  now  aud  then  perceptibK-,  and  even  degenerate  into  a 
character  of  respirution,  which  can  only  be  appreciated  by  actual 
obscrvutiou,  but  iu  nhich  it  ma.v  be  ataled  that  Uie  reHpiratorii' 
nmrmur  diflcrs  from  its  healthy  charnctcr,  in  having  i  '  n 
roughness.  I  muy  ubserw,  however,  thai  tho  cu^>  in  t^  i 
laai  eburaetor  is  most  often  perceptible  is  that  uf  pueumuuia,  iur 
some  time  aftef  resolution  has  takcu  place :  a  state  iu  which  thcis 
is  every  rca«ou  to  Lxdieve  thul  the  bronchial  mucous  membraiw 
still  labours  under  a.  certain  degree  of  irritation. 

As  a  general  rule  it  may  be  stated,  that  in  the  acute  stage, 
duriug  ordinary'  rvspirntiou,  the  louder  and  mora  inleusc  ilic 
rules  are,  the  mure  severe  is  the  disease-  but  to  this  rule 
then^  15  imc  remarkable  aud  iui[>urtaut  e.\ception,  which  1  tip>t 
uhsencd  iu  bad  oatarrbal  fevers.     In  such  cases  dunu^  ordiiuu.t 
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'latpintiou,  we  may  hear  little  or  no  nUe,  and  vet  tbc  disease  be 
in  such  a  state  of  violence  lu  to  tliri*titen  the  life  of  tht;  pitieut. 
The  rutisoii  of  this  seems  to  be,  that  tbo  6no-r  ramifications 
of  Uie  brtiachial  tubes  arc  no  turfed,  as  that,  duriug  ordinary 
ro^raUunr  the  air  does  not  enter  tbem  with  sufficient  force  to 
produri'  a  tone.  Uut  if,  under  sach  cirvamstuuees,  we  make 
tho  putieiit  take  a  furetxl  inspiration,  we  am  astonished  at  the 
inteusitv,  number,  and  variety  of  Lhe  sounds  produced.  Koir, 
iu  such  eaHus  it  coumiuuty  hapiions.  that  as  the  patient  gets 
betcor,  ihc  rule,  duHu;^  ordinary  reHjiimtion,  becomes  distinct  and 
eonsbuit,  bo  that  here  an  inci'ease  of  riUe  dnriug  ordinary 
breatliiu^  points  out  a  decreoae  of  disease. 

Xu  some  eases  of  ehrumc  bronchitis,  and  particularly  iu  those 
vberea  mooo-porulout  secretioa  exists,  we  may  hear  nothing  but 
a  mucous  rattle  uf  vurious  degrees  of  intensity  and  uxteul.  In 
moat  iustanoes  the  bubblvs  an:  lar<^< ;  but  they  may  be  so  small 
aa  to  produce  a  niie  which  is  almost  crupitaUug.  Such  cases  oro 
not  unoommou  ;  and  as  I  have  known  thorn,  iu  some  instances, 
to  be  eonfonudod  witli  phthisis,  I  shall  dwell  shortly  on  their 
diagDoiis.  lo  both  diseases  a  maco-crepitating  rale,  of  gi-eet 
extent  and  intensity,  may  occur,  but  by  uttendiug  to  certain 
cimuustauces.  the  chances  of  error  will  be  much  diminished. 
The  &ni,  and  moat  important,  is  the  result  of  percussion.  I 
have  already  btated  that  we  may  have  u  greul  amount  of  bronchitis 
without  perceptible  dulness  of  sound,  u-bile  in  cases  of  phthisis, 
M  drcumatanced  as  to  give  an  exteusire  muco-crepitatiug  rale, 
rter<  I*  ill  ail  catet  decuh^  dnhcM,  iitfur  ijdneral  or  jtartuU. 
In  som»  cases,  which  were  auppusud  to  be  phthisis,  I  have, 
&oin  ibo  generally  equable  and  persistent  clearness  of  sound, 
decided  that  nothing  but  bronchitis  existed,  a  conclusion  which 
the  perfect  recovery  of  ><ome  patients,  and  the  poat  moticta 
asaamuitioQ  of  others,  fully  verified. 

A^aiii,  we  may  observe  iu  both  diseases,  that  a  partial  dolneBS 
is  to  be  mot  with ;  bat  in  phthisis,  even  where  the  whole  lung  is 
tabercular^  this  is  almost  always  greatest  iu  the  upper  jwrta  of 
Umi  laug,  while  iu  the  case  of  bronchitis  the  reverse  oecors ;  tlie 
dttlnoaa,  where  it  does  exist,  being  generally  in  the  inferior  lobes. 
[This  aeems  to  uiae  from  the  accumulation  of  mucus  iu  the 
'nton  d«peuding  portions  ;  and  in  many  eusea  at  least,  from  the 
itiou  of  the  disease  with  a  certain  amount  uf  congestion  or 
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ultliiuiuiatiou  of  the  air  cells  lliemselves,  u  cotuliiiuitioh,  not 
uuii'ctjaetit  ui  ihtwe  cases  of  iuteuae  brouciiilis,  which  produce  t 
geueral  moco-crepitktuig  rale. 

The  Bome  ramArks  apply  to  the  occurrence  of  piiurile  reHpimtioQ, 
which  may  be  observed  iu  both  aflectioiis.  la  broncbitU.  wban 
it  docs  occur,  (and  it  is  ben*  much  rurer  thau  ia  phtbUis.)  it 
priucipally  fonud  in  the  upper  portious  of  tliu  chest,  while  tbtt^ 
revene  is  almost  always  the  case  in  phttiisis.  Otlier  point*  of 
diHlmctioii  luight  b«  descrilK-d,  but  tbey  will  be  better  examined 
when  we  treat  of  the  ditij^nutiis  of  phlhisiH. 

I  have  already  alluded  to  the  kind  of  exucerbuLion  no  likely  la 
occnr  in  ct>rtuiu  eases  of  iutcuec  broiiebltiH.  when  the  iipaijae 
muco-puriform  expectoration  changes  it«  churactut,  and  b<fcomo8 
transparent  and  viscid.  Kow  this  change  is  ^euerally  accompanied 
by  corresponding  Atetboscopic  phenomena-  The  muco-crepitatin).' 
rale  becomes  smaller,  sharper,  and  tlie  extinction  of  the 
respiratory  mormur  is  more  complete,  so  that  there  ia  a  close 
approumHtion  to  the  phenomens  of  pneumonia  in  its  permeable 
stages.  The  cleumess,  bowexer,  of  the  sound  on  percussion,  and 
the  want  of  the  bronchial  respu'ation,  so  common,  and  m 
remiirkable  in  the  third  stage  of  pneumonia,  are  diflerenoe«  of 
great  importance ;  and  in  most  casea,  even  on  our  Hrst  seeing  the 
patient,  will  prevent  us  from  forming  an  erroneona  judgment  of 
the  case. 

Ttefore  concluding  my  remarks  on  the  diagnoats,  from  the 
secretion  into  the  Uibea,  I  may  Ktate,  that  I  have  obserTed  a 
distinct  agitation  of  the  mueo- purulent  aecretion  iu  the  tubes  from 
the  airtion  of  the  heart.  This  was  most  evident  in  a  cas**  of 
intense  bronchitis  of  the  left,  Inng,  when  the  heart  waa  acting 
strongly.  Each  pulsation  caused  a  con-oaiHinding  sound,  or  rah-, 
continuing  wheu  the  patient  held  hia  breatli,  and  forming  with 
the  rcApiraton'  phenomena  a  distinct  rb>'tbm  in  the  aucresiuou 
of  Rounds.  Tliia  phenomenon  ia  obviously  analogous  to  that 
produced  in  a  ca\-ity  by  the  a<;tion  of  tlie  heart,  or  to  the  cardiac 
friction  sounJ  of  ilry  pleurisy. 

Wo  now  come  tfi  another  physical  ngn  in  caaca  of  bronchitis, 
nanioly,  Uie  eomplet**  suspension  of  any  sound  d  reNpirutiun  in 
certain  perta  of  the  lung.  In  most  cases  this  |dionomeuon  is  but 
temporary-,  but  it  nmy  be  ]iennant)nt.  In  the  (intt  inttaucr,  it 
will  often  disappear  aller  a  fit  of  coughing,  a  riroumitaEioe  wluvh 
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Dimee  to  belierc  that  it  depended  on  a  teiu[>orary  obstinic- 
ion  hy  moeas;  but  it  is  jiosRible  that  ftpaimt  mav  bavc  some 
r«Jt  ii)  producing  it.  as  a  similar  phfinommon  bus  l>een  observed 
OMM  nf  hystfrifl,  Tbin  is  raro  in  ordinarj-  broncbitifl. 
Bnt  Andral  and  Reyinind  hav«  itbcniitbat  in  conseqnence  of  a 
liypcrtropby  of  tlie  bronchial  mnoous  membrane,  tbe  soand  of 
'reirpiration  nmy  be  ramarkably  modified  in  tbo  aiToeted  portion  of 
Ui«i  Inng.  Tbis  modification  may  vary  from  a  alight  oomparatiTe 
fiufaleness.  to  nn  u!mo«t  complete  abeenM  of  the  respirfltor>- 
mnnnnr.  Of  ibi-  bitt<r  fliroumstiinoe,  the  following  oaso  in  an 
iiiRtnttrtiro  mittauoe:  A  patient,  aged  81,  eut«red  tbe  hospital  of 
La  Cbarite.  presentini;  tbe  s^'niptoms  of  nn  or<^nie  affection  of 
the  heart.  I1ie  respirntioD  wns  henrd  ])0^^riorly.  iind  over  the 
anterior  narhce  of  the  left  lung,  with  nonsiderable  intensity,  and 
a  mixtnre  of  mnwins  rale  ;  while  iimU'r  i.1ip  right  clavicle  it  was 
ostretnely  fetiblp.  the  sonnd  on  percUHHJon  Iwiiig  generally  eqnal. 
,TI>c  patient  fltutcd,  that  for  a  length  of  time  he  had  felt  a  cou- 
[jon  A  little  above  tbe  right  breiiHt,  and  that,  to  nne  his  onii 
),  ho  did  not  breathe  with  the  right  side  of  hiK  cheat. 
From  the  stcthoxeopic  phenomena,  it  wa»  i^uppoRed  that  emphy- 
•ema  of  the  snporior  lobe  of  the  right  lung  existwh  Tbe  prttient 
died  ill  a  little  more  than  a  month,  with  the  signs  and  symptoms 
of  hydrothoras.  On  dissection,  the  upper  lobe  of  the  right  hvag 
preaenled  no  trac«  of  eni|>b\'Hema,  its  tiKsue  appearing  licalthy, 
thongfa  bat  little  crepitntin;^.  At  a  few  lines  from  the  origin  of 
the  itrincipal  bruucbus  of  this  lobe,  a  cunstrictiou,  ho  great  as  to 
scaroely  admit  tbe  pasaage  of  a  prolio,  wan  dint-overed,  beyond 
which  tbe  t^Iibn;  of  Uie  tube  became  again  of  its  ualurnl  diameter. 
Tbis  partial  thiekemng  was  oniug  to  a  fa}-pcrtrophy  of  the  muoons 
nunnbnuii*,  a^  the  subjacent  Bbrona  ti^isae  was  fouud  uatnral ;  tJie 
KBaining  tabes  iu  this  lobe  presented  their  natural  calibre. 

Here  we  find  that  the  pitthologi(ral  apiM-aruuces  wore  in  exact 
aocordanoe  with  the  signs  observed  durin(^  life  ;  no  canse  existed 
lA  prodoeeanyduhiesHuf  sound,  and  acronliugly  ihh  pheuonieuou 
mm  wanting,  and  tbe  dhuuinUon  of  the  re»pinilory  murmur  was 
ucounted  for  by  the  constriction  of  tbe  bronchuh.  Uiat, 
]jml  remarks,  the  pheuomi-uou  cannot  bo  considered  as  a 
ithngDonionic  aign,  tnaamucli,  aa  it  may  proceed  from  other 
oagaes.  It  may  bo  produced,  as  I  have  seen,  by  a  loculiKeil 
dihtoliau  of  the   eells.     Othei-   vauses    for   the   production   of 
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coniporatiTe  foebleuess  of  roRpiratiou,  viih  eqatJitr  of  sotuiil  ou 
pf^rcastiiou,  may  he  ouamerAted,  but  as  far  as  I  know,  in  all  th&ae, 
the  fueblffuesti  o(  respirntif^u  iu  oue  Luii;;  lia»  Leeu  geuei 
dilTeriug  iu  Ibis  from  Ibe  cueu  mentioned.  Tbuti,  eitbdr  bronchi 
mny  be  compresKed  bv  molHnotic  ttmiour^,  tuberculous  gmi^^Ua, 
or  Mtenrismtt  of  the  uorta,  aud  lastly,  the  existuuce  of  a  fbreigo 
body  witbiii  the  tnlx-  may  producit  the  phwuomeuon  in  qaeatiou. 

In  other  cases  this  mtrro\nug  of  tbc  bronchial  tnbea  is  mon 
pt^norAl,  but  as  yet  no  fMtliognomoitic  etatboscopic  nigit  ban  hf^n 
obstrved.  Iu  a  case  of  tbiB  description,  given  by  Andral,  th« 
respiratory  murmur  iras  not  diminitdied,  though  a  loml  rbouchtis 
WAS  audible  in  the  affoctcd  lung. 

But  this  differcuco  of  reapiratory  murmm-  with  t-qualit}"  of 
sound  on  pcrcossion  of  both  aides,  may  proceed  from  obstruetiou 
by  the  sccreiiouB  of  tbc  cube  itnelf.  Of  this,  Lno  n'markuhlc 
examples  are  given  by  ^Vudral.  In  the  first  cose  the  psticnt,  who 
had  laboured  for  some  time  under  the  symptoms  and  iiignti  of 
bronchitis  m-ith  mucous  secretion,  was  suddenly  seized,  duriag  a 
violent  fit  of  coughiug,  with  extreme  difficulty  of  brealhing, 
which  coiitiimcd  during  the  irbolo  of  that  day  and  the  foUowtug 
night ;  ou  being  seen  the  m'xt  morning,  he  sccmod  on  the  p«»iit  of 
tlenth  from  Huffocatiou.  On  jiercusBiou,  tbc  chest  souudcil  worj- 
wlievo  cletu-,  with  puerile  rysiiiration  over  the  whole  of  tbc  left 
lung,  and  the  postero -inferior  portion  of  the  right ;  but  ou  thiii 
side  anteriorly,  and  in  tbc  subspinous  fossa,  neither  res]nr«iioD 
nor  rale  was  audible.  He  shortly  after  expired,  und  on  dissc-ctiuu, 
the  bronchus  lejiding  to  the  upper  lobo  i^aa  found  completely 
obstructed  by  a  moss  of  concrete  mucus,  which  thus  prL-ro-nted 
the  entmnci'  of  air  into  that  portion  of  the  lung,  and  aflforded  a 
satiafiictory  cxplouatLon  of  all  the  pheuomeoa. 

Here,  as  Andnd  remai-ks,  the  obstruction  of  u  ceHAiu  portion 
of  the  lung  caused  a  sudden  luid  fatal  dyspnccii,  which  is  tbc  morv 
remarkable,  that  iu  many  patients,  after  a  large  poniou  of  both 
luuys  has  become  iuipcrmoable,  life  may  be  continued  for  a 
longtli  of  time,  even  without  much  dyspntcu.  This  apjtarent 
ditBculty  ia  explained  by  recollecting,  that  iu  these  latter  cano». 
the  punueabilily  of  the  limgs  bos  boon  giudually  ilimiuished  jJ 
while  in  the  above  case  the  obstruction  was  auddeu.  To  Om 
point  1  shall  rvluni  bereafler. 

The  second  case  mtit  ubo  uae  of  ohrauic  catarrh,  with  abundant 


IporifDrm  expectoraliou,  bat  b  wLicb  there  vrus  bat  little  dyspiic&a 
Vntil  the  very  U«t  day  of  existence.     This  patieut  h»A  heen 
tK-ijucntly  examiued.  iiu<l  prcsvotcd  an  cqanble  respiratiou,  with 
the  diflbreut  varieties  of   bronchial  nilee.     Xii  the  coureo  of  a 
Digbt,  after  a  rioleot  fit  of  coughing,  the  respiration  beeauM 
8nd(U*nIy   and   violcutly   oppressed,   and  oc   the   next  day  no 
mrinur  of  respiration  coald  be  beard  iu  tlie  upper  lobe  of  the 
fgbt  Inn^;;  the  parts  still  sounding  clear  ou  percussion.     The 
itieut  di^d  ou  the   following  night,   and   on   Jisxcctton,   the 
priiiciiNU  bronchus  of  the  superior  lobe  was  tbund  coniplelely 
^bxtructed  by  u  polypiform  mucous  concretioD,  which  extended 
^seTeral  othvr  bronchial  ramifications  of  Lbin  lobe.    On  these 
the  author  omkes  the  following  observations :  '*  The  at- 
ititm  heiuji  directed  to  the  case  juat  described,  the  dia^oais 
1(]    not   «cem    ditlicull.      We    xhould    be    led    to    Ruspect 
ictiou  of  one  bronchus,  if,  ou  a  simple  bronchitis,  a  severe 
fspnteii  Ruddeulj  superrencs,  and  if,  at  the  same  time,  respi- 
"fBtiou  ccoaoB  to  be  heard  over  ii  certain  extent  of  lung ;  percussion 
^11  giving  a  clear  sound  in  that  regiou.    Polmoimry  emphysema 
lh«  only  disease  which  can  be  confounded  'nith  this  group  of 
ipna." 

Ah  I  hay*  had  no  opportunity  of  etudying  the  cases  of  bron- 
Ilia]  obstractiuu  described  by  Audral  and  Beyuaud,  I  cannot  put 
il  any  oripiiial  ubser^'atiou  upon  them.  Yet  I  can  scarcely 
(ith  the  Hr!»l  of  those  authors,  iu  liis  opinion  that  they 
ty  be  confounded  with  Laennec's  emphysema,  for  although 
:  particular  form  of  bronchial  oboti-uctiou  hao  not  comi:  before 
jret  iu  cases  of  fon-ign  bo<lies  in  the  trachea  and  branchial 
and  in  eomprosxion  of  cither  bronchus  by  oxtcnud 
),  I  Iiafe  had  many  opportunities  of  studying  the  F«tetho- 
stgUH  which  resuk  from  complete  or  partial  obstruction  of 
a  large  tube,  and  of  convincing  myself  that  between  the  phcno- 
m<ina  thus  produced,  and  those  of  bronchitis  with  diliitation  of 
I  the  air  crlls,  there  are  generally  mmiu-kable  diflVrenccs. 
^H  We  may  dinde  the  cases  of  this  kind  of  bronchial  obtitruction 
^Mto  two  dassea;  first,  those  in  which  it  is  complete,  and  uext, 
^■lose  where  it  is  only  partial.  Now,  iu  the  first  of  these  cases, 
^Ke  pbyaical  signs  are  totally  different  from  those  of  Laenneo's 
^mnphysoma ;  for  we  have  conipU-tr  absence  of  resptratorj-  mur- 
mur, and  of  the  otiier  signs  wliich  indicate  permeability  of  the 
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id  dw>,  the  pbeaiaMBft  oC  vfaich  m&y  be  Htudi^ 
iqgn  bodm  set  w— |dtlJj  ofastnicting  tbc  brou- 
boM  «f  putaml  wnwainn  i^  the  tube  hy  exteruftl 
sagas,  ia  die  «ady  pMioAs  at  lewt.  un-  also  dir- 
iMBft  tho»  €t  ca^hjaeaA.     The  lespintiun  imleeii  is 
Wt  pBir,  l2ie  nond  OD  p«Mnioa  unaltered,  und  liie 
riqwlili^g:  aMoM,  «ad  bbboos  nUea  altogether  iraut- 
Tlwn  ia  aa  ariiita  of  sHnaae  of  niliime  of  Uie  Inug,  and 
Mt  of  Iwoodiial  imtatioo  snperaoe,  tber  are  ooiueqiuiDl  to 
of  loffpiration :  the  -nry  rrmae  of  what  ocrnrs  Id 
of  Ibe  eeib.  irindi.  ia  almoot  all  caav».  is  ]>n>dii>-ftl 
nd  f*M«did  fa.T  a  hroDcbial  imUtton. 

I  Mllir.  tb«  liUtorr  of  tbc  case,  the  accooipaio'uig  sjrmpwuis, 
Fgad  tk^  period  of  doratiaB  of  the  fhynutal  aigna,  wOt  graailj 
tgtisi  lu  in  forauDg  a  oDoeot  opiBMB. 

B«fe(»  ixorreitiitf;  to  aome  of  ihe  oCbar  Tanotuw  and  reaolU 
of  bcBBclutia,   1    sluUI   eodeoToor.   acoordiiig    to    the   |dau  of 
tk»  vori^  to  throw  into  ac^axwte  prv>{X)«itioiw  tbc  sut«  of  oar 
witli   rwpect  to  tlie  phtiucal  dia^Mwia  of  8iiu|ik 
itia. 
\ix.  That  tu  altuoat  all  c«ae«  pcRtiaaiou  gives  no  direct  hi^'U. 
2»d.  Thnt  an  HocnmuUtion  of  moctu  in  the  infwior  portion* 
'the  1u>h:  ^*y  1-''^*  "  ^'vrtain  d«grr«  of  dnUieiHt, 
9id.  That  in  thv  |fn>«t  majorit;  of  eases,  iu  which  there  i»  ■ 
Kiitlt'nce  of  the  ftigoa  and  sTtn|itoiDs  of  broncUilis  vith  dul- 
mii.v  iuftT  tlie  existoucc  of  come  di<f«ase,  cither  uf  the 
HiTvncliviuu  or  of  the  plenra. 
4lh.  That  con>-er6elv,  the  absence  of  dtduvas  with  the  exist- 
of  inituliou  of  the  luug.  (jitcs  a  great  probubilitii  that  the 
pMi*<  is  t^no  *>^  ain^I'li*  bronchitis. 

ftlh.  Thnt   a  copious  eflbsion  of  rooco-panilrut  msll^r   mmy 
i'\t*l    Iu    <!>*'   )>ronehial  tube's,  witbont   pereopcible   duluenH  of 
Hioud  fit  IK'n-uBWOU. 
i;ih.  Thnt    in   certain    eaaos   of  brooehit»  with   effusion,   a, 
flallio  wtuuJ  ma.v  lie  produeod  on  paroasaion.    This  is  aomo- 
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nhkt  atmilu  to  Ui«  bnUt  de  jn>t  f€(e  of  caverns,  bnt  ih  to  be 
dutiagiushed  from  it  b^  the  cloamcgs  of  sound.  it»  greater 
diffORioiip  uiid  the  Hbuejioe  of  the  HtetUoscopic  Kigns  of  ti  traritj. 

Tib.  Thiit  in  iiuiuv  caBes,  uti  BppUcHtiuti  of  the  hand,  a  dis- 
'  tiuct  vibratiou  is  felt  iu  itccortlance  with  the  motioott  of  rea- 
r[>iratioii. 

8tli.  That  Ui«  luodiSuatious  of  respirutioQ,  aB  observed  b>-  the 
BtathoHCope  iu  brouchitui.  scum  to  bti  connected  with  inetdiaiiical 
DbstniL-iioi]  mora  or  k-ss  comploto,  uud  which  may  proceed  (hjiu 
one  or  all  of  the  following  causes  :  turgoswuce  or  hypertrophy  of 
the  tDUCOU.s  Dic-mbraue.  tho  existence  of  Tarioas  socretious,  aud 
lastly,  the  occurrence  of  Kpasm. 

9lil.  That  iu  the  lUude  of  occarretice  of  the  various  pheuomeuu 
tberu  are  the  grcHUmt  pOKsiblu  diifervuces  iu  dilFerent  iudividuala. 

^      lUth.  That  an  a  geuL-ral  rule  it  may  bu  Blatud,  that  thu  more 

^ButUmtw  the  eouorouH,  sibiloU8,  or  mucous  nduK,  or  any  oombiua- 
tiuii  of  them,  bu  duriug  urdiiiar>'  reupiration,  the  more  sevore 

^-  may  the  diacaso  be  considered. 

^      11th.  But  that  iu  certaiii  cases  of  lutcusu  bronchitis  of  the 
minuter  tubt^s,  the  sounds  dariog  ordinary'  respiration  cease  to  be 

Pa  measure  of  tlie  iulensity  of  disease,  as  they  become  louder 
during  the  convalescence  of  the  patient. 
12th.  Xlmt  iu  the  secretiw  stage  of  bronchitis  the  mucoQi 
'^—  rattle  may  occur,  on   the  one   baud,  with    large   aud   isolated 
^B  bubbles,  aud  on  the  other,  niiiy  pass  into  a  rtUe  almost  ctv^v- 
^  tating,  tho  sound  ou  percu^Kiou  HlilJ  coutiuuiug  clear. 
^-       13th.  That   in   c^ubequencu   of    bronchial   iuflRmutation   the 
^B  eutrauce  of  air  into  a  certain  portion  of  the  lung  may  be  pre* 
^BHptnd,   under   uhirh  cirouunttAnces   tlio   fu};uft   are   nulUty  of 
^^Pftpiration,  with  persiHt<'uee  of  tilcamefts  of  HOimd. 
^B    l4llL.  Tliat  this  obstruction  may  result  from  an  organic  change 
^^  of  the  mucous  meiubnine,  or  from  the  plugging  op  of  the  tubi>fl 
'       by  their  own  secretion. 

^B  loth.  That  in  the  first  of  these  cases  the  absence  or  dim]> 
"  nation  of  th»^  renjtiratory  mnrnmr  is  piTmaneiit,  while  in  tho 
iK<oouc)  it  may  be  Lempiirary,  and  rnmoTiibIc  by  a  Ht  of  coughing; 
[yH  even  in  thi<i  case  the  obstruction  by  a  concrete  mucus  lus 
Continued  from  tho  period  of  its  occurrence  autil  the  fatal 
lemiiuaiion. 

mtb.  That  if  in  a  case  of  mucous  catarrh  a  sudden  dyspnu>a 
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BaperroneSf  wiUi  absonco  or  diminntion  of  the  respiratory  mar* 
mur  in    a    porticnlar   portion    of   the   Inn^,   this   portiou   iUmo 
preserving  H&  clearness  of  soand  ou  percnssion,  we  m&y  maka, 
the  (liagDOffls  of  obstruction  of  the  broncluHl  tube  bj  ita  owuj 
secretion. 


ACUTR  SBCoKDAnv  imoscniTis. 

Hflvinj;  now  considered  the  nvrnpioms  auil  Bignn  of  the  primary 
bronchial  iiiflammation,  in  other  words,  of  that  form  of  diseaie 
in  which  the  iifToctiou  of  the  muconft  mc-mhraQO  aecms  to  W  the 
first  link  in  the  chain  of  morUd  action,  and  the  fever  consequently 
sympathetic,  I  proceed  to  consider  the  disease  tn  its  Bcooadaty 
form,  when  we  find  it  cither  as  the  resnlt  of  un  inflaence  which 
seeniH  to  act  on  the  whole  economy :  a   speriHc   poisoti    which       _ 
produwH  various  organic  and  functional  lesions,  among  whiidi^^| 
tliat  of  the  respiratory  mucous  membrane  ia  by  no  means  tha^^ 
letist  imporiAut ;  or  as  prowpding  from  a  sympathetic  irritation. 
tlie  consequence  of  local  disease  in  some  other  system.     I  sliall, 
in  the  first  place,  exAraiiie  into  the  history  of  the  caiarrh  of 
typhus  fever ;   next,  into  that  of  the  exanthematuns  diseases ; 
iitid  lastly,  malco  anme  observations  on  IboHo  forma  of  bronohitia 
which  ocenr  iu  otlier  specific  coutumi nations  of  the  system,  and 
which  may  he  deuomiiiutod  the  chronic  Heooiidary  catarrhs  ;  and 
on  the  sj-mpailietic  oongbs  from    in-itatioa  of  the  digeali 
Bystem. 

BnoNcnms  op  Typhus  Fever. — The  occurrence  of  bronchiti: 
in  eases  of  typhus  is  not  constant ;  and  even  when  it  exists,  it  if 
often  slight,  and  easily  manageable.     But  ou  the  other  liaod, 
the   pulmonary   sy8te.m   may   bo  severely  attneked.   and   death 
induced  by  nsphjTciu  from  excessive  secretion  at  the  hronchi; 
membrane.      Wo  commonly  moet  with  this  sovere  form  tui 
two  circumsUnces  ;  the  one  where  the  symptoms  are  raaiiilMi 
ftud  distressing,   the  other  in  M-hich  the  disease  is  latent   aD' 
uosidioufl.     But  iu  one  respect  Iwth  those  forms  agree,  ummely, 
that  at  oD  earlier  period  than  in  the  idiopathic  catarrh,  aecretioa 
generally  coini's  on  iu  vnormouK  abuudunce.  and  is  too  ofteu  the 
immciUote  atase  of  death.      An  (iar  as  I  have  Men,  the   gn>ai 
majority  of  palientA  iu  fever,  who  have  died  wiUi  wliat  is  oalli 
•ffoiiiun  into  the  chest,  owe  their  death  to  thi»  disease,  w, 


bus  been  overlooked,  or  inRiiffieiently  treated.  This  feci 
illtutrales  tbe  ivant  o(  proportion  whicb  eommoulv  AxistR  in 
rpbus  ferer  between  the  iiuictioiial  nltcrntiou  ho<1  tbe  or^uic 
aao^e.  With  symptoms  of  an  apiMireDtlv  trifliug  cliaracter  we 
after  death,  find  universal  bi-oucUitis,  ^'rcat  oongeetioD,  or 
imonia. 
manj  citsos,  as  Laonoeo  hag  obaorred,  a  bronchitis  shall 
tliroQi^h  the  whole  conrsc  of  a  fever,  yet  so  sliubt  hs  to 
little  notice.  Bnt  in  all  those  ca»09  we  mnnt  pay  a  careful 
I  -  attantion  to  tlio  cheat,  for  wc  know  not  the  moment,  at  which 
^Bbis  trivial  disease  may  aiiHmno  a  daugerona  character  ;  and 
^BeDCfl,  when  we  discover  any  increase  in  the  broncbitic  symptoms 
^pn  should  immetlintely  direct  onr  attention  to  the  lung,  and,  if 

^poorible,  arrest  the  progress  of  the  local  disease. 

^^  In  other  casea,  nn  I  have  before  mentioned,  tiie  bronchitis  is  a 

^Bromiuent   and   fonnidablo   Hyniptom ;  and  in  addition  to  tlie 

^BUxT  phenomena  of  fever,  wo  Hnd  tlio  patient  inHth  lirirlity  of 

^«raDtenance»    cough,    hnrriod    hreaibing,    and    expectoration. 

Finally,  though  these  s}'nipton)<t  be  bnt  fOightly  marked,  yet  the 

patient  may  bo  Uibouring  ondor  a  bronchitis,  of  the  intensity 

and  extent  of  which  nothing  but  a    physical   examination    can 

eDnrinei!  ns.     Such  a  patient  may  continne  for  days  with  but 

itUe    apparent    sufTenng    of    the    respiratory   system,    and    be 

ily  cut  olT  by  a  super-secretion  from  the  bruucbial  mucous 

le. 

This  form  of  cb'sease  is  commonly  co-existent  with  more  or 

less  of  gastro -enteric  inflammation,  tbua  forming  one  of  the  mosi 

fitfal  v&rieties  of  fever  in  this  conntry.     In  some  inatanees  the 

diaeaso  predominates  in  tJie  rr^piratnry,  in  others  in  the  digestiTo 

sysleni ;  and  I  have  often  observed  n  remarkable  alternation  of 

this  preduminancfi  of  disease  between  the  thoracic  and  abdominal 

cavities.     Tbus,  suppose  to-day  wo  obBer\-e  the  breathing  bun-ied 

and  laborious,  the  cough  tronblcsome,  tbe  expectoration  difficult, 

and  the  stetboscopic  signs  well  marked,  the  chances  are  that  the 

abdominal  symptoms  are  less  severe,  the  abdomen  is  less  twelle^l 

and  paiufnl,  diarrhoea  bus  ceased,  the  tongue  has  improved,  and 

that    rbaractcrislic    proatratinn    which    attends    gastro-entcric 

inflaminatioD   has   remarkably   disappeared.      Tu   two   or  three 

days,  however,  tho  abdominal  Hyraploms  return,  with  decided 

diminatioD  of  those  of  the  chest,  and  in  tho  course  of  a  single 


74 


BBoN'cnrns. 


ease  Keverm)  allemutiouK  of  tiiis  kind  may  ooeur.  In  aaeh 
uiHlaaocH  death  geDurally  Uiki«  pluce  bv  as{ib\7du  ;  nuil  1  luive 
kuown  cancH  in  whirli  the  gastro-iiiteuUiuU  iuucou£  meiiibmue 
wttH  fuund  in  so  tavoaraUe  u  sUte  as  to  leiive  little  iloabt.  UiiU, 
ati  £ur  as  it8  orgautc  cbunge  was  coucunitMl,  the  iiatirut  would 
havit  n;covoreiU  liDt  For  the  broDt-hiiis.  I  tUiuk  nt-  mar  stul^t 
with  rcHpcct  to  tho  pulhoIo<{,v  of  qiucoub  mcmhraues  iu  fcwf. 
that  ulthough  the  t^uatro-iutestiual  mucoas  aurfiun*  mtky  be.  and 
ufteu  ia  aSecteil.  while  but  liltk*.  if  au,r,  disease  eubts  iu  the 
respiratory  organs  ;  }:et  that  the  couverao  of  tbi:*  prD]>oHitiou  is 
Beldoiu  true,  a  jwitit  of  the  utmost  iuiportunce  in  prttcUcul  medi* 
eiuti,  u8  beariiifT  on  the  application  of  geueral,  local,  aud  tt|N»ciUc 
trinitmeut. 

Physical  Sion8. — iii  this  fonii  of  diseaiw  it  is  ofWit  diflicuU 
U>  draw  the  liuo  of  diatiuetiou  between  the  disease  in  the  luucuos 
membrtuie,  and  a  cougeated  ur  even  iiiBamed  titate  of  the  put- 
uiouury  purouchyma  :  »ud  heuct<,  the  physical  si}niK  i-annot  ht 
tto  accurately  dotiut-Hi  att  in  cases  of  aimplo  jdtupatbic  brouchitii. 
Tbua,  although  the  soumi  on  percussion  is  }!;enendly  cliaa 
throushuut  the  whole  discnse.  yet  in  oeitaiu  cases  we  obMCTt 
a  diminution  of  aouiid  guuiTaUy  occupying  the  lower  portiOD 
of  one  side,  but  nerer  amounting  to  complete  dnl^es!^.  In  aoms 
cast'tt.  Indeed,  it  is  80  alight  an  only  to  he  ascertaiuetl  by  carefol 
comparison.  This  is  an  uufarourable  sign,  as  shewing  that  m 
hav«  souivtliiug  more  to  eouleud  with  than  bronehititi.  and  point- 
ing out  that  congested  stute  of  viacurs  so  daugcrouit  in  the 
progre)^H  of  a  typhus  ftivcr.  The  »letho»copic  aigus  are  Hubjeot  to 
tlt«  aame  irregularities,  and  the  nilea  become  Kometimea  so  flot 
as  to  be  hiirdiy  diiitinguihluiblr  from  those  of  pf)i-iiui>iiii».  > 
circumtitauce  allribnlnbU'  to  tho  complication  with  pulmonale 
coDgc»tiun.  We  may  also  observe  that  the  positiou  of  tbt 
patient  haa  a  numrkable  tnflneiice  ou  the  phyiticid  sigiia,  Kbicb 
ia  rarely  observubUi  iu  the  idi»j>uthic  bronchitis,  Thnt>,  if  th« 
patient  baa  lain  all  night  on  the  left  side,  w«  may  find  Llitt 
portion  of  the  ohesl  aomewlint  duller  on  percuftsion,  with  niort 
iiiteurto  riles,  and  less  venicular  munuor.  To  thia  aabject-  I 
shall  return  when  fi)wnkiDg  uf  puenmouia,  and  ahall  nunlf 
ff  uiHik.  that  tho  faet  is  (-xplicnblo  by  the  debilit>-  of  the  palwnK 
and  pnjlmbly  alM  by  the  dissohitiou  of  the  tluids  which  vcean 
in  such  vases  ;  and  acoonlingly  on  dissection,  we  6nd  the  bww 
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portious  of  the  long,  more  or  less  in  u  sLitbu  of  congestion, 
bordt-riog  upDD  beputizntion  :  the  Listtues  also  preiMnl  u 
renuirkiLbty  livid  hue.  autl  ure  geuerull^v  Hoft^nied. 

In  UeHcribjuj^  Uie  utethosoopic  Higiis  of  Uiib  form  of  brnncbitts, 
I  may  obserre,  Uut  tberc  is  no  essential  dlfforonce  betueou 
them  and  those  of  the  primary  species.  All  the  varieties  and 
ounbiuatious  of  the  dry  and  bamid  rales  are  mut  nitU,  tboir 
inteoaity  being  rcgaiut»l  by  that  of  the  diseaaed  action.  But 
indeiwudeut  of  the  mere  cluiriict«ra  of  physical  pbuuonieu»,  we 
find  Kome  accompanying  eircmustauces  of  difference  between  the 
two  afluctiona. 

The  tint  and  most  important,  is  the  want  of  proportion 
betweeu  tbe  intensity  of  the  phenomena  and  the  sufferings  of 
Hu)  pHiieat ;  tbe  former  being  extreme,  while  tbe  latter,  at  least 
Qutil  the  last  stage,  are  comparatively  trifling.  'Thin  we  tiud  ia 
that  VHriety  of  tbe  disease,  wbert.'  the  bronchitis,  quoiu!  its 
armptoma,  ia  nearly  latent,  thua  couatitutiug  a  remarkable  dif- 
erence  in  the  diHeiise,  aa  compared  with  the  priruiiry  form,  in 

lieh  the  proportion  between  tbe  symptoms  and  siguit  ih  much 
OAore  direct. 

The  second  point  of  difference  ia  closely  connected  with  the 
former.  It  ia  that  the  iutenaity  of  the  rale  during  ordinaiy 
breuthiug  is,  in  many  casea.  not  a  meaaure  of  the  nolence  of  the 
iuflammatiou  or  congestion  of  the  air  tubes.  Thus,  during 
ordinary  brenthiug  the  rules  luiiv  be  hut  fM^hi  and  diffused, 
and  yet  on  a  forced  reapitatiou  become  most  intense.  This 
aeems  owing  to  the  great  obatractiou  of  the  minute  tnbea, 
waplcd  with  tbe  debihty  of  the  patient.     But  as   tbu  diaeabe 

llwidcA,  we  bave  a  load  rale  duHng  oi-dinary  respiration,  so  that 
^theo  the  increase  of  nile  pointM  out  a  decreHse  of  disease.  To 
this  point  I  have  oheady  alluded  wbeu  spt-aking  of  the  signs  of 
bronchitis. 

A  third  distinction  may  be  made  nitb  respect  to  tbe  frequency 

I  of  the  uccurreuct!  of  certain  characteru  of  rale.  In  the  primary 
bronchitis,  a  mucous  rale,  so  fine  aatobe  scarcely  dibtiuguuibahle 
bum  crvpitna,  is  b>'  no  means  uncommon,  and  shews  that  the 
disease  has  affected,  if  not  the  air  cells,  at  least  chose  fmer  tubes 
which  piias  into  them.  Now  in  the  bronchitis  of  t\-phas.  anle»s 
when  complicated  with  cougebtiou  or  pneumonia,  when  tbe  sound 
bccomL-s  dull,  the  rales  are  much  more  of  the  musical  than  of  the 
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crepitating  okoractcr;  from  which  I  would  conolode,  that  the 
diBcosp  more  especially  aflfcctB  tho  large  tubes,  vfhere  the  liniug 
membrane  hns  the  proper  charfictei-B  of  a  mucous  struotoro. 
ijonia  has  shewn,  that  of  tho  different  tisBues  the  serodB  mctn- 
oraiicK  ftre  thi-  lenst;  liftblo  to  discaso  in  typhus ;  aiid  if  tho  struc- 
ture of  the  minuter  tubes  uud  and  iiir  <*ll8  approach  to  that  of  the 
white  tismiea,  wi>  may  undcrBtaud  why  such  ports  of  the  long  ua 
less  hable  to  tlie  secondary  iliseaseB  of  typhus. 

Lastly,  we  find  tluit  iu  the  severe  bronchitiH  of  typhus  feve  . 
tho  morbid  pbeuomenn  predominate  more  remarkably  id  the 
lower  and  posU^rior  parts  of  the  lung ;  where,  as  I  have  before 
mentioned,  they  are  occasionally  coinhiiiwl  with  signs  indicotiTe 
of  a  congested  state  of  ihe  cellular  sinifituro  of  tho  lung. 

I  shall  next  proceed  to  consider  bronchitis  in  rehition  to  the 
exanthcmatous  diseases. 

ItseeniK  now  established  that  we  may  consider  these  affectioDs 
as  examples  of  specifio  fevers,  characterized  by  iJie  jtrotlaotiou  of 
accondarj-  irritatious,  not  only  of  tb-  surlace,  but  of  the  iiitemil 
partfl,  the  disease  of  the  skin  thus  forniiug  bnt  a  single  link  iu  the 
chain  of  morbid  actions.  Nor  is  the  cutaneous  irritation  tho  (init 
of  the  secondary  affections,  at  least  in  ^e  greatest  number  of 
cues,  for  the  viscera  tiecm,  in  almost  all  instances,  to  be  the 
first  to  auffor,  a  fact  prored  by  the  occurrence  of  si^s  of  this 
iiritntion.  raperadded  to  tho  general  sjTnptoinB  of  the  precur- 
sory fever.  In  this  wny  all  the  viscera  may  be  affectod,  and 
cADvalsioua,  cough,  vomitting,  or  (harrlta*a  are  met  with.  On 
the  apjwaruuce  of  the  cutaneous  eruption,  however,  tliis  iutemftl 
irriiatiou  (.'ither  subsides,  or  hucomes  greatly  modified ;  while 
in  other  cases,  whore  the  eniption  is  ei(hor  wanting  or  inoufE- 
cient,  the  visceral  disease  may  run  on  to  a  fatal  terminalJoo. 
Wo  find,  further,  that  if  tho  cutaneous  irritation,  which  may 
be  considered  as  a  naturaJ  revulsion  from  the  nscera  to  the 
Borface,  1>e  repressed,  visceral  inflammation  is  again  lighted 
np,  and  tlist  this  niuy  occur  even  st  tho  natural  period  of  tin*  suli- 
sidencc  of  the  affection  of  the  skin. 

But  whilf.  in  the  actual  statu  of  medicine,  wo  most  disbeh'ere 
the  doctrine  of  these  affections  being  purely  cutaneoQs,  w,  OO  the 
Other  hand,  we  coiitiot  admit  the  opinion  of  the  pure  solidisli, 
who  explain  all  the  pheuomeua  by  the  sympathetic  effect*  of 
vifloeral   iiritalion.      .VU  the  arguments  ngsiuit  tl^ 


doetrine  of  the  localiznlion  of  fever  upjily  cqtuUy  ill  tlie  case  of 

Uia  exantbcDutuus  diseases*  for  ilioy  a^ree  with  tj-phos  ia  the 

mrenniBtancc   of  jtt-riiMlioity;    utid   in    tho   local    utfcctioitR  uot 

lieiiig  immat^-,   voDsUuit,   or   m    propitrliou   with    tliu   general 

qrmptoms ;  so  tbat  uo  mast  cousider  ihoir  local  irritations 

u  generally  uufUo^oas  iu  their  putLology  to  tliotte  of  t>'pliiit< 

iUwlf. 

i  Bui  betveen  thuw  afiectious  wti  may  draw  one  Hue  of  distiuc- 

Uoo,  allhoagli,  ufler  all,  it  auionutti  but  to  a  difiereucti  in  degree. 

TboaeeoDdary  irriUiliouii  iu  tlic  exautlicmata  uro  nioravioloot,  more 

oonataut,  uid  coDBcquenlly  of  more  importonoc  id  iheso  diseases 

UiAii  in  typbus.  The  intiammaCiuus,  too,  buTo  fat  least  in  diuusIbs 

and  tbi*  ordinar}-  bcarlutilia)  more  of  the  stboiiic  uhai-uctor;  and 

the  liubiiity  Iu  iuflamiuutory  actiou  seuuiu  tu  coutiuao  loager 

afttir  the  subsiilt'uce  of  tbu  ui'i^'iual  disease. 

^^    This  cempUcutiou  -niiii  viKcerul  diiieatsu  was  not  aukiiowu  to  the 

^Blder  &aLbonf>  hut  it  is  to  Brousaais  that  nioderu  medicine  owes  the 

^^■lOBt  importaDi  illasti-atioiis  of  the  uubjocL :  and  if  we  leave  anide 

Hnlis  ouncluiiioQS  into  nbich  his  piu'e  solidism  led  him,  we  tiud  a 

'      iMir  of  important  obserrationa   on    tho  diseases   in   question. 

^^ftar  describing  the  progiess  of  a  cose  of  measles,  be  observes, 

^^Snch  ia  the  natnrul,  or,  more  properly  cpeukiug,  normal  pro- 

groas  of  measles,  bat  bow  many  are  the  cbauces  that  cause  it  to 

deviate  !     Sometimes  inflammation,  tuid  tlio  spa»m  consequent 

npon  it,  predominate  in  tbu  bronchial  tubus,   and  (le»troy  the 

patient  by  sufibcation ;  at  other  times,  tbu  bronchitis,  which  was 

suppoaed  Ui  be  ueara  tenuiuatiou,  involves  thv  pareuchymu,  and 

is  oouvert«d  into  a  puuumouiu   ot    pleuritis.     In   other  cases. 

particularly  in  adults,  whose  dijiiestive  organs  have  been  long 

•al^ieoi  to  irritation,  gastro-eutentis  becomes  the  predomiuuul 

leuou,  or  combiues  with  tho  pahuoDar>'  iuQammution  in 

ueiuy  u  lataL  resulu     Occasionally  the  irritation  is  trans- 

to  the  encepbalou,  and  the  patient  suffers  &om  all  tbo  cou- 

of  such  amctBbtasis.     Finally,  tbei-e  are  circumstances 

in  which  the  iuUammation  becomes  chi'Onic  and  apyrcxial,  at  one 

tiiao  iu  Uiu  air  iias^ages,  where  it  causes  phthisis,  at  others,  in 

llw  digwtiTu  tube,  where  it  maintains  a  chronic  iutlommatiun  of 

the  sUauach,  small  intestines,  and  colon.    Hence  comes  the 

aoontditad  opinion  of  the  older  phyiscians,  (who  knew  uo  other 

than   the   evacuation   of  the  humours,}   that  measles 
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require,  after   their  disappearance,  the  repeated  use  of  porga* 
Uve«." 

I  have  quoted  this  passage,  as  it  rorciblj  and  tmly  duwribea 
th«  circumBtaDceB  wliicli  attend  so  many  oases  of  these  eruptive 
diitrtityin,  and  strougly  directs  the  nund  of  the  luractitioner  to  iha 
stjiU-  of  the  viscera.  It  is  to  be  re^pvttcd  that  as  yet  the  impor 
auce  of  these  ooDsiderations  has  not  lieeu  sufficiently  iuaiated 
in  oar  schools  of  medicine,  and  that  bo  many  praetitiooers  ooo- 
tinne  to  regard  these  diseases  merely  oa  iiffectious  of  the  skin, 
{br^ettinr;,  tliat  ns  it  is  by  the  viscera  «e  live,  so  it  is  by  them 
we  die.  Almost  all  the  erroneous  practice  in  these  affections  can 
be  traced  to  the  orerlookitig  of  this  moat  eaaential  point.  Here, 
boireTer,  I  feel  happy  in  benriug  my  testimoay  to  the  fact,  tint 
among  the  British  systematic  writers  on  medicine.  Dr.  Mackin- 
tosh is  the  only  one  who  has  fuUy  developed  the  geueral  patho- 
logy of  the  exanthemata  ;  and  his  writings  on  this  subject  most 
be  prodnctivD  of  the  most  extcnsiro  and  still  inoreasinf;  benefiL 

^Vhcu  wo  consider  the  phenomena  of  the  different  exanthemata, 
we  must  obscrre.  that  althoagU  there  is  no  constant  rtdatioa 
between  their  separate  species,  and  the  affections  of  particolar 
Tiaoera;  yet  that,  in  many  cases,  there  is  evidence  of  smne 
greater  oonnexion  with  disease  of  certain  organs  thou  nith  that  of 
Othera.  Thus,  'nith  rospect  to  the  pnlmonary  Bii-stem.  its  irrita- 
tiona  are  more  commouly  met  i\ith  in  measles  and  scarlatina  than 
in  rariola  oret^-sipebui,  which  seem  more  closely  connected  with  tlw 
digestive  ^tero.  That  we  may  bare  pulmonary  irritations,  occur- 
ling  with  these  Utter  diseases,  and  abdominal  affections  with 
former,  is  fully  admitted  ;  but  still  the  mle  seems  to  hold 
that  the  poiAons  of  measles  and  scarlatina,  in  their  operutions  on 
the  econi^my,  (all  more  on  the  respiratory  than  on  the  digestiTe 
qrstem.  We  find  that  previous  to  the  eruption,  tu  almost  all 
casMt  and  in  some,  own  before  auy  fever  is  estabUshed,  there 
are  Rgn«  of  irritation  of  the  bronchial  muooae  membrane. 
These  often  f^o  on  increasing  nntil  the  eruption  makes  its  appear- 
anee ;  when,  as  it  were,  by  the  remlsion  to  the  surlaoe,  a 
of  relief  is  afforded  to  the  pnlmonaiy  a^yst^in.  Should  the  emp*^ 
tiou  be  ropcUed,  we  see  the  branehitis  Again  lit  up;  and  evrn  at 
the  period  when  the  oatancous  efRoreaeenoe  abotiM  naturally 
■obsidc,  there  is  the  greatest  liability  to  daagerooa  indamnMtioo 
oi  the  chest. 
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An  iutereBtiui^  question  here  preaeuU  iUelf:  is  the  inflmn- 
tioii  of  Uie  macoQs  membrsne  in  these  diReftiws  speclBc^lv 
rent  from  tliat  lu  iiUopatbic  Lroncbitis  ?  This  is  a  poiot 
kich  auotomy  sheds  do  light,  iior  is  it  probable  that  it  ever 
win.  We  waul  •  seriee  of  obsen-Htiuun  on  the  symptomB  itnd 
biatory  of  the  pulmonary  irritation^  of  the  exanthemata,  as  uom* 
pwed  with  itlioiiathic  uffcclions,  which  might  thron  (^ent  Ught 
CO  Uie  aobject.  Until  this  is  done,  we  can  only  conjecture. 
Bal  this  tuui-h  may  be  t<aid.  that  while,  on  the  one  hand,  we 
meet  with  many  instttnoeH  in  which  the  riKceml  irritation  is  mild 
and  nut  crxtenaive,  so.  on  the  other,  we  find  thai  some  of  the 
mast  violent  and  intractuhle  rases  of  bronchitis,  and  its  <fon- 
•eotitiFe  puhuouary  irritation •*,  arc  met  with  in  connexion  with 
thouj  disejiseH. 

Under  Lheae  circimi»ttiiiu'i.-ii  we  Hud  iiiteiif<e  bronchial  iullum- 
otioQ  ;  the  combination  of  Una  with  pneumonia ;  or,  ae  1  hav-e 
witiicHsed  more  than  once,  plenritis,  with  s  copious  and  rapid 
stro*pnrQleut  e^'onon.  We  may  also  hare  a  general  derclopment 
oF  tnl>ereltr,  in  which  oa»e  ita  connexion  with  the  inHnnuuBtory 
action  b  too  ohnoas  to  be  overlooked. 

I   IwTe  before   alluded    to    the    differences   in    the    severnl 
rs  of  the  Hccoudary  irritations  of  the  ordinary  meaalcs 
scarlatina,  as  compared  with  those  of  typhus,  and  hare  shewn 
Nt  they  have  more  of  a  Hthenic  chnrHcter.     Bat  in  one  reapect 
ey  may  l»e  said  to  differ  iinatomii-ulty,  mmiely,  that  in  these 
aflvctions  there  is  a  much  greater  Ukolihood  of  the  serous 
■iiw   biworainj?    en^'a-jed   than    in   typhus.      Arachnitis, 
I  -.    and   pi-Titouitis   arc   not  uufrecjuent;    n    fact  of  ^treat 

jtortanee  in  our  prognosis  and  treatment,  and  one  of  interest 
connexion  with  the  statement  nf  Lnuia,  to  which  I  hare 
alrwuly  alluded,  when  speaking  of  the  ph^'sical  signs  in  the 
bronchitis  of  typhuft  fiaver. 
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In  difKQaaiug  this  subject  i  ahall  content  myself  with  briefly 
puiniiu;;  out  the  most  remarkable  inatAiicvs  of  bronchial  irritation 
rounrcted  wiUt  tlto«t«  slower  actions  which  result  from  chronic 
cuuKtitutioiial  disease,  and  then  notice  the  subject  of  the  sym- 
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pAthatic   aflGeclionB   of  the   long  oonaeqaent   upon  abdoi 
wnUtiocs. 

•*  qoito  agre«  with  Dr.  Graves  iu  regrettrnf;  that  Ibis  oSBont 
qauslion  in  tht;  jmtliol.)g>  of  broncbitis  sbouW  buve  been  w 
nuich  Utiglocted  by  inveeligatorB  on  the  Bahject.  We  have  sesD 
what  an  importaut  part  the  afTwlioiia  of  the  hnmcbial  itifnibnuio 
take  in  those  contuminaUoDB  of  Urn  system  which  wu  call  (aren; 
ami  there  can  he  no  douht,  that  in  many  other  spt-cific  iiffocUona 
tboro  are  iwrrespoiuUny;  iliHeasos  of  this  tissae.  Tha«,  the  fcoatj, 
ooronUons,  syphilitic,  and  wiorhnUL'  contaminatious,  may,  luid  no 
donht  do,  produce  their  specific  forms  of  bronchial  inflnounoUDa. 
And  even  though  as  yet  patholoffical  anatomy  bos  not  revealed 
any  organiu  differeuceis  in  theHu  lesions,  whether  as  compared 
with  thf  idiopathic  diseatte,  or  among  one  another*  yet  that  their 
peculiar  character  is  shewn  in  tbt-ir  history,  symptoue,  and  tho 
Tcault  of  treatment,  everj'  unprejudici.'d  and  practical  man  muafc 
allow. 

Thus,  in  the  gouty  habit  we  see  attacks  of  irritation  in  varic 
organs,  among  which  the  hrouobial  membrane  may  be  aiTected. 
and  the  patient  labour  under  a  etevere  and  obstinate  coogb. 
Aud  even,  as  has  hoeu  well  remarked,  an  attack  of  bronchitis 
from  cold,  iu  the  samu  diathesis,  will  often  shLnv  itHelf  with  the 
IHM^uliar  characters  of  a  gouty  affection. 

The  gouty  iiritatious  of  the  Inug  occor  ouder  ^-arious  forms 
and  circumstances.  ThuK,  cough,  dyspucBa,  and  expect'>nttioD 
may  precede  a  tit  of  gout,  uud  rapidly  and  completely  subside  OQ 
its  appearance ;  on  the  other  hand,  these  symptoms  may  follow 
the  subaidence  of  the  arthritic  attack.  A  patient  may  proseni 
all  the  symptoms  which  huve  been  supposed  lo  belong  to 
bydrothorax,  but  nhicb  are  really  the  consequence  of  pnlmonary 
oongestiou  aud  inflammation,  and  them  shall  allemste  witb 
gout.  Or  we  may  aee  a  case,  in  u^hich  mich  MympUnnn  hMvin^ 
hfi-n  removed  by  appropriiiie  trentimrHt,  a  ftt  of  gout  baa  luirae- 
diately  appeared.  We  may  further  observe  more  complicated 
cases,  such  as  the  saecossiou  of  epilepsy,  gout,  and  fatal  bron- 
chitis ;  or  inflammaliou  of  the  trachea,  slight  geuiTal  arthritis, 
glandular  enlargeroouta,  gout.  Other  examples  might  \k>  gireo, 
hut  enough  has  been  stated  to  proro,  thai  the  respiratory  syiUiiD 
^^uay  ho  affected,  either  primitiTely  or  eouseontively,  hy  the  guaty 
^^pcriution.    Whether  in  anoh  oaaei  the  lesion  is  in  any  anato- 
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ki  ditiracter  diflt-rcnt  from  idiopntUic  bronehitiH  is  still  to  be 
'rmiiiod,  but  it  rferniR  probable,  that  like  other  uuulugouf> 
rtioiis,  its  Bpecifit'  rhiiractor  will  be  fonnd  more  io  its  mode 
of  iuTasion  and  mnenability  to  certaiu  remedies,  tliaii  in  its 
tDatotnicftl  nature  or  seal.' 

1  shall  next  allude  to  a  furm  of  Becondary  broiirhilis.  nhioh, 
tfaoQgb  KK  yet  little  anderstood.  demands  a  full  aiid  most  careful 
iDTefltif{atioD.  I  mean  a  peculiar  bronchial  irritation,  arising  in 
oonBequeDce  of  the  tnT^hihtic  contamination  of  the  s_<i'stem,  a 
disease  which  ttoems  by  no  mcimH  unfrequont. 

Tbst  the  a>'phUitic  Tiruti  should  afTcct  the  viscera,  seems  so 
probftble  from  nualugi,-,  that  it  is  Htrange  how  this  part  of  itit 
>ry  should  hare  been  so  luug  unexplored,  bi  fevers,  in  the 
itliemata,  Id  8«rofi:^a,  in  gout,  and  other  constitutional  flffec' 
iotui.  we  see  Tiaeeral  diseases  takinj;  a  most  prominent  part  in 
tbe  morbid  phcoomeua  ;  nml  that  nypliilis  should  constitute  an 
exoepUoB  to  a  law  so  general  seems  in  the  highest  degree  iropro- 
bable.  The  pathologist  hax  cxnmint-d  itK  effects  ou  the  t^xtt^rnnl 
pftrta.  and  the  buues,  Ac,  bnt  has  done  Uttle  indeed  in  »  Beld 
perbupM  tf'iually  important.  Uls  researches  on  internal  syphilitic 
^ttBeasv  have  been  crude  and  ncnnty  ;  and  the  sITectious  of  the 
^BArriix,  th^  u-iudpipe,  thf  rectum,  and  the  genito-uHnary  nya- 
\em,  arc  all  that  have  arrested  his  attention. 

',  seeuis  t<i  havt-  been  believed  by  those  authors  who  haw 
>wd  tlie  iloi^trine  of  a  s\'phiUlic  virus,  that  the  viiw^rB 
Ip^  the  diaease.t  "Nothing,"  says  Broussaia,  "  prt  tves 
such  a  nmn  may  be  preserved  and  reprodnci^  in  the 
wny,  so  as  to  cauM-  ^^Rceral  inHHniinstions  or  snb-inflain- 
nutions."  Yet  the  same  author  soon  after  apeaka  donbtin^ly 
on  the  subject,  and  declares,  that  new  rcsenrt>heR  and  experiments 
us  tuxemury.  We  might  Huppose,  from  the  geucml  sil^^nre  of 
on  the  sabjocl,  that  ihefte  specific  ^nsceml  irrilfitions 
tmre,  and  probably  o(U>n  confotimled  with  idiopathic 
IB.  Yet  the  records  of  medicine  nre  not  Heticicnt  in 
eMUBplen  of  eureti   of  pectoral   and    abdominal    consunipiiona, 

■  An  IsterMtlag  cmm  in  which  erjtU]*  of  tithic  add  w<-re  dricrud  in  tbc  xpula  of 

■  iputj-  pMtffnt,  VM  fNiUahttd  by  Dr.  J.  W,  Moon  tn  tb«  IrUk  ffotpiml  dazHtt. 

~'       lU,  I((7JL     (H.> 

.  1  ~  A«  fw  M  n/  iidetmuiea  goM,"  aafs  Dr.  ValaLt  -  cho  mdit  of  on^»l>y 

*f  Itiat    ih«  Tim*  of  n-phllK  mnj-  «ff»ct   th*  brondiul   cnngou*  membrant- 

I  iv  Dn.  Onvai  ud  Rtok«*.  followed  bj  Dr.  Utink." 
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■«  ^  v^fkQitJe,  by  the  use  of  uiarcuiy.    The  a 

^rtPiJM  yti  a  vims  rc-fer  the  occon-eiioe  of  sach  (liMBiu 

•^MMtk  ««  ttkOoli  iw  to  the  disease,  but  give  &  melu 

■»  -*  b«U  HMSOQiog  and  prejudice,  iu  also  atlribatu 

'^iQCy  to  a  revulidTe  cooutcr-lnitatioD.    Mcrcui^ 

■^  V  ItkMD,  ))rodQc«il  the  disease  which  tliey  aflet 


■"^*  Ink*  kk*t  it  cured. 

■MM  UiaUMMa,  or  morbid  constilutioual  states, 

'^-    vvnrrone*^  of  local  disease  under  two  circumsti 

^'t'liiit  to  bL'  the  iimxiediate  eCTect  of  the  co 

^Ma^  «a  w«  itee  in  tlie  pustulue  of  variola ;  and  iu  the 

'^  ^1  %kM  iu  a  sysleu   ulruad}'  coutttimDat«d,  other 

«|Mn  •  tluMNUo  n)a,v  be  developed,  which  is  mi  inodilied 

MBhImmk«a1  HtMt<-  )i8  to  show  itHelf  in  soine  ditTereut  fon: 

^  ifciyrthto  chiuactei-Ti.      Thus,   iu    the   scrofulouH   or 

^kAmik  euiuiuon  cxcitiof;  causcs  will  pradaoo  iDfiamm 

^<*U*r  chaructera,  and  so  it  ia  probeldy  in   the  ay^ 

^  K«  wvaao  to  onr  auhject,  the  srphilitic  iwieoQ,  in  it« 

naiH^ru,  sueiua  more  often,  or  at  leant  more  proinii 

k,    »ih^-i   the     refipiratoo'    t^yatem.     Thnn,   the    frequen 

>»^«v{»al  afTfi-liotis  iu  S3*])liilift  has  been  lougadmitttid,  to 

'  4K<ii»  allndc,  iu  speaking  of  the  diBcasoii  of  the  win 

toii)M<ct   to  the   bronchial   system,   we   may   obsen 

.^,,■.■*■^^■  iu>  Hti  auute,    or   more  chronic  aflfecUon.     Iu    th< 

iii^MT"    it   is   analogous  to   the  brouchial   irritatiouR 

tt||iiiUK<iiiata,  of  which  1  have  seen  a  few  iutcrcsting  cxazi 

,|i(^  (II  the  tiLcoud,  there  is  a  chronic  irritation,  which, 

jgg^iiii^l   with  the  K^i>hilitic  hectic,  and  ivitJi  periostiiia 

,)t^4.  I'loKuly  resembles  true  pulmonary  phthisis. 

Ill  iii(>  tlr»t  of  these  eases  I  havr  uhtum-ed,  that  after  a 

,0  Oom  the  Hrat  conUimiimuou,  the  dutiitioii  of  whi4 

^^  (Kill  determined,  the  patient  falls  into  it  feverish  xtaU 

-A«<uiH  the  symptoms  and  signs  of  an  irritation  of  tlie  bra 

.  !  raitv.     'I'hese  having  continued   fur  a  few  da}-s,  a 

,AiMi>in,  of  a  brownish  red  colom-,  makos  its  appearance 

Ift.  Mud  thu   internal  aflecUon  either  altt^ther  subsid 

111     hint:ii!arly     lessem-d.     Herv"     we     see    the     bro 

«,tliiuui'  taking  on  an  action  which  is  peculiar,  and  very  di 

^jfn  its  urJinar}'  irriiations.     There  is  an  iuflamnuituni, 
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ins  to  that  q(  the  exauthemata,  ibud  uu  doubt,  ciiu   exist 
kt  it  iit  connected  with  the  ayphilitic  poiBOD. 
My  (riead,  l>r.  Hy''"*'''  wbo>^  idtuatiuu  uu  meiliriil  ufTicer  to  tLe 
:k  UoBpikii,  giveH  tiiiu  the  ^n-eateut  oppurtuiiiliKs  of  (>li8erv»tion, 
orms  me,  that  hu  hiu,  in  many  malauce^,  seen  putieutu,  who 
been  formerly  disetuuMl,  uud  who   liad  come  iutu  hospiUd 
tht;r  fur  uvw  tmrus,  or  for   j^oiiorrboift,  ulLickud  with  intense 
Lroucljitii!,  aud  fovur.     This  attiiuk  would  como  on  suddenly,  and 
tliu  di!itTt.-SH  wua  so  great,   that  bleeding  had  to  be  jierformcd. 
_Xhe  uflV-'ct  of  which  was,    that  aoon    ufler  u   L-0|>iouti   oruptiuu, 
combining  the  licheuoati  and  stfuunous  fuiTus,  nuide  its 
[ipoanuiue,  with  complete  reliuf  of  the  cheKt.     In  bomu  of  thetw 
IticuLs,  on  Uiu   day  bcforv   the  uruptiou,  tliv  btt^lhoiicupiu  siguit 
bud  Ueeu  thmte  of  the  most  ixiLuusu  mucous  irrilatiou ;  and  yet, 
leii  the   skiu  lUsause  uppe&rt-d,  ttu-  respirotivH   hfaiim;  Htlier 
tr/ci'tlif  jfurc.  or  only  mixed  with  an  oec*sMO)iid  rhanthuH  in  the 
tubes.     The  same  fi^utlemuu  bus  obt«ervwl  the  reverse  of 
IB :  as   when  a    s^'phiUtic    eruption    has    hevu    repressed,  the 
jmdiiaJ  membrane  has  bG<:omu  much  engajjed,  and  the  patient 
fcctwl    with    j^'ueral    febrile    tfymptoniK.     These    phenomena 
■bsidcd  aftur  blevdiug  uml  miUl  diaphoretics,  which  had  the  etfecl 
restoring  the  cutaucons  t^ruptiou.      Here  we  have  an  additional 
ice  ill  faroaroftlte  analogy  between  this  Hypbiliticbi-oncbitig 
id  that  of  thi;  t-xanUiemata.     No  doubt  the  occurrence  of  an 
Liopathic  bronchial  irritation  might  cause  tlie  teuijuntry  sus- 
enstou  of  the  akin  diaeuse,  but  still  the  fact  above  Htat£d  adds 
it  ncigbt  to  the  opinions  which   I  have  advocated.     Other 
lical  friends  have  mentioned  to  me,  that  they  hare  obscn'ed 
Kiniibir  caaea;  and  I  shall  only  add,  that  tliu  subject  promises  a 
diir  dtMd  for  patliologiail  iiiquiry,  and  pructical  improvement. 

The  utteniiou  of  the  prufi^ssiou  Iuih  Wn  recently  called  to  the 
more  chronic  form  of  the  dibcaite,  by  Dr.  Graves,  in  his  pub- 
Kahed  lectures.  He  rcuuirks,  that  the  possibiUty  of  syphilis 
•ltju;king  the  pulmonary  system  was  not  unknown  to  the  older 
aatbors,  but  that  sinco  it  hud  been  placed  by  syt^tematio  writers 
aiDODg  the  diseases  of  the  skin,  this  idea  set-ms  to  be  abandoned 
or  forgotten.  He  entertains  a  tirm  couvictiuu,  that  the  sypbilitio 
poiHOQ  muy  affect  the  puhuouary,  as  well  as  the  osseous, 
cQUoooin),  ox  mucous  tissues,  a  point  of  doctrine  which  I  look 
ajfOD  to  be  completely  established.     Dr.  Uiuves'  observatiouH  oil 
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tli«  diuguosis  aro  too  uu^jurtaut  to  be  oraitled  beiv.  He  ssts, 
"  If  the  patieut'B  mflferiiigs  ba\e  couuueuced  at  [bi-  jtenod  of 
time,  afl«r  priniun'  [hores  on  the  geuitiilB,  wbeu  tMrcoud«i7 
svdijjtotuti  u&uaU,^  make  tlitir  Bpiteuraute ;  ir»oiue  of  bit>  cuiu- 
plainth  »ie  clearly  tnioeiblv  to  tbjs  itoarce ;  if,  aU>i]g  with 
debility,  night- sweats,  emaciation,  nrrrouK  irrittibility,  and 
broken  rest  at  night,  no  find  ooagh  ;  and  if  thi^i  group  of  f^tm^- 
toms  have  ussociated  themselveH  with  others,  evideuily  ti\-phQicie, 
such  as  periostitis,  aorc  throat,  and  crupUon  ou  the  skin,  Uu-n 
we  mM}',  with  confidence,  refer  all  to  the  sunt-  origb,  and  ntar  look 
aj>ou  the  patient  aslaboiuing  under  a  ayphililic  ca^ht^xy,  utTecung 
the  luugB  as  well  us  other  parts.  In  forming  this  diagnuns 
much  eaution  and  carb-  are  necesaan',  and  vf  moat  not  draw  our 
conclnaion  nntil  we  have  repeatedly  examined  the  chest  by  lueAns 
of  ana^-ultation  aud  j)ercasBiou ;  if  these  fail  to  det«el  any 
tangible  signs  of  tubercles,  we  may  then  proceed  to  act  iipun  dot 
dM-iaion  with  greater  confidence,  and  may  advise  a  sufficient  liut 
cautious  use  of  mercury.  Under  such  circnmstunrua  it  iit  moat 
pleaaiug  to  observe  the  speedy  improrement  in  the  patieut'a 
lookii  and  symptoms ;  the  fever,  night-sweatK,  aud  wat<eb^llUlF^6 
diminish,  he  begins  to  get  flesh  and  strength,  and.  wiUt  the 
Hjiuptoms  of  laet>,  the  cough  aud  pectoral  aflectiun  dLsHpiiear. 
I  am  nut  prepared  tu  8ay  which  of  the  pnlmunary  tissues  ia  moat 
nsiially  attacked  by  the  veuereiU  poiaou,  bnt  I  believe  that  it 
chictly  tends  to  tho  broucliial  mucous  mumbmne,  although,  like 
other  animal  poisons,  fuf.,  those  of  measlffi  and  scarlaiiiiB,  it 
may  also  occasional!)  produce  pneumonia." 

To  tliese  ^'alnabh>  obsenationa  it  is  nnueceasar}-  for  me  to 
exproas  my  aHsent ;  but  I  cannot  sufficiently  imprvSM  the  impiMt- 
ttuce  of  making  a  careful  physical  examination  of  tlio  ehesi .  Tfap 
gr»tt  frequency  of  jihthisis,  and  the  UaJnlity  to  its  aujierteniiou 
iu  the  ati-ninoUK  habit,  when  syphilis  iuj<l  mercury  comhiw  to 
Qudumiiue  Die  cunstttution,  are  circuuistauces  never  to  W  ^-* 
sight  of.  To  thib  point  I  bhidl  return  whi-u  I  deaerihc  phi::i 
aud  here  only  remark,  that  the  principal  grnuud  on  which  i 
fur  the  diuguosia  between  ihia  s^^ihilitic  iriitatiou  of  the  hr^^,  ^.. 
and  Lubcrele,  t'a  ttn-  want  >ij  ticctmlancv  bthrteii  the phj/nn-ul  M*;t»* 
ami  the  congtitatioiiol  fimi'tomt.  The  latter  are  often  those  of 
pbihinia  in  an  advanced  ifbige,  while  the  former  point  out  mo 
uuuuni   of  dittewe  at   all  commensurate  with   the  symptoms. 
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10  valne  nf  tbJn  is  »t  once  seew  witf n  wt>  nvotleft,  timt  in  almost 
Jill  csFtfia  of  tnie  pJitlnsis,  wbioh  liavf^  gone  on  to  thp  production 
denilod  lipetit^  nnil  enxncidtion,  tben^  arf>  munifeRt  phj^al 
igns  of  taborclc. 
In  ooaclnilinf;  my  oliHprvatioiis  on  tlie  aceondary  constitutional 
LiouH  i>f  the  brourhift]  mrmbram*,  I  feci  that  I  bavc  by  no 
18  (lone  jiiatioe  to  this  mast  important  subject.  Tbns  I  have 
not  dwelt  on  tlie  ironncxion  of  broncbiti»  with  scrofula  and  scor- 
itOR,  BR  alliiiltid  to  hy  Dr.  (iruves,  or  with  ervsipolas,  which  lias 
so  Hlrongly  dirdt  on  by  Dr.  Mnckiutoah.  Hut  if  what  I 
iTo  said  be  RittTiciput  tu  dmw  attention  to  the  ^eneml  history 
id  paL]ioln<;y  of  the  con8tttntioital  aflf'tTtions  of  the  lung,  I  shall 
Mitisfliil,  and  concIud<^  by  poiulin*;  out  wlmtBcem  to  tm*  lo  bo 
I'  deflidcrata  of  the  Hubject.  "nieBe  mv — 
Fimt.  To  dcterminr  what  are  tlie  ttesaes  eu^;aged  in  eacli  of 
Itise  eases. 
Srcoiiftt  To  iwcertaiu  wliethcr  any  unatomical  difftircnco  can  bo 
llcwu  botwt'cn  these  diseusts  and  the  idiopathic  broucbitia ;  and 
Third,  'lit  tlet^<nnine  how  far  the  ordtliary  tn-*atment  of  brou- 
lilin  flbuuld  he  moditled  according  to  it.s  conHtitutional  oxciting 
|tur. 
SnrrATnKTic  Couqh. — Under  this  head  I  ahall  noLico  two 
pnnctpal  forms  of  this  afl'cctioQ,  in  both  of  which  the  primary 
irritiitioTj  reHiden  in  the  digestive  syHtem.  These  are,  first,  the 
cua^h  which  reKulth  from  gaiitric  inflammation,  luid  next  that 
from  intustinal  worms. 
Much,  if  not  hII,  nfour  knowltdgeon  tho  firat  of  thijse  varieties 
oiiing  to  Broussais,  who  has  so  suctM^ssfully  developed  the 
eral  Hubject  <^  it>-m]tuthies,  and  has  ubewn  how  by  th«ir 
indeniiioo  a  diseatsii  of  Ibu  digustivu,  respiratory,  cla-uinting, 
sirr^ouH  systems  may  lie  niiiiulatod.  Among  thcst.'  morbid 
fynipttthieH*  one  of  the  moHt  remarkable  is  that  under  considera- 
for  uii  arnltf  or  snb-acute  gastiitis  may  produce  cough, 
id  if  thi^  Ik>  violent  or  loiig-cuntiiiuod,  actual  iuHammation  of 
le  lang. 
Before  giving  the  reinilts  of  my  experieuce  on  this  subject.  I 
ball  fXJtniine  M>me  of  M.  Hrousstiis's  cases,  which  he  has 
publish^)  in  faia  PttUyinanifg  Chrnniquct.  In  the  first  caBC^  the 
litir4Jl  had  l>e«?u  t.'XpOHcd  tu  great  mental  and  bodily  faligue.  and 
10  timr  bad  wtiA   red  wiue  for  his  breaklasl  in  place  of 
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coffpp.  He  liMomc  &tl«ckcd  with  ferfv.  and  in  tbfi  conrae  of  i 
fpw  daj-n  complained  of  aevere  pain  in  the  ehmt,  and  opigaitric 
eoimtriHmn.  Tlir^re  was  n  rotiBlint  tVsir^  tocoogh,  bat  Ibe  pain 
prpvpiitpd  itH  indolfjence.  On  tlip  ciglith  lUy,  the  Bte  of  nmgfai&g 
werf  Tiol(!nt  and  nncMiaing,  and  thi^  ppjj^striir  pain  worse.  Some 
laaehoR  worr-  applied  to  thn  epifraairiom,  wliirh  ppmovc'd  the 
pMitoral  «ynipt«>ni8  nlmoat  complctelj,  but  in  two  <lfl\*a  tlio  ferpr 
van  Bpiin  lit  up,  and  lite  congli  irnppeared.  Violent  aymptome 
now  Bot  in.  nnronBciouHncHB.  Bipliinf;,  atnpor  alternating  md 
rettUcHsncHR,  and  frnitlpHK  attempts  to  cou^ili.  The  patient  iGti 
on  the  cif^titocnt}]  dav. 

On  diBHfwiion  Mir  limfrs  were  pi-rfprtlylipallhy,  but  the  sttomacb 
Mas  found  greatly  contracted,  and  its  mucouR  membrane  of  to 
Afiiyt  utid  livid  u  colunr  as  in  mtiny  points  to  be  almont  black. 
Tbo  intriitincti  were  uIho  contracted,  and  wilb  great  TBacularity 
of  the  uiuoouK  nierabnme. 

Tbe  next  VAm  detmlod  by  Uiis  author  is  not  ricarly  illaBlrstiTB 
of  tbo  point  in  qiu-htion,  at;  it  ttpems  one  of  tboae  cunsUtutioaal 
oifwtioiis,  marked  by  diffuse  cellahir  inflamniatiou,  and  the 
ocourroncc  of  inflnmmator}'  action  in  many  of  the  Tiacera. 

In  bifi  third  case  M.  Broiissais  gives  the  hinton'  of  a  \ouDf! 
man  who  naK  nttarked  with  bilions  derangement,  and  dlatrewiu^ 
rough  :  on  the  sixth  day  be  bad  higb  fever,  dysputco,  rednoas  of 
the  ninlnr  cmincucon.  and  a  violent  cougb,  not  in  fits,  bnt  tu 
hingte  (thockii  at  eaeh  iiiBpiraliou.  TIoh  cauM>d  great  pain,  bdiI 
an  cxpeetoratiou  of  some  frothy  and  bloody  mncas.  He  had  no 
fixed  i*iHn,  but  the  anterior  portion  of  hits  chost  was  very  tuDd«r. 
There  watt  \pvHl  anxiety,  and  the  puti«nl  uttered  plaintive  criw, 
and  coniplained  of  extremely  diaagreeakle  sutaaUous  in  tb* 
mouth. 

Tbo  patient  wu  t«-ie«  fn«iy  b1«d.  ud  a  Mister  applied  to  tba 
tlionx.  bat  although  the  Taacnlnr  action  waa  reduced,  ibr  otba* 
symptoma  coutinned.  and  be  died  on  the  stxt^.ivtb  day  of  h'--' 
illoesa- 

On  d)fts*H^lion  the  lanft«  nere  fotnid  eti(»of|*vd,  bttt  not  indo* 
rated;  tbc  atoiuai^h  waa  iiitflii!i«ly  inSained. 

KroM  tbeae  nuev,  as  well  (rota  others,  wbidi  ar^  not  ghebt 
M  ■  Hrouwait  pvem  the  bUovinf  aa  the  eliatmeifra  oC  this  puuic 
<vngb. 

It  couaa  on  with  rtolcnt  ahoeka,  (a  amNsa^),  wtucb  ocou  at 


I 


toitpiratiaii,  iind  tiioae  violent  paroxji'sms,  which  noalil  pro* 
ilnce  Kwelliogimd  lividity  of  the  coaiitenance,  are  nererobserrei. 
It  is  more  alleviated  by  cooling  an<l  slightly  acidulated  drink* 
1^  ttuin  by  hieedinjc  imd  loBtly,  with  refci'onw'  to  the  expectoration, 
j^bt  nuLT  be  presoDt  or  abseot  according  to  the  degree  of  the  hrou- 
^Kchifll  irritation,  but  itn  excro^on  miy  be  nnspcDded  by  mcaDS 
BealoaliUcd  in  roliovc  gastriti>i,  and  this  saspenmon  is  advantageous 
to  the  patient. 

I  sbmll  now  sistc  the  results  of  my  experienoe  on  this  intereeit* 
ing  Babjaofe. 

Ah  the  nympnthetic  irritatiousof  gnstritiR  vary  according  to  the 
^■snUnBity  of  the  disease  and  the  locul  and  geueral  susceptibility  of 
^■fche  ptLtient,  it  in  obviouK  that  tliey  will  shew  themHelves  under 
^niiiEftrait  oharactem  in  different  individual»  ;  and  while,  in  the 
^^One  ease  then  noay  be  high  excitcmeut  u?  the  cercbro-sptnal,  iu 
I  ■ipHh**'  the  aama  may  occur  with  respect  to  the  respiratory  or 
^Ksinmlatofy  systems.  Of  the  cause  of  thoHe  peculiar  prcdisposi- 
^"tions  we  are  at  present  ignorant. 

The  nature  .of  these  8}-mpalhcue  aflections  seems  to  be  that  they 

are  at  Brut  only  losioutt  of  function,  but  that  when  violent,  or 

long-coutitiued,  Ihey  become  complicated  with  organic  change; 

or,  in  the  language  of  Andnil,  the  lesion  of  innervation  is  followed 

^by  that  uf  circulation,  nutrition,  and  secretion  :  under  lhi<«e  cir- 

^Mamstauct.-s,  c<nigh,  or  palpitation,  or  cerebral  symptoms,  which 

^mmre  at  lir«t  only  Kynipathetic  and  uncomplicated  with  organic 

tkuagB  in  the  suffering  organ,  may  become  combined  with  actual 

Jisease,  the  violence,  or  loug-t^outiuiuuice  of  the  sjiuptom,  being 

_,  the  eoniiitiotts  for  this  moditicatiou. 

!■  Now,  with  respect  to  the  lungs,  we  find  that  their  functions 
P^Day  bo  injured,  and  a  syuiputhetic  cough  excited,  either  by  an 
■ente  or  chronic  disease  of  the  gasLro-intesUutii  Kurfa<!e.  In  the 
first  OAse  the  symptom  is  geuerully  more  violent;  nud,  from  the 
freqiiemt  uxistcuue  of  fever,  much  more  hkely  to  become  com- 
plicated with  pulmonary  inflammation.  For  it  seems  certain, 
that  the  snperreutiou  uf  iuflaumiation  in  mere  fonctional  lesion 
is  much  more  probable  when  a  febrile  stale  exists. 

We  may  see  a  patient  with  the  most  aggravated  cough,  yet 
vilh  a  chest  cloar  on  percussion,  and  the  murmur  either  pure, 
mixed  here  and  theiv  with  a  Utile  sonorous  or  mucous  rattle. 
want  of  proportion  between  the  physical  signs  and  the 
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ftiuetioiiiil  Iftiiuu  IphiU  ns  tit  onoe  to  the  principle  of  diogiuwu, 
wlitcU  may  1>e  unnnaDccd  to  \te,  That  irlwn  d'uttrrimiuf}  jxctorril 
ajfinptimn/  fxi*t,  tJw.  nwrb'ul  pht/gicai  aigna  beituj  either  abaent,  vr 
i/prcMfnt,  ifrt  rn:eniuuj  nn  nniount  o/  dim'Me  ton  uU^kt  to  accauut 
for  the  s}ft»ptomM,  lOf.  uuzy  umkf  the  diagnoM  nj  g^mjmthrtic 
irritatinn. 

Here  the  period  nf  durfttiou  of  BymptouiB  will  often  be  tui 
iiii|u)rtaut  I'lumont  in  iltM-idiii;;  th«  quuKtiuu  :  fur  it  ih  ]>]aiii.  Uiat 
Uie  luuger  the  8ym|)ttitus  have  lasteil,  Trithout  uorrutiiH)iiiJiii(: 
phvriinil  Higits,  thf*  leoft  in  ilie  ehaiice  of  acutal  disease  uf  the 
lull*;.  If  u  imttont  hna  had  (fver,  uuiif^'h,  and  hurried  broathiDgJ^H 
for  thriNi  or  four  days,  and  that  cvou  then  no  cummi-iiMarali^H 
eij^DS  exist,  we  may  be  toh>rably  siire  tliut  there  is  do  actual  or 
pi-«}^«ssiTe  inflaranmtioii,  foi  if  there  were,  it  would  have  by 
Unit  tinit!,  at  leattt.  fully  nittuircsttKl  itself. 

The  ue^^tive  rcKulls  of  the  examinatiou  in  this  cast.'  arc  of  Lhu 
gn-Rt^Mt  vidne ;  indeed  a  moi-c  beautiful  aud  practical  appIicaUin^H 
of  till-  sLftlioHcope  (ran  hardly  be  muutioncd.  From  the  aiinilari^^V 
of  the  H^mptoniK  tlie  diHease  ia  constantly  tuisLakeii  for  brouoltitis 
and  put^unnniiiL.  The  uharacluri^tic  tiympuiius  of  ^HtriliH  are 
overlooked,  and  its  sympathetic  rululiouu  abme  attcudi-d  to.  lu 
coiiseqaeuco  of  this  error  in  diagnoais  the  most  fatal  mistakes 
are  committed.  Patiuuta  lahouriiij^  under  [faRtriliR,  or  ^'situ- 
euteritia,  have  Wen  largely  bled,  and  thuts  thron'u  into  a  typbdiil 
state;  or  tlio  abdominal  inflammation  ha»  been  exaHperuted 
by  the  uae  of  remedies  intended  to  relieve  the  pulmouiuy 
irntatioQ. 

In  inakiug  this  diaguoHis  the  following  are  the  priucijial  points 
which  must  1>e  attended  to  in  ordi>r  to  avoid  error  : 

f'irsi.  Whether  the  symptoms  or  aignst  of  incipient  tuhcrdfi 
absenL 

Seamd.  Ulielhor  there   ih  n-»R)u  to  suafwct  diauoae  of 
lary-iix  or  tracbt^. 

Thml.  Whether  the  uvula  bo  or  bo  not  relaxed. 

Fouiih.   \Miether   the   patient   (if  a   fouuUe)    be    subject 
h}  titeria. 

I  have  given  the  above  cases,  as  tbey  constitute  the  principal 
flonrops  of  phenomena  simihu-  to  those  lu  the  syraputbetic  c««u 
of  gastritis,  or  of  worms.     If  the  result  of  llio  inveKtigatiou  ii 
sfjuiust  the  existence  <^  any  of  Lheee  oaoaea,  we  may  safi^iy, 
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Mieed,  I'linclnJ^  apoD  the  abdoniiiikl  origin  of  the  cough;  and 
will  not  be  difficult  to  ileeiile  b^twi'eu  ^antritis  aod  tfac  irri- 
mcn  of  worms. 
1   liitve   (iliserved    Uiis   itynipiiUietic  ilisturboiica  of  the  Inng 
in  t^tric  imtdtioTi  or  iiitlitmniiikion,  more  oftun  as  nn  scute 
inn  a  ohronie  disL-siic.     Aitd  in  all  tUenc  patieat«  the  cimi^h 
la  r«lii*vcd.  and  the  pectoral   dixtreRH  removed,   by  treatment 
lircwled  to  the  atomuh.      In  most  of  ihe  v.asi;n  wUinb  I  bare 
m.  tbe  diKesHf  bad  not  Iwcu  luoditiixl  by  any  pruvioaR  treat- 
lent,  and  tJiew   yielded  to  tbe   iiaiml  lumuH  for  tbe  cure  of 
4trttif).      lu  otbere.  the  efToctit  of  tlm  practitioner  hud  beon 
ii-irfly  directed  to  the  Inng,  and  ;^pnpral  bleeding  performed. 
:hes.  cn])piiig,  or  connter-imtation  bad   been  u»«d    to  the 
ood    Ibi^    ordinar)'   intonial    rcniifdicg    aaccf^Hiiively   and 
railingly  eniploypd.     I'nder  tbeHo  circnmtitanceR,  tliit  omis- 
■toD  of  alt  internal  KltmnlantK,  tlu^  application  of  leeches  lo  the 
epigu!«u:inm.  the*  nse  of  icod  water,  and  a  bland  diet,  ha\'o  uom- 
plotoly  and   rapidly  removed  a  eougb  wbicb  hoA  resistetl  the 
■Mann,  which,  in  the  primary  cataiTh.  would  liave.  in  all  pro- 
bability, Hiieceedwl. 

Lastly,  I  have  observed,  tbat  in  eaoeii  of  (i^tritis  with  tninpa- 
letie  coofih,  and  acceleration  of  breathing,  wbicb  had  done 
Fell,  an  excess  in  diet,  during  coiivalfsccncc.  brought  back  tbe 
riginal  Kymptoms ;  and  these  again  yielded,  in  Bomo  eaaee, 
lercly  lo  a  cbaiige  in  regimeu,  while  in  others,  more  decided 
iorvs  bad  to  be  employed. 
Rat  tbe  diacDTery  of  a  .sympntht-tic  cough  should  not  put  the 
practitioner  off  his  guard  nitb  respect  to  the  vbest,  for  so  long  as 
|Hfiii».  cuutinaeH,  the  hmgH  will  \h^  liable  to  urganto  disease.  In  an 
^Hu-'ntc  ciM*,  be  uinst,  from  day  to  day,  exaniiue  the  chest,  bo  as  to 
^BaKOre  hiroat^lf  tbat  tht-  clumge  from  fuiu-lional  to  organic  disease 
^Bbh  not  occurred. 

^B    I  have  seou  this  ehuugi*  lo  occur  so  lapidly  that  decided  dulnesa 
ban  be«o  proilucod  iu  a   single  day.      Here  tbe  importance  of 
^^hysical  diagnosis  is  obvious,  for  there  is  uflen  no  cliaracleristio 
PHhange  ill  the  symptorah. 

lu  thtf  chronic  irritations  there  is  reason,  among  otbcr  lesions, 
suspect  the  gran*tb  of  pulmonary  tubercle. 
I   idtall   lastly  make  some  observations  on    the   sympathetic 
)Qgh,  which  occnrn  from  the  irritation  of  intestinal  worms,  and 
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whicb,  although  uot  a  consUnt,  is  \tj  no  meiins  on  imfrpqa<>iit 
symptom.  Thus,  most  of  the  a^'stcmattc  works  contntn  rxnmpli^ 
ofcongh  a pparondy  connected  with  tliis  afloctioii,  innsrotich  as  tt 
Kfusted  the  oriliimn-  raeflUB  (lir<Hit<»cl  to  the  chwrt..  and  sulsitlwl 
under  the  use  of  anthelmintics.  Bnt  the  finbject  htm  not  been 
inTe^ti^UKl  with  snfficient  attention,  and  I  regret  that  in  this 
pliuT  I  ciiii  only  give  the  result  of  my  passing  DbBcrrations, 
rather  than  that  of  iiny  connectod  inquiries  on  the  point. 

This  ufTectioii  tu'enis  to  exist  nnder  two  principal  formi) ;  in  one 
of  wliicli  there  is  decided  inftammntion  or  irritatiou  of  the  ninenns 
memhrano,  while  in  ilie  other,  tliis  in  either  absent,  or  if  pre- 
sent, BeomH  80  inadequate  for  iho  production  of  the  pulmonary 
distress,  that  we  cannot  help  looking  upon  it  as  acddenlal,  and 
probably  consecutive  to  the  functioual  disturbance,  t'nder  tbe 
latter  circumstoucee  there  may  be  a  great  Miriety  in  the  cough,  but 
in  general  its  cbamcter  is  more  or  lens  spasmodic,  occurring  io 
fits,  or  it  may  l>e  RuUtary,  Uard,  and  loud ;  and  it  in  generally 
oithei-  dr^-,  or  with  a  ver^-  srjiiity  mucouft  expectoration.  Thia 
oongh  may  co-exiat  wiLh  the  other  Hjiiuptoms  of  worms,  or  may  _ 
be  the  prominent  indication  ;  and  in  moett  casefithat  I  have  aeet^^^^ 
it  occurred  nithout  fever.  " 

Sucb  cases  arc  oileo  mistaken,  and  the  patient  injured  by 
a  variety  of  ineffective  and  violent  treatment ;  aiul  until  the 
histor;,'  of  the  dincaae  is  more  accurately  determined,  such 
erroni  wilt  be  unavoidable.  Wu  may  enumerate,  bowurer,  certain 
circumBlauccK,  which  should  lead  ns  to  anspert  the  true  c«as< 
of  the  cough.     These  are  : 

Firtt,  Its  character,  Uie  cough,  whether  it  be  larjiiigeat  or 
pulmniiun,  being  generally  spasmodic,  odea  violent,  and  almost 
always  drv'. 

Second.  The  ahfieace  of  physical  dgns  of  puliuonar>  diseaw; 
or  if  they  be  pr^wnl,  their  want  of  proportion  to  the  vvniptom*. 
la  Lliis  invetitigHtiou  Imth  tbe  active  and  passive  signn  must  he 
oarefoUy  examiuMl.  It  fa  obvions  that  tbt*  longer  t1u»  want  of 
accordance  between  the  phrtticJil  signs  nnd  fnnrtional  lesion  han 
eTttated,  the  greater  will  hr  thi-  probability  tlmt  the  cnu(ili  does 
not  proceed  from  primary  irritation  of  the  Inog. 

Third,  nie  uWnce  of  s>-in]itoma  of  lairngiiia,  or  ot^nir 
dineaae  in  the  rioinity  of  the  trachea. 

Fourth.  TIk-  healthy  state  of  the  pharynx. 
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Fifth.  The  failorp  of  treotmwit  directed  to  the  chest,  whetlior 
of  sn  antipblt^istic  or  ootispiumodic  nalurc. 

The  cuiiibiuiiiion  of  tlieeo  cirvumfltaticrR  in  •  yoang  person, 

^ftnd   (mrtirularly  one  in  vrboiu,  from  otbui-  coufiidoralioiis,  vre 

light  suspect  worms,  should  Ii>ftd  us  sLroiiglv  to  the  liolief  iu 

their  <>\iflteii<re.    If  tho  jputiftii  be  ii  fentalu  wh  should  carefully 

^\lLIQinu  whether  she  has  bet?i]  of  an  hysterical  faabit,  or  whether 

ly  Bymptoms  of  hysteria  accompany  the  coagfa  ;  for  allboufjb 

ibi  protean  diseiise  may  it«<elf  proceed  from  worms,  yet  tbiK  is 

leoiuparBtit^cly  rare  ;  bo  that  the  combination  of  h^'stericol  symp- 

tomfl  with  the  ooagb  would  tend  to  iuvalidute  the  diagnosis. 

But  xa  the  first  variety  there  ia  sach  nu  auioiuit  of  macona 

irritiitiou,    as  to  give  a  cbantcter  to  Uiu  diKca^^e  quite  dititiuct 

the  laHt.      I   have   observed   thia   sympathetic   bronchitis 

'inincipally  iu   children  ;  and   have  fonud  that  it  was,  in  some 

ca^oti,  a  continued,  while  iu  otht^rs  it  shewed  itself  att  a  dis* 

[linctly  remittent  inflammation. 

Iu  the  first  case  a  decided  broncbitis  may  be  establiahod,  wlueh 
may  go  on  to  the  production  of  parenchyma  tons  disease  ;  and  iu 
tliis  way  I  have  seen  it  to  induce  cbrouic  pneumonia  and 
icmpb^ifema  of  the  luug.  In  seTcral  crbuk,  too,  I  think  I  hare 
m  able  Ut  trace  tlie  occurrence  of  phtbiaiK  to  this  cause.  This 
TO  of  pulmonary  irritation  from  worms  seems,  however,  the 
tiiat  wliicb  I  am  about  to  describe  appears  much  more 
ion- 
It  ia  now  several  ycarti  sim^c  I  first  obaeiTeil  the  exiateuce  of 
[this  remittent  irritation  of  tlie  Inng,  and  cotmectetl  it  with  the 
I  existence  of  intestinal  irritation.  The  foUowin^^  eaae  will  give  a 
<  good  idea  of  its  characters. 

A  child  of  a  lymphatic  constitution  had  Itilnturcd  for  some  time 
Quder  s  severe  cough,  mith  frothy  mucoDK  expectoration,  wliicU 
was  always  worsi-  at  night,  when  a  i-iolent  exacerbation  came  on, 
tccompanied  witli  great  dyapncpn,  whoezing,  restlosauuss,  and 
high  ferer.  Thesic  exacerbatiDiiK  had  of  late  become  better 
marlted.  Alter  liiit  admission  into  bospiuU  I  found  that  there 
wwe  the  greaUiat  difTcronces  in  the  !!t(-thoKcopic  Kigiis,  according 
to  tbe  itoriod  Kheu  the  examination  wbk  performcil.  If  tbe 
ebest  was  examined  at  nigbt.  when  the  constitutional  andi 
kioal  t^mptoma  were  severi'^  the  most  intense  sonorous  rale 
wu  andible  over  the  entire  chest,  bo  M  to  obaonre  all  TC«icuIar 


resjiiratiou  ;  but  as  the  lUy  ailraiiced,  imA  the  fpver  wjb- 
si'led.  this  phemomrami  also  disappeared,  leaving  the  nwpira- 
torv'mnrnnir  almost  free.  When  the  child  was  seen  in  the 
•fu'ruoon  he  ^vaa  qnict  and  ebeerfnl,  and  ap|M^ftred  free  from  all 
pnliDunary  disease;  but  as  night  approached  the  symptoms  asd 
physical  signs  would  retarn,  and  for  a  period  of  tvelve  hoorn  or 
upwards  the  Btethos«ope  indicated  the  mort  aonto  bronchial 
inflamiiuttioii.  Throe  symptoms  ooiitinned  for  many  days,  dnring 
which  the  onlinar)'  treainient  for  hmachitis  waa  cttrrird  into  the 
fitUf^at  eflfect,  hut  triljinuf  Oie  slif/htf$t  8WCfa$.  At  tliis  time  ao 
accidental  circnmst&noe  led  me  to  take  a  difTcn-Dt  rieir  of  the 
case  ;  the  belly  had  become  swollen  and  tympanitir,  and  to  ralieTC 
thiii  condition  I  ndministered  a  dose  of  castor  oil  and  turpentine, 
which  was  followed  by  the  eracaation  of  a  namhor  of  small  thread 
worms  (orywm  rfr^nimloris) :  that  nipht  the  breathing  itbs  leas 
dithoali,  nnd  the  sonorous  nile  not  so  intense  a8pn'\ni)usly.  The 
nature  of  the  case  wa«  now  more  eridenL,  and  rcflocting  on  tbfl 
failure  of  our  former  treatment.  I  thought  it  jirolwble  that  tlie 
caw  wiis  really  one  of  worm  fever,  with  a  symputbetic  brontrhitifl 
occurring  at  each  exacerbation.  Under  these  circomstances,  I 
determined  on  following  up  the  antliolmintic  plan,  and  tho 
tiir|H'ntino  having  produced  too  severe  u  purgiu(:,  with  prolapsus 
ani,  the  sjrup  of  cowbage,  alternately  with  amall  doees  of  castor 
oil,  was  Hubatituted.  Ho  continued  to  pass  the  worms  in  imor- 
mons  qonntities,  and  each  oiuraiug  the  bronehitic  rales  were  leei 
and  less  evident.  In  about  twelve  days  the  symptoms  and  Kignt, 
which  from  their  severity  had  threnleoed  the  life  of  the  patient, 
hud  completely  diwppeared.  leaving  the  renpiratorj'  mtirmor 
perfectly  natural. 

!^iuce  tho  occurrence  of  this  case  I  hare  seen  many  others  pre* 

acuting  the  same  phenomena,  though  not  in  so  violent  a  degre»; 

ami  in  sfrt-ral  of  them  the  reraittvnco  of  the  bnmchial  irritatioD 

han  been  a  mo^t  important  element  in   the  discoveiy  of  bht 

ffiakare  of  the  disease. 

There  is  lastly  one  reraarb  Ut  bo  made,  which  a|>idieB  to  all 
th*se  forms  of  bronchial  irritation,  namely,  that  the  more  serert 
be  iht*  sympothettr  affection,  the  lesa  tlie  likelih>xMl  of  onr  binding 
the  n«nnl  fninptoro**  of  jjndtritis  in  the  one  case,  or  of  worms  is 
the  intestines  in  the  nth><r.  This  is  mertdy  an  illuiitration  of 
one  of  the  moM.  impr^tant  nnd  extenaively  applicahta  laws  JO 
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iLbolog>' ;  tliat  when  the  sjinpathcttc  afl'ectioDs  oE  any  local 
ritatiuii  become  promineat  and  Mcvere,  the  proper  ov  u&ual 
ure  proportion  ably  diiuiiiiHhcct  or  obscun'd.  Tbrir 
Uieu,  ui  BUcli  u  cusc,  docs  uot  uocosaarily  imply  the 
absence  of  fcbo  disease,  which  nuLy  bo  prusunt,  but  sht-n  itself  hj 
other  fiiiititiuual  lesious. 

Hiiviu>;  now  examined  iuto  the  s^'mptoms  and  pbyHtcal  aigns 
thu  Bimplu  broiicliitis  aud  takt>u  a  sketch  of  it  in  its  secoudary 
M.  I  tiliould  ])n)ceud  to  csAminc  iuto  moiiic  of  tlu-  more 
rkablo  couuHjUDuucs  of  this  IcaioUi  such  an  the  obliUTHtion 
of  tliQ  tubea,  their  opposite  coutUtion,  or  dilstatiou,  aud  lastly, 
the  ditutittiou  of  the  air  uells.  Bat  as  these  Icsious  muy  be 
deacribed  &i-panitcly,  aud  as  tbuy  are  peculiar  results,  I  bhall 
nuervv  their  oouiiideiatiou  autil  we  hare  exaoiiued  iuto  the 
treatmeut  of  the  diBuost.-  itself. 


TREATMHKT  OP  BnoNcnmS. 

In  disGuaaiug  the  treatmeui  of  brouchiliB.  we  shall  drst  lumdle 
it  of  the  simple  aud  mild  form,  which  is  conimouly  met  nith 
>at  the  peciod  of  the  tirst  dentition  of  children.  I  bare  already 
ited  my  opiuiou  thai  thin  is  not  a  primary  disease,  but  rather 
secoodary  to  the  constitutional  disturbauce  of  deutitioD.  Vet  aa 
the  troatmeut  of  the  brouchitis  scjircely  iuvolveti  the  detormiuutioa 
of  thiB  quostiuu,  1  Bbull  iipeak  of  it  hero.  I  have  already  duHcribed 
ic  symptoms  of  this  aflectiou,  aud  hare  only  to  add,  that  on 
ercQsiiiou  the  chest  sounds  clear,  and  that  the  wheezing  nilee, 
variuus  iuteusity,  mixed  with  puerile  ret;piratioii,  mar  be  beard ; 
leatr  riiles  are  Dometimea  partial,  in  othertt  more  general,  aud 
disappear  for  a  time,  although  the  constitutioual  symptoms 
lutiuae. 
lu  the  treatment  of  this  afTcction  the  phrsician  should  first 
faimaelf  as  to  the  existence  or  absence  of  lever ;  for  if  this 
It  his  apprchensious  ueed  not  be  much  excited,  nud  milder 
troaltoeut  will  suffice. 

In  the  apyrexial  form  our  first  step  is  to  have  the  gums  freely 
tod  completely  divided.  If  it  seem  probable  that  more  than 
cme  looth  mil  soon  appear,  the  incision  should  hare  a  corres* 
ppoding  extent,  by  which  the  chanc«s  of  sabi^e<]uent  attacks  will 
W  icMcoed.     Ubjectious  have  be«u  mode  to  this  0{>onttiuu,  in 
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coDsequeuoe  of  the  d&nger  of  liipnmrrbug« ;  yet  this  must  be  a 
very  rare  ocooirence.  I  h&ve  uuver  myself  witnessed  it,  tliou^h  I 
b&TS  s&eu  the  operation  pertbrmei)  liaiKlrbds  of  times.  It  mil, 
however,  he  advisable  that  the  cIiitd'H  ruuulb  be  exumiued  at 
Bbort  intorvalg  of  time,  alU-r  the  operattou,  so  bb  to  detect  any 
hiEmonhiitlt!.  should  it  oeuur.  Tbo  child  xhoald  bo  n-slricieil  to 
the  UKe  of  breast  milk,  and  take  some  of  the  hydmrRj-rus  c.  creli,' 
with  rbabarb,  followed  by  a  little  castor  oil,  if  Qecesury.  Theaa 
meiutun-H  baviiij;  beeu  premised,  we  theu  &nd  that  the  exhibition 
uf  ipecauuau  lu  minute  dorses,  has  ao  eicelleut  effect.  I  dirr-vt  a 
graio  of  ipecaouaD  with  twenty-four  of  uagar,  to  be  divided  into 
eight  parts,  one  of  them  to  be  f^iven  every  hoar;  this  romedy  wiU, 
iu  a  few  days,  generally  effect  a  oore.  lu  coses  where  the  eoi^h 
is  Lruublesome,  aud  tliu  child  restleas,  I  have  seen  great  ad  vantage 
from  the  e>diibiiiou  of  u  grain,  ur  a  grain  tuid  half  oS  Dover's 
powdur,  and  the  uame  uf  Jamett'ti  powder,  ut  bed-lime ;  this  I 
have  constantly  given  with  the  greatest  safety. 

But  wo  moot  ^vith  bronchitis  in  the  infant  under  a  much  mor4' 
severe  form,  where  it  is  nccompanied  with  fever  and  with  thttj 
greatest  danger  to  life.     This  diseiLse  is  most  coDUnouty 
with  in  children  who  ore  kept  within  doors  for  months  Iroin  their' 
birth,  from  which  au  extreme  susceptibility  to  bronchial  irritatioa 
is  created.     The  necessity  and  the  safety  of  bringing  the  yoang 
infant  into  the  oi)eu  air,  iu  the  course  of  a  few  days  uher  its  binht 
is  not  snfficicutty  known,  and  many  lives  are  thus  aacrificml  to 
lUi  nbsurd,  ignorant,  and  destructive  prejudice.     In  soch  coms 
we  find  the  child  fretful,   and  with  on   anxious  expression 
coantcnsnce.     The  face  is  oft*n  swelled  wid  livid  :  the  breathii 
is  hurried  and  high ;  the  congh  often  froQnout ;  the  rt'spiralion 
wheezing;   the  skin  hot:    and  the  pulse  full  and  strong.     In 
some   coses  the  digestive  system   is  derougoil,  aud   the   child 
labours  under  thirst,  vomiting,  or  diarrbcoa ;  while  iu  others  these 
in'mptoms  are  absent,  snd  the  case  may  be  looked  upon  as  simpl 
pulmonai-y  irritation,  with  sympathetic  fisver.     We  often  ol 
thjit  the  child  hsR  great  difiii-olty  in  sacking,  a  eircumstitDee 
explicable  by  the  dyspntna  which  forces  it  to  let  go  the  nipple, 
and  to   inhale   by  the   mouth.      In   some   uf  these  uses  tba 
nrhueidoriau  mconbrane  is  irritated,  eo  that  the  brefttJiing 
the  nose  cannot  be  effected  by  the  patient. 
Iu  the  trotttmeut  of  such  a.  cose,  tbo  first  considuruion  mast 
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bo  Ui«  emplo^uivut  of  bloodletting.  When  Uie  disease  occors  in 
a  robust  cbiUl,  a.nd  particularly  when  it  haif  passed  the  a^  of  a 
tnu-,  it  will  be  oflt^u  proper  to  bletid  both  {junurally  nnd  locim,v. 
Blood  mav  be  taken  Iruiu  the  una,  the  buck  of  the  baud,  or  the 
jngul&r  vein ;  bat  wa  vi'e  not  to  look  upon  this  remedy  otherwise 
than  tttf  a  jireptiralivu  for  local  bleeding,  for  this  se^ms  to  be  the 
mo3t  importauL  remedy  we  can  have  reconrae  to. 

Wu  almost  always  find  that  after  the  leochinjE^  the  child's 
brealhiD};  becomes  t-asier,  the  fiiee  b.-sR  ftwrUed,  and  the  akin 
cooler;  and  I  havu  frc'(|i)eutly  observed  the  physical  iiif^no  of 
broucbitis  to  bo  distioetly  moditicd  immediately  after  the  opcra- 
tioB. 

THu:  udxt  thing  wo  have  to  cunsidor  is  the  aso  of  internal 

remedies ;  the  two  principal  of  which  are  the  tartrate  of  antimony, 

and  the  oomhinatiou  of  calomel  and  ipecacoan.     With  resptfcl  to 

rclafciirc  advantajjes  of  these,  I  have  little  doobt  that  in  aimplc 

>Qchitia,  and  where  the  inflammatory  symptoms  are  high,  ihe 

Hie  most  important.     Iiidoed  there  is  no  remedy  that 

Bca  such  a  decided  power  over  iicote  bronchitis  as  this.    It 

may  bo  administered  in  amall  or  in  the  larf^er  doses,  according  U) 

ciroam-stuu(N>s,  hul  success  will  depend  ou  the  prop<>r  Heloctiou  of 

I       tbocase.     If  the  diBCAao  be  simple,  and  in  particular  free  hom 

^MOy  gastric  complication,  if  it  be  in  the  early  slaves,  before  much 

Bsaeretion  has  taken  place,  and  if  bloodletting  has  b«cn  premised, 

Btbui,  indeed,  we   may  ol^a   observe   on   heroic   action.      The 

nmcdj  may  be  persevered  in  for  two,  three,  or  four  days, 

aecArdJng  to  circnm&tauees,  and  should,  in  general,  be  omitted 

Inolly. 

Aa  the  principloH  of  treatment  of  tho  second,  or  secretive  stage 

)f  tlie  ilisease  in  cbildrcu,  are  the  same  as  those  of  a  similar 

>oditiou  in  the  adult,  we  ahull  omit  their  mention  in  this  place, 

itely  olMorving,  that  in  the  employment  of  blisters,  we  must 

the    ^Tcatest  caution ;    that  they  should  almost  never    be 

ippli(.-d  in  the  liuit  iustttuce.  and  that  their  HlHcacy  will  be-  always 

imml  and   increased  by  the  previous  imiployment  of  blood* 

ing^,  and  the  exhibition  ettlicr  of  the  tartrate  of  antimony,  or 

[tiie  combiualion  of  calomel  and  ipecacuan. 

Tbbatmkst  of  BitoNCBiTib    IN  TBK  Adult.— Ill  describing 

>  treatment  of  any  disvsse  it  is  obvious,  tliut  to  lay  down  a  plan 

kpplicalilu  lu  all  cases  is  impossible ;  all  thaL  wa  can  do  is  to 
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inoolcate  tlie  motli*  of  trefltmcnt  vbich  experience  has  Kbovn  to 

be  adapted  to  thi%  msjonty  of  cases.    This  may  B&n  as  ■ 

labdmark,  from  which  in  pmctice  we  may  deriftte,  iicconlin^  lo 

circumstftiioes.     Thus,  althongh   the  gr-in^rnl  principle  be   U10 

same,  itn  ttpplicatiou  must  rarr  in  the  yoniig  und  the  rohiist,  in 

tlie  old  and  weukly  subject,  or  wUi-n  th*-  discrtue  in  coinplioiited 

with  Honio  iieute  or  chrouic  uffectiou  of  the  Inn^  or  other  parts. 

Let  US  for  the  BiuiHlnrd,  take  the  inllamnutory  form   of  the 

disease;  occarring  iu  u  yoiiug  and  robust  mRn,iii  lui  ejirly  period, 

and  before  the  affci-tiou  has  been  modifieil  by  tn-iiinieni.     This 

is  a  ca^e  which  often  demands  the  nse  of  the  lancet ;  and  here, 

as  in  inflaninmlorj'  uRectious  of  the  digestive  tiibo,  we  Ideed  with 

the  view  of  iL'ilnciug  the  geueral  fever,  and  pn^iHiriug  ihr  pmii'iii 

for  local  treatment ;  and  by  diminishing  t^e  congeslion  of  the 

lung.  Mx>  (hmiuiHh  the  chance  of  pneumonic  complication.     It 

mUHt  always  be  recollected,  however,  that  by  gfiiernl  bU't'diug  wv 

seldom  succei^d  in  catling  short  an  inHammation  of  a  mucous 

tifisut)  ]  and  hence  it  is,  that  tu  other  meanH  we  musi  look  for  the 

reductiun  and  removal  of  the  diseat^c* 

It  will  always  bo  advisable  t«  empty  the  imtieut'e  bowels  as 

spiH^dily  as  possible,  so  as  to  uUdw  the  free  descent  of  the  dia- 

phrsgiik.     1  have  seen  some  cases,  iu  which  the  employment  of 

judicious  means,  directed  to  the  chest,  totally  failed  in  giring 

relief  until  this  measure  was  adopted.    But  the  remedy  which 

will  least  often  disappoint  the  practitioner  is  local  bleeding,  which 

sliould  scarcely  ever  be  omitt«d.     There  can  be  no  doubt,  that 

the  local  detraction  of  blood  hna  a  more  powerful  iuHuence  on 

the  disease   than   the   general.      Its  efficacy,  however,  uitl   be 

euhanced  by  being  preceded  by  general  bloodlottiog.     In  severe 

cases  the  paiiont  should  be  cupped  under  the  clavicles,  or  between 

tbo  acapulw,  or  a  number  of  Iceclies  luay  he  applied  under  the 

clavicles,  or  into  the  sxilUe.     As  a  general  rule  it  may  be  atatinl, 

that   local  depletion  will  bo  more  advantageons  when  exercised 

over  the  upper  tlian  the  lower  perte  of  the  cheat.     It  i»  not  nasf 

to  suy  why  this  should  be  the  case,  but  the  eihcncy  of  li 

of  the  larger  bronchial  tubes  Ic  pulmonary  disease,  and  i^^  ^.. ..: 

■  In  tbip  nxpMA  w«  otwervc  ■  raiMiksbli  ^twnam  bttwrcn  mooow  nvniteuw, 
•Ml  iha  puviidijaiMOBi  orguu,  ur  «Ton  Um  wnra*  nvmbnuMi.  I'or  ta  Uum  ii>^> 
1mi  c^—1  fapuritiDf*  tligw  th«tg«aendUeMUaf  liM  »  miidi  motedinct  tRnuoiKi  ..1: 
tUe  Avm"-  \i:  *vra«  cmo  ladeeri  fo  oofni'tete,  thai  ihe  toflaanatUon  la  CBI  titan  fa)' 
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Lility  of  treatment  diroctod  to  the  nppur  lobes  of  the  lung,  both 
relieruig  Lhe  B^mptoms  of  bronchial  inftiuDmatioii  and  in 
kTeotUg  the  dovelopniGDt  of  taborclo,  wcro  long  dnoe  pointed 
hy  JtnjuHuats,  allhongb  Bubscquent  authors  haro  advocated 
mode  of  prnctioe  as  if  it  were  origiuul  with  them.  Uo  has 
awn  the  iuUmuUi  relatiun  that  exists  betwccu  bronchitis  of 
tha  superior  ItibcK,  ])iimiiuotiiH,  and  the  development  of  tubercle  ; 
and  has  aunuuuceU,  that  iu  many  caacB  of  incipient  phthisis  the 
«*i«'^*<*  may  bo  put  on  cnil  to  by  local  depletion  of  the  npper 
partiooB  of  the  lung.  Such  a  proposition  as  this  is  full  of 
importance,  and  my  experiouoe  tends  strongly  to  confirm  ita 
Imth.  Vrlion  speaking  of  phthista,  I  shall  return  to  this 
bnpartant  subject. 

li  is  acaroely  uecussarj'  to  remark,  tliat  under  certain  circom- 
■tUMMB,  local  bleeding  may  be  repeated  even  in  au  udvaneed  stage 
of  the  disease.  Aa  for  instance,  suppressiuu  of  expeviuration, 
wh«n  this  coincides  with  increase  of  fever  and  irritation;* 
increase  ofdyupncGa,  when  this  is  not  produced  by  over  secretion, 
It  easily  determined  by  the  sU)thoM.-opti ;  and  Iristly,  the 
of  local  dulness,  which  in  cases  of  iuteueo  bronchitis 
IT  oecmTr  and  is  owing  to  congestion  of  the  substanoe  of  the 
Jnng. 

loxb  to  the  means  already  detailed,  we  have  ibe  employment 
Fiuienmi  remedies;  there  seems  to  be  bnt  little  doubt,  that  iu 
adapted  for  it  the  soluLiou  of  the  tartar  emetic  has  by  far 
pre-eminence,  but  iu  its  exhibition  certnin  considerations 
1st  always  be  attended  to  ;  thua,  the  more  robust  the  patient ; 
tiu)  more  scale  the  disease  ;    the  more  bloodletting  has  been 
lied,  and  the  better  it  has  heen  borne;  the  more  inltam- 
rjr  be  the  blood  ;  the  eorUer  the  period  at  which  the  disease 
been  met  by  treatment ;  and  last,  though  not  least,  the  more 
iptcaud  uncomplicated  the  aOection,  particularly  with  abdominal 
the  greater  will  be  the  certainty  of  this  remedy  cxcr- 
tt  singularly  suuative  action,  which  has  justly  obtained 
'Uaa  name  of  heroic.     On  the  other  hand,  where  tlie  disease 
ooctirred  in  a  debilitated  constitution,  where  the  pulse  has 
been  strong,  nor  the  skin  very  hot,  where  the  teeth  are 

*  I  OM  ti«n  tb*  term  ■npfiraMioa  in  eontradiatinctiaa  to  that  of  ietMttii>&.  The 
im  of  ihmm  Unu  lua  bwa  loog  alMppUed.  with  ttmpKH  u  the  dbmt  \  for  It  ia 
SIfTkak  tbU  we  abauU  ou  it  iritb  iJk  mom  •IgnifieaUan  m  in  uiiwuj  A0«otio(L*. 
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tflected  with  lordeit,  and  th«  toDfrae  in  b  very  morbid  conditkoi; 
whore  the  belly  is  swelled  and  tender  in  the  epi^rastric  md  ileo- 
cecal repOQB ;  where  thiTe  have  be>ou  dUrrbcM  or  romitiiif;,  ind 
pain  in  the  abdomen ;  in  such  a  ca»e.  the  tartar  emetic  will  ciiha 
not  be  borne  at  all,  or  if  retAined  on  the  iitom&ch,  will  CKemiM 
romparatively  little  iiiflaencbi^  on  the  pnlrannorr  disease,  and 
nAcn  increase  thn  ffaiitric  tr,Tnptnms.  It  it;  on  the  mdfliBBee^ 
these  aymptonui  of  gs<ttro-ii)tcfUinal  irritation  that  the 
of  the  exhibition  of  t^  nmedjr  in  any  cash,  in  a.  pfreat 
mast  tarn.  Laennee,  indeed,  faiu  declared,  chat  the  co-t 
of  the  ^stro^nteritis  of  ferer  with  pneumonia,  does  not  Mtntn- 
indicate  the  employment  of  tartar  emetic,  for  which  ho  hiui  been 
censarcMl,  perhnps  too  severely  ;  and  it  is  supposed,  that  be 
allowed  his  better  judgment  to  be  warped,  from  his  hoBiilit;  to 
tiw  dootrines  of  the  phyaiologiad  aehaol.  To  thie  point  I  ahaU 
retnrn  hereafter. 

It  would  Mem,  hovcTcr.  that  mere  prostration  Hhoold  net 
neoaoanrily  prevent  ua  from  hnvin)?  reoonrse  to  die  nunedtr- 
Indeed  oasee  are  recorded,  in  which  the  patient,  ui  the  time 
ihe  was  ordered  the  tArtar  emetic,  was  almost  in  articuto  ftHrrtit. 
I  have  DQ'ver  seen  such  a  oaee,  bat  have  ufU-n  found  in  iht 
advanced  »ta£;efi  of  acute  diseases  of  the  pulmonary  parencbynu 
and  mnooufi  membrane,  when  oUieor  means  have  i-ithfr  foiled,  or 
fvoved,  in  a  ^reat  measorc,  innfficiact,  and  where  the  paiieot  was 
veoeasarily  maidi  debilitated,  that  Lbe  exhibition  of  Uie  tartar 
omctic  waB  followed  by  the  happiest  results.  Uy  experience,  at 
present,  leads  me  to  eouclnde,  that  where  the  di'biltty  is  nurulf 
traceable  either  to  the  diseaao  or  to  antiphlogistic  treatmoBt, 
and  not  the  result  of  its  oompUoitiou  with  decided  abdomind 
icflammalion,  we  may  odeo  hure  reeoarsc  to  the  antimcadal 
•olnlion  ;  and  we  shall  find,  ttiat  when  maoaf*ed  with  jndgnuail 
and  caution,  it  will  then,  perhaps,  more  than  at  another  time, 
exhibit  its  almost  specific  power  on  the  capillaries  of  thti  Imi^. 

In  the  formula  whicdi  we  have  nsed  for  some  years  at  tla 
Jfaatb  Hospilal,  we  hsTe  to  a  certain  dagnw  imitated  that  of 
Laextnee.  It  is  so  constitnted  as  to  contain  au  aromatic  and  aa 
opiate  combined  with  the  anliroony,  and  of  this  solution  eadi 
ounce  contains  a  ^ain  of  lUv  rcmodr**      Of  this  solutiotj  as 

"  "nafbUowtttf  UiWIobmU:  KTutfalit  oUtMinil  p.  «L  Aq,  dnnanMni  |«L 
nnMni  1^  HtCUli  (Stt.  stt.  «. 
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by  ordnring  luilf  an  oauca  every  hour,  or  second  lioar.  ho 

that,  if  possible,  tbe  whole  of  the  six  grouis  may  be  cousumed 

ax  the  course  of  the  tweuly-four  hoars.     Xii   ttumy  cases,  Irom 

nuiouH  iu»'tiIi>iiUU  cirviiiiistanceit,  Ibis  (juujitiiy  is  uot  exliibilcd, 

it  eveu  whunj  from  tbrtte  to  four  grains  have  beeii  uned,  we  have 

SD0D  nmrkod  Wiiofit  to  follow. 

The  reKoIts  of  this  treutiut^oL  afe  varioas.     In  a  few  casw 

}k<iit  vomitiug  with   |)ui-t]^u(;   is   produced ;    but   io   a  great 

iiijarity  thci-o  is  ouly  h  de^cc  of  uaiitsea  fult,  principally  when 

the  pftUont  uioTes.     Either  of  these  results  is  soldom  &4.>en  ailer 

the   tirst  d«y,  juitl  the  "  intarvul  **/  toti'raiiee"  of  lUsori  com- 

tuooly  occurs.     In  uthev  aises,  ns  Liicnnec  has  noticed,  iiliuotil 

tio  appan-ui  efl'i.'ct  is  produced,  uud  ihu  ix-oiedy  lui^Ut  be  con- 

ndrnxl  as  inert,  were  it  nut  for  the  disapjMitiruuce  of  the  symptoms 

■ltd  sigDx  of  the  pulmonaiy  disease.*     lu  the  maQa|,'emeut  of 

the  remedy,  as  to  dose,  &c.,  I  have  pretty  closely  followed  the 

instnietioDs  of  Laeimec,  thoogh  but  fon  olscs  hnve  occurred  to 

ms  in  which  it  whs  necessary  to  iucrcaso  the  dose  beyond  eight 

or  ten  graius  in  the  twenty-four  hours ;    in  the  event  of  too 

^■■iolciit  voniitin;;  or  ptin^in^  tluH  remedy  is  at  once  Dniitte<1,  ajid 

^^H4i|nut«  exhibited.     But  in  all  cases  iu  which  its  action  has 

^Hf^  valulary,  ami  particalarjy  where  it  bus  Wn  fomid  necessary 

to  coniiniw  its  usp  for  sevei-al  duys,  its  omission  must  be  con- 

dacLMi  grailnaUy.    For  f  have  s«en  many  cases  in  which  the 

vadilaD  leaving  off  of  the  remedy  wilh  followed  by  u  return  of  the 

sjBiptorafi.     Tltifl  reniJirli,  however,  is  moit  applieable  to  eases 

^^f  pDoumouiit  and  cougfhition,  tliun  to  those  of  mere  hi-onehius. 

^H   Aa  £ar  as  I  havo  soon,  the  effect  of  this  medicine  on  bronchitis 

^Bs  two-fold-  tt  may  cither,  as  tt  were,  eut  sliort  the  iutlaiumation, 

^Ro  m  tn  liiive  hardly  a  symptom  or  sign  behind  it,  or  it  luay 

eaoaa  its  early  passage  into  the  second  or  secretive  stage.  In  the 

first  <Mir  the  oppression  and  wlieezing  cease,  the  cou^b  becomes 

trifling,  the  Hvidity  distipptiars,  the  pnlse  fails  to  its  natural 

■bUKlanl,  and  the  respiration  is  found  everywhere  pnre,  oqual. 

and  Iwallliy.  with  tlit>  exception,  perhaps,  of  a  HJight,  sonoro- 

aoeOPf  tale,  whi^h  is  now  and  then  andible :  the  patient  recovers 

hia  appearance,  and  declares  that  he  is  (joitc  well. 

^K    In  tlie  second  case,  afler  the  use  of  the  remedy  for  several  days, 

^^  •  I  kirr  bccnuDtUjr  wen  pktieaH  who  wero  osIbs  from  «U  lo  em  gtwitiM  o(  thn 
tarur  «aM<ic  daily.  pA  wfUi  a  good  appetite  foi  tiieir  UkkI. 
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vit!  find  Uie  [Mtienl  looking  pale  and  miserable;  he  perapirea 
copiously-,  ami  Iihk  often  a  rapid,  small  pulse ;  tbe  l]n)Athin]>, 
tbongh  IcsB  difficult,  is  hurried,  and  tbe  congh,  though  Ipm 
poinfal,  is  so  frc<:|uent  as  to  allow  of  bnt  Uttlc  reRt.  It  is  foUowi^ 
b^  a  copioos  expcctomtiou  of  opaque  mncas,  or  of  a  itiitco- 
pumlcnt  HPcretion.  On  percnasion  the  chest  sounds  clenr,  bnt 
the  rcBpirntioD  is  gpuenilly  marked  by  niucons  r&les,  of  mnou* 
iuteusities,  in  some  casce,  oombined  mth  the  soaoroas,  in  otbcrE 
passing  almost  into  the  crepitating  charsccer ;  at  LhJs  period 
aiitiphlogosiH  can  be  used  no  long<.>r,  and  a  cauiioQH  bnt  doind«d 
employmout  of  tbo  stimulating  and  tonic  treatment  must  Im  bad 
rcconrse  to.  But  even  in  this  iustnneo,  though  the  exhibition  of 
the  tartar  emetic  has  not,  as  in  the  former  ease,  restored  thr 
lang  to  a  state  of  health,  yet  it  baa  not  been  n-ithont  its  adrnu- 
toges,  inasmuch  as  experience  slion-s  that  now  the  extubiUou 
stimulants  and  tonics  will  have  the  best  possible  oSeot. 
fact,  among  many  others,  seemu  to  me  iilu^tnilire  of  a  general 
rule  in  therajieuties,  tlmt  in  almost  all  local  diaesHeH  the  snt-ocssfnl 
employment  of  stimulation  depends  on  the  provions  use  of  a 
gonenit  or  local  antiphlogistic  treatment. 

Treatment  of  the  Secosu  Stack  or  CBONCHms. — Befopi' 
entering  on  the  mode  of  treatment,  which  experience  haa  poinlMl 
out  as  best  for  this  nEfectioti,  I  hud  it  necessury  to  prrmJse  fumn- 
general  pathologieal  obscrrations.  I  do  not  propose  eot^rui^ 
into  the  hackneyed  questiim  of  the  natare  of  iuQammnUon,  bnt 
shall  employ  the  attention  of  my  readers  mnch  better  in  the 
cxAmiuatiou  of  certain  circumstances  connected  with  it,  which  are 
of  the  utmost  imi>ortauce  id  practical  medicine.  Vi'e  find  Ibat  in 
a  TBbt  number  of  general  and  local  diseases  two  atayea  aiv 
obeer^'ed,  Uio  nature  of  which  cannot  be  expressed  by  au)  kuir«- 
ledge  to  which  the  mere  anatomist  can  arrive,  but  whose  existeocv, 
duration,  and  succesBion  are  pointed  out  by  the  results  of  treat- 
ment. AVitU  tbe  first  of  thvse,  pathologists  have  long  been 
Guuiliar ;  but  of  the  existence,  nature,  and  frequent  occorraiep 
of  the  second,  they  have  not  yet  taken  »ufiit.-itiil  nutice.  In  lit' 
Jirtt  of  thcve  ulugew  antiphlogottin  ut  nccr»Aiiri/,  iin<l  litinnil«U:>» 
iiyuriom.  In  tfif  «rronrf,  autipItlngoM*  in  hitujiiitftt,  ttnd  oftm 
injurious,  vhilf  gtimuinfi'm  become*  n«ff»Mrii. 

Although  uim-h  bud  been  <luuv   in    lliiii   lieM  hoforc.  yet 
Brouaaaift  had  the  great  merit  of  shewing,  that  a  mal  number  of 
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loeai  diseases,  before  supposed  to  he  sepurate  entities,  could  be 
Todnood  to  Lhe  first  of  these  stages,  the  tlifterence  of  symptoma 
being  principally  referrible  to  the  sympathies  of  organs;  but  his 
t  error  was  in  stoppinf?  short  licrc,  and  in  not  recognizing 
exintciiC'O,  in  almnst  all  local  iliiteaftefl,  of  a  state  in  which 
tbe  HjniptomB  do  not  yield  to  that  treatment  wbit^h  waa  found 
adrantaf^ooB  in  the  earlier  periods  of  tbe  cuso ;  or  if  tboy  do 
yield,  it  is  only  at  n  ^eot  oxpouse  to  the  eonfltituUon.  As  a 
roanli  of  this  omismon,  the  treatment  of  local  diseases  by  tbo 
pbyaiologicul  nohrvol,  was  for  too  groat  a  length  of  time,  pnrely 
anliphlniristic,  and  hence  their  repeated  bleeding  ami  protnicted 
alarvationA  in  almost  all  diMiasfs,  and  their  iirifriundeil  dread  of 
any  tbiuj^'  nrhtcb  eontd  bnv<-  the  tdi^litest  utiniulatiug  oOWt. 

Hut  oxperienco  has   shewi],  that  this  treatment,    tbou^L^'h  so 
applicable  in  tbe  first,  is  often   inapplienhle  or  insutBcient   in 
more  iidTaDced   stages  of  tbe  disease :  that  its  ofTools  will 

to  redact!  the  powers  of  life,  while  effusions  and  sopcr-iteere- 
aro  mnning  down  the  patient,  and  throwing;  tlie  nerrona 

stem  into  extreme  asthenia.  It  has  also  shewn,  that  tbcaa 
RtymptomH  mnst  Iw  met  by  an  omission  of  all  rodneing  treatment. 
uid  by  Uic  emplo}'ment  of  remtxlies.  Die  use  of  \v)iich  would 
bo  highly  iujurions  in  ttio  tirst  F^tnges  of  the  ilisease :  hut 
•a  the  period  of  supervention,  and  tbe  sympLouia  of  thia 
•mnond,  or  asthenic  state,  vary  in  differont  individualH,  itccording 

a  Taat  variety  of  i^ircnmstances,  it  is  plain,  that  in  thi*  detec- 

m  of  this  passage  from  the  Hrst  into  the  second  stage,  and  in 
omission  of  ene  kind  of    treatment  and    the    adoption   of 

other,  lUo  skill  and  success  of  tbe  experienced,  pbyscian  will 

heal  Ken. 

Of  the  different  iisnuch,  the  miieons  membranes,  in  tbeir 
lOtDgical  state,  hest  illnslrate  the  foregoing  pnipositiona, 
and  next  to  them  the  skin  ;  but  I  have  almost  no  doubt  that 
they  will  be  found  to  apply  to  the  pan'nehyniatous  organs,  both 
in  cawfl  of  local  and  mure  general  disoMtw.  Andral  has  sng> 
gfliilad  that  the  Bnoceas  of  touienand  atimulanta,  in  the  advanced 
fUges  of  fever,  may  be  thus  exjplaiiicd  :  and  when  we  consider 
that  in  most  cases  of  tliat  disease  there  are  alTections  of  the 
Btocons  Dienabranoe^  and  also  of  the  parenobymfttons  organs* 
than  aoeniH  to  be  gn-at  reason  for  adopting  his  opinion. 

jot  wo   know  but  little  of  tbe   laws  which  regulate  the 
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psssage  of  the  Arsl  of  these  Kiof'^s  of  disease  toto  the  seeowl ; 
but  at  the  truth  of  thn  folloMinf;  view^  ui  ioretitiiiatioii,  coo- 
ducced  with  ttie  greatest  aeemuoj'  thiU  I  wae  capable  uf,  hw 
liill,v  coiiTiDctMl  me. 

It  in  obrioan  that  atiy  change  lu  the  nntnre  of  a  loeul  duease, 
whicli  would  rentier  it  nol  only  leSTi  amenable  to  ai]tipbl[>gi!:<ti<! 
treatueut,  but  in  which  Huch  a  treatmeut  woold  lose  ull  uBiCt 
except  in  lowering  the  powers  of  Ufu,  most  be  of  the  utmo«l 
importauce.  Now  when  we  inqaire  what  are  the  ciroomsiaucc* 
which  seem  to  goTeni  this  change,  we  find  that  they  an;  varioos. 
In  some  caeee  the  cliroDicity  of  the  diaeose  is  prosiunptiro 
evidence  thnt  such  u  chnup?  hflf*  occurred ;  in  others,  we  find  it 
ft  wry  early  period  of  tht-  morbid  stsio  ;  and  in  a  third,  the  first 
ata^  CQUtiuues  for  an  indefinite  leuf^  of  time.  The  state  of 
the  constitution  too.  has  a  decided  iufiuouce.  for  in  aooM 
iiidiTidaals  a  local  iufiaumstiou  will  rti|nirt<  tonics  and  athm' 
lants  much  sooner  than  in  others,  althouffh  the  »eat  and  nature 
of  the  diaaase  be  apparenth  the  eame.  Nor  arc  the«p  the  oo\r 
circuiustaocea,  for  wo  find  much  to  depend  on  the  previoa^ 
tTMtment,  and  on  the  seat  of  iihtation. 

I  shall  conclude  this  digression,  by  dUtiitjj;,  iu  the  fonn  uf 
propositions,  tliose  points  of  doctrine  which  Kvom  to  hoar  moat 
directly  on  the  treatment  of  pulmonary  disease. 

Firat.  That  iu  some  case*  un  anti[>hlo;L!iHtir  trcwttinent  nmy 
cat  short  Uie  disease  in  its  hr«t  stage  ;  l>ui  that,  in  moat  iii- 
stances,  particularly  in  the  affections  of  niucouK  monibrancs,  its 
effect  h  III  bring  on  the  occurreuce  of  the  b<-coii.1  slage. 

Srrimd.  That  the  principitl  cirroiiiRtanc*-  ou  which  the  aBfr 
CMS  of  stUDulanta  depends,  is  their  having  been  preoeded  br 
antiphlogistic  trfatmeut. 

Thtitl.  That  iu  many  cat«s  disease  will  continue  for  a  great 
leof^b  of  time,  and  yet  (aa  shewn  by  the  reenlt  of  treatment)  hs 
in  itA  first  stage.  .'Vlthongh  rhrontc  as  to  ita  period  of  doration. 
it  is  still  acute  when  t4'Str>.I  by  the  effect  of  treutmt-nt. 

Fourth.  That  this  resolt  is  moet  freqaently  seen  under  the 
fbUowiug  eircumstanoee : 

(<i>  Casea  of  loeal  disease,  with  bat  lit(k<  iujory  to  tin 
gHoecal  be«lth. 

(6)  Diaeaaes  of  tis^aee,  nhnv  th«ra  ia  hot  Uttl*  raUcf  bj 
■anrvUon. 
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(c)   DiaeKses  of  organs  whicli  bavo  been  neglected,  or  exos- 
it«d  by  too  early  stiiniil&tion. 

Fi/th.    TliaL    in    many  cases,    vrhero    the   diBcau*   has  boeo 

neglLt-U^durcxat^pvrateil,  it  wit!  be  necessary  to  precede  nil  stimu- 

laots  by  an  aniigililugifitio  treatment,  eitber  geneml  or  local. 

^K   I  wish  to  be  clearly  aaderstuod.  as  uot   puLtiDg  these  views 

^Bbrward  as  very  orit^uaL     I  ahull  bi>  conU^nt  if  Ibey  are  Ibou^hi 

important.     lu  the  treatmeut,  not  only  of  tbo  pulinuuary,  bat  I 

b«birve  of  all  other  forma  of  tba  disoasett  of  irritatiou.  they  will 

Iw  feond  so  Bpplicublu,  as  to  furuiuh  the  troe  key  to  auccesHfal 

managcmvnt,  nud  ou  the  importuuce  of  any  prinoiplo  wbicb  has 

ir-  .  t  upplicatiou  in  Lbe  sciouce  of  medicine  1  need  uot  here 

li  The  overlookiu^'  of  this  second  Ktugu,  luid  the  doctrine 

disraiH.-  did  uot  cliau|j;e  iu  its  characters  or  nataro,  seems 

I  me  to  bdve  been  one  of  the  ^eatest  errors  of  the  plirsinlogical 

litbl.     It  WAM,  hoHrver,  but  one  of  many  TiUba  cnuuluHiouH, 

wfaid]  tlie   atti-iupt  to  simplify  disosse,    by  redncing   it   to   u 

commou  formulii.  rvnderud  inevitable  ;  and  the  doctrine,  which 

I      bd  lo  Lbc  deninl  of  sptt-ific  afl'octiona,  is  the  esauie  aM  tbaL  which 

^dmdarcs  for  an  uutiiihlogisLic  treatment  throughont  the  course 

^Of  a  diseiue.  and  that  one  of  the  most  injurious   maximn  of 

medicine  is  tba  wtiicb  refers  to  tlie  nt^cessity  of  tonics  iu  the 

adratici-d  stiij^s  of  bronchitis- 

We  aholl  find,  that  tht>  foregoing  views  have  an  important 
npplicatiou  in  the  treatment  of  the  second  stage  of  bronchitis, 
which  we  mny  now  eitnminc. 

We  sbal)  Urst  speuk  of  counter-irritation,  which  may  be  cou- 
■idvred  inapplicable  i[i  the  earlier  penoils  of  the  disease,  so  long 
aa  the  skio  is  hot,  the  putfie  strong,  tbo  expectoration  scnuty 
and  difiicolt ;  in  fact,  so  long  as  the  first  stage  of  the  ufieotioo 
continues,  tbnt  stogo  in  which  bleeding  and  tartar  emetic  are 
asaful,  blisters  are  inetlicjicious,  nud  aft«n  bmlful.  It  muy  bo 
Ud  down  an  a  general  rule,  that  the  longer  we  can  with  safety 
postpone  the  application  of  a  blister,  the  greater  certainly  will 
there  be  of  its  favourable  action.  I  have  always  fonud  that 
bliittOTB  act«d  best  when  they  were  applied  shortly  after  the 
change  from  the  Qmi  tu  the  secoud  stage  of  the  diseaae ;  bat 
tveo  liien  they  might  be  injurious,  if  the  affection  had  not  been 
reftciently  modifit'd  by  preceding  antiphlogistic  treatment.  It 
is  to  be  regretted,  that  in  this  country  blt&ters  are  too  often 
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employed  with  erroneous  vievs  of  their  mode  of  notion.  I'bey 
ore  commouly  applied  iu  the  oarly  perioils,  aud  eveu  before 
uiy  autipkloii^stic  menus,  capable  of  modifying  tbo  influD- 
mation,  or  reducing  the  funeral  fobrile  state,  bavo  be«n  ein- 
ploycd  ;  and  hcnoi),  as  mif;lit  be  expected,  their  up]iUcatiou  so 
liar  from  relieving,  not  oufrcqnontly  aggra*Tites  Uio  loeal  diBeaw.* 

Iu  empbnug  bUsters,  I  &nd  that  the  method  of  Bretouuean  i» 
by  fur  the  boat,  as  saving  the  patient  from  macb  t-(irture  during 
the  process  of  vesication,  but  purtirularly  iu  the  uftcr  atagea  of 
the  sore.  In  the  mode  alluded  to,  the  blister  la  not  allow^  to 
remain  on  after  ita  action  ha»  bt-cu  dietiuctty  ielt  by  tbe  patieJit. 
The  part  is  then  dressed,  aud  full  vesication  subseijuently  ocirurs. 
Another  great  improvement  by  the  same  physician  ia  the  cover- 
ing the  blister  with  a  single  sheet  of  fine  silver  paper,  thrnugh 
which  the  vesicating  principle  Irom  its  solnbility  iu  oil  uaaily 
acta :  and  all  the  evils  winch  resuJt  from  the  roochanical  action 
of  the  cantharidcs  are  prevented.  Stran^ary  almost  never 
occurs;  and  I  ihink  it  ivill  be  found  that  in  many  flasea  tbia 
mode  of  blistering  may  be  naed  at  a  mncb  earlier  period  of 
diaaaae  than  under  the  old  system. 

In  ReltH'ting  the  situatiou  for  tlie  blister  wo  should  bo  (guided 
principally  by  the  physical  signs,  and  in  pailicular  by  the  active 
and  past^ive  auscultntorj'  phenomena. 

I  have  found  it  uocessary  in  a  few  cases  to  employ  the  soton, 

*  It  hu  often  MmckButhMtwittalM  but  a  limited  vWwari)Ma|Mgnliiitiof  Uiitsn. 
W«  lw*«  roiilt-nUd  onTWlrt*  wiih  onnwderin];  their  reTBUre  oetlon  in«i«Ij,  boi  '• 
BOt  wfBucniiy  lDVMtIga[«d  kDoclier  ravlt.  ti»mu)lj,  ibrir  nimutatin);  •^ffecv  ua 
dlwawd  urgntL  T1)«t  (hu  cffiMl  doc*  occur  U  kno<ni  ta  all  ]mlic*l  mrn,  bat  III 
only  the  inj  urioiia  nmlt  «fakb  i*  reeQffBiMd,  ud  w«  seve*  iblnt  tbac  Uwro  nut  b«  a 
tiina  whea  Uiut  •UmulBtion  majr  have  Uic  bMt  effect.  TliiOMtpiDncuL-a  of  11m  •tunnlil* 
fig  Mlioa,  ftt  bU  flTcnw,  ft^na  th»  fact  in  qoettloB ;  but  wbirtbor  th4  nimutallaa  t» 
Um  eowjiqwrgiioa  of  tb«  vxcitaUon  of  th*  wbola  aywam  icactlni  on  the  «iiffi>riii(r  orfuii 
or  «)ietlMr  iL  !■  more  dtrwuly  Imuinlttad,  we  at  pnanE  know  tun.  Bst  w«  floi 
that  at  a  pvrlwt  wbea  oUwr  BtlnuUtlMu  are  injiuiooi,  a  btlatw  atny  do  ham :  mi 
tt  Hsoi*  moA  prnbihlc,  that  wtivn  Um  f^cond  KCag«  oF  ■  iI-jwMe  >ru  fit  Unt  theo^ 
M  l«Mt,  tfce  Btflit}-  4(  blittcrfne  ii  in  part  ex|)lloal))e  by  the  nUBnliu  yirrti  b>  tta 
afleciMl  oaptltarfn,  hi(1  Ihat  It  aota  Jn  tlia  «■■«  uliiUfy  naoiiar  aa  inMnal  Uadoi  tni 
MiBKilantr. 

Ii  niuht  be  nttvi  In  oppoahttm  to  l)iw  tiw,  tb«t  it  ■iwni  inpmbaUa  thiu  •  UUMr, 
which  uu  ibe  urfaoe  prodBOM  bi-at,  ddermluatuni  of  blood,  vebatioa,  Ac.  •faonlil 
■sbmM  aay  MlnEary  iataoM  on  ilic  capillahea  ol  til*  loafo  bu  tke  auirer  tn  thiM 
(a  toaoi  in  tfaa  dUWcnt  raralte  of  nliTnatauon  at  diflnraot  p«rioda,  aooonJlng  if  ibt 
MM*  of  tJic  organ ;  tHd  itavi  a  uimiiliu,  wbteb  maj  prodnoe  tbe  vona  ra^b  •■  i 
Iwaltbr  mtttat.  Of  fx  0B«  in  iha  Urat,  or  aenta  staro  of  taflanmation,  au^  ] 
tbo  baM  ettmM  whafl  owreiMd  M  a  tw>n«  In  Ihit  atata  whfcfa  In  no  ioagu  acwMfUa* 
(0  aliiiUafOiit. 
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■ltd  it  hafl,  in  iheae  iDStanoM.  ouswervd  all  my  expectations.  The 
eues  which  seem  to  require  it  arc  those  vhere  tho  niinnt«  tabea 
bmve  b«eii  afftfC't4>ii,  where  the  couvalescence  is  slow  and  douhtfnl, 
and  where  tliere  are  HltemationB  of  on  hectic  and  inQoaimalory 
■tat«.  In  aome  of  these  caaes  the  early  treatment  had  not  been 
jndirions.  and  the  antiphlojiirtic  had  heeii  too  moou  changed  for 
thi'  ^ijiimlnting  plan.  Tho  physical  signs  were,  persistent  mnco- 
erepitating  rale,  and  often  a  degree  of  dnlness  in  the  lower  or 
middle  portion  of  one  Rid«>. 

Here  I  may  ulludp  to  tlie  practice  of  applying  largo  poultioca 
to  the  efaeat,  ao  atrougly  recommended  by  Bronstiaia.  I  have 
litUe  donht  that  in  cartain  casGn  thia  meanure  woald  he  fnnnd 
tnost  efficacioas.  but  ha'iing  no  expcrifno^  of  it.  I  can  only  give 
tho  titatetnenta  of  otbera.  The  above  anthor  relates  a  case  of 
broDrhitiH,  whit-li  for  thirty-six  days  hod  reaifftcd  the  apiilifta- 
tion  of  fivB  or  m\  blisters,  placed  in  different  parts  of  the  chest, 
yet  which  \-i(.dded  almost  immediately  to  a  lai^e  cataplasm  applied 
orer  the  Avnt  of  the  ohcRt.  Fomentations,  m^cording  to  this  anthor, 
hmwe  ociirljr  the  tuime  effect ;  bnt  the  danger  of  giving  the  patient 
additioual  cold  rendorft  them  not  no  adriaahle  an  the  cataplaams. 
From  the  dended  adTantoge  obtained  from  emollient  applica- 
lidiia  ou  the  abdomen  in  the  treatment  of  enteritis,  ittteemsmore 
than  probnble  thai  the  same  practice,  directed  to  the  cbe-st,  wonld 
be  naeful  in  bronchial  and  pneumonic  inilAmmatioDn. 

In  iliacuHaing  the  subject  of  the  internal   remcdieti  adapted 

Bjto  this  stage  I  ahall  do  little  more  than  point  ont  generally  the 

^htM  of  agnnis  best  adapted  io   the   dinease.     Tbene  may  be 

HltAted  to  bo  tonics,  and  general  and  local,  or  sprciHe  stimulants. 

Among  the  two  Srat  elasses  may  bo  ennmeratcd,  improvement 

in  rrgimeii,  change  of  air,  the  use  of  wine,  and  iu  some  eaaca  of 

If,    huk,    or    the    preparations   of  iron.     Of  the    local    or    specific 

^Ktimnlanta,  on  the  other  hand,  bo    many  have  been  proposed, 

^^hat  I  Hhall  merely  mention  tho!U<  to  which,  from  experience,  I 

have   Wcome   moat   attached.     Among  these  remedies  I  know 

none  to  be  compared  with  the  decoction  of  tho  polvgaht  aenoga, 

in  combination  wilh  carbonate  of  ammonia  and  the  camphorated 

tiDotore  of  opinm  and  Eqaill."*^ 

Tba  fMwnU  vhich  I  cormnMoIy  «Bp]of  ii  u  toUove : — 
rik  Iteeocl.  FolyRaL  s*'  >iynf,  Tolat.  9»-  Tlnct  Op,  Ounp.  Tlact.  SeHI.  U.  ^ 
.  AmtBtm,  gr.  xt.  -nh  ii.  m. 
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I  may  aafeljr  state,  thab  of  all  the  remedies  for  the  Boeood 
of  brcinchitiR,  this,  wlit'ii  exhibiti^  at   Lbf   pmpcr  period,  baa 
least  ofV'U  (lituippoiiittMl  mo.      L'lidtT  its  iufliicnt^  the  espi'ctoc»';j 
Uuii  diminisht-H  withoni  iucrcase  of  dvBpna>a  :  the  pul»e  hcc 
slower  and  fuller,  the  rcspirBtiou  iu  the  upper  portiuuK  of  iba 
lung  becomes  pure  ;    and  tliis  chHii<;^,  etteiuling  from  abowi 
downwardB,  we  may  Jhid  thiit,   in  u  very  fuw  diiys  indeed, 
morbid  8if*ns  nil)  disappenr  fruu  thti  lung. 

The  whulo  iiicfty  of  lIh!  trcatuiont  coueists  iu  not  liATicji 
recotuse  to  tbo  n-mttdy  ti>o  aonu,  iu  preTioaalT  modi^ing  tlit> 
disease  bv  general  and  local  antiphh>gi8tic  muuturets,  and  l>;  the 
ose  of  the  antimonial  or  mercurial  trcatnicnl,  ns  tLe  ciuw  may 
be. 

I  need  sciLrcely  obBervi-,  tkut  the  above  rvuarks  apply  liot 
merely  to  the  bxbtbition  of  the  polygaU,  but  iu  Lb«t  of  lUo 
oUier  rem«diot(  of  this  claxK.  Among  thette  the  following  an 
most  imporuint :  the  balKams,  ami  the  prvpavatious  of  guta 
ammoniiic,  myrrh,  and  HquiU.  1  bare  placed  the-  balwoua  &r4. 
as  X  look  ou  tlivm  U>  be  uvxt  lu  rnluu  to  the  senega.  Bui  I 
must  fitHl<>  hi'te.  that  the  use  of  thitt  cIbhs  of  remi-dle!!  by  inl 
tiou  has  ahrays  aecmed  to  mv  full  of  danger.  I  luiTe  now  kflowir 
several  cases  where  a  chronic  bronrUiti»  waa  couvortnl  into  aa 
acute,  and,  u»  mij^lit  be  expec'led,  fatal  pueumouui.  by  the  use  of 
the  tur])eutine  inhalations. 

It  is  not  difficult  to  know  wltether  these  remedivn  will  br 
aeniceabie.  even  at  an  early  ]>eriod  of  their  exhibition  ;  and  it  ia 
the  duty  of  the  phyaician  to  carefully  watch  tlieir  effcrts,  at  k:aiL 
for  the  tirst  few  days.  He  must  never  for<;et.  Uiat  in  all  tluMe 
easea  where  the  curt-  eunaiats  iu  the  arrest  of  a  sei^nlion  froi 
an  extenaire  surface,  there  is  a  danger  either  Uial  a  new  it 
matioa  will  be  set  up  in  tho  affected  tiaaue.  or  (hat  some 
ditWHse,  generally  of  an  acute  nature,  will  b«  produced ;  for  m' 
the  aadden  arrest  of  a  dtarrhcea  may  produce  ascitea,  or  imniO' 
wAxia,  or  hepatitis,  so  that  of  a  bronehiai  flux  may  induce  a  fiital 
pnrumoiiii),  n  pluurisy,  or  an  h^d'  ' .  and  to  thi.s  onr  atlen- 

tiou  muat  always  be  directed,  i  ,  nee  u^lla  oa  that  thtraa 
distressing  conseqnenwe  are  lieat  avoidc<l  by  atiendiug  lo  the 
following  circuuiHlances : — 

Fint.  To  provide  that  the  siinuilatiug  remedy  shall  be  pre-^ 
by  a  tit  nutiphlugiatic  treatment. 
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'^takJ.  To  cumbitie  it  witii  a  revolsive  pUu.  sach  as  blister- 
It  cup[iing,  <rmmt  bnCliiiig,  Sec. 

Third.  To  omit  th(^  remedy  on  the  slightest  Bjipeftrnufe  of  new 
imLttioQ,  cilber  in  the  affected  pact  or  in  any  other  rital  organ. 
Ou  tltt'  importance  of  tbu  firel  of  thetie  I  bare  already  suffi- 
sientlv  dilated  :  and  eball  only  add  here  tbnt  in  a  single  cmo 
we  ma;  liaTC  to  return  to  the  iiiitiiiUlogietic  treatment,  even 
more  than  once.  The  combimition  of  ooant«r-irritstion  irilb 
^khe  ioterLiiil  remedy  seem&  to  hav«  the  best  effect  iu  preventing 
icso  ttccidtiots  ;  and  the  same  may  Iw  said  of  means  c«]calat«d 
to  promote  perspiration.  In  these  onec-a,  with  this  view,  I  alwayB 
onler  the  |>ntieut  to  wear  Ihtniiel  so  aK  to  promote  the  intwnaible 
perspiration.  At  this  perioil  of  the  ra.sc  the  exhibition  of  stinitt' 
it«  may  not  prodnee  that  happy  residl  which  I  have  above 
ibed.  A  state  of  now  irritfltion  may  ho  produced,  n-nderinp; 
omiMinn  nec^Kiinrv,  or  the  hfrclic  condition  and  the  Nap<.-r- 
secrotiou  may  contiune.  The  indication  iu  the  first  of  these 
oases  is  obrioiis  ;  in  the  second,  however,  we  find  that  this  will 
)nf  tht>  time  for  u  c.hau;;e  of  air,  the  remedies  beiiir;  still  continued, 
id  we  may  then  see  recoveries  onder  apparently  the  nioet  hope- 
less cirnimHtances. 

I  sliall  neKt  make  a  few  obseniitions  on  the  treatment  of  the 
pyrexia!    form  of  chronic  primary  bronchitis,    considering    it 
i^rely  as  an  affection  of  the  mncoas  mt^mhrane,  iiide|>fndeut  of 
ny  o{  in  other  conscqneneoa  on  the  ort^^miAation  of  thv  Imig. 
the:«e  ciises,  when  tho  disease  bus  continued  for  a  length  of 
we  often  find  that  a  cnre  is  impossible,  uud  our  oflbrts 
be  directed  mei'cly  to  [HiUiate,  and  to  delay  tho  further 
pngTMs  of  disease. 

Zn  eases  where  the  discAso  has  not  lasted  more  than  u  year  or 
LB  which  the  smnmcr  remission  htis  been  complete,  or  nearly 
wa,  we  may  hope  to  do  goiHl.  And  if  wc  tind  no  evidence  of 
nherclv,  dihited  tabes,  or  enlarged  air  cells,  our  prognosis  i\-il] 
be  HtUl  more  favuarable.  If,  ou  the  other  baud,  iht-  iiffection 
luM  Ustul  fttiverul  years,  that  the  anmmer  remission  baa  became 
Oinmely  slight,  that  there  is  permanent  dyspuoia,  and  that  on 
enuninatiou  we  hnd  the  signs  of  the'  aboxe  diseases,  or  of 
morhos  cordis,  then  indeed  we  must  not  faojw  for  cure,  hut  we 
may  palliate  saObring,  and,  iu  many  cases,  prolong  life  to  a 
extent. 
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The  phyflical  Higufi  whicli  are  favourablo  may  be  stated  to  be, 
that  the  broDchial  r&los  are  of  a  mneical  ratbor  than  a  crepi- 
tating character;  that  they  are  not  very  mt^-nse,  nor  uktojismI 
on  the  patient' it  taking  a  deep  breath ;  thnt  tiie  reflpiruiury 
murmur  may  be  heard  of  equable  streagtfa,  free  from  the 
charai^ler  of  pnerility  on  the  one  hand,  or  feebleiieoa  on  the 
other ;  that  the  aoand  on  percas»ion  ia  equal,  without  local 
dniuesa,  or  the  morbid  cleamess  of  dilatation  of  tlie  cells ;  that 
thorp,  arfi  no  morl)id  phenomena  of  voice :  and  laatlv,  thai  the 
motions  and  sounds  of  tlie  heart  nre  tran()nil  and  natural. 

Under  tfaoae  circumstances  the  indications  arc  to  change  the 
action  of  the  nini;oii»  membrane  at  the  slightest  possible  risk  La 
the  constitution.  I  have  uothing  to  add  to  the  therapeutic 
means  already  so  well  knonn ;  but  I  shall  make  a  few  brief 
remarks  ou  the  various  classes  of  remedies  which  hare  been 
found  useful  ia  the  disease. 

Ou  the  subject  of  revulaives  it  may  be  ataied,  tJiat  Ibvir 
Muploj-ment  is  ■reuerally  useful,  and  that  we  may  thus  by  per- 
severance often  produce  the  lH;t<t  offin^ts.  The  remarks  ^bich  I 
have  already  made  on  this  point  will  be  foond  to  apply  iu  this  fonn 
of  dii^ase,  SB  well  as  iu  the  second  stage  of  the  acute  bronehitis. 

I  have  l)«en  for  some  time  in  the  habit  of  employing  > 
mode  of  treatment,  which  I  can  rDcommeud  strongly,  not  only 
in  this  disease,  but  oven  in  confirmed  phthista.  It  consists  lo 
spouging  a  large  sarface  of  the  eliost  daily  with  a  liuiment  com* 
posed  of  tlic  spirit  of  turpentine  and  acetic  acid,  so  us  to  k(^ 
out  an  erythematous  state  of  the  skin ;  and  I  do  not  know 
a  more  easily  manageable  or  efficacious  remedy.  From  uune* 
rous  obserruiiouK  1  have  concluded,  that  this  liuiment  not 
only  nets  beneficially,  by  its  counter-irritsUug  pruperties,  but 
that  the  ingreiUenls  are  ab^orlied  by  tht>  surface,  so  as  to  act  ou 
the  mucous  membrane  us  direct  stimuli.  My  rcnaoDS  for  this 
opinion  are,  that  I  have  xeea  it  to  produce  effects  of  the  most 
&Tourable  description,  even  when  but  little  redness  of  the  BOr&ee 
was  produced  ;  the  relief  being  much  more  than  could  hare  boMl 
expected  from  the  mere  amount  of  counter-irritation.  In  sovenU 
«ases  too  the  secretion  of  the  kidneys  has  been  increased.* 

■  The  (aUoiriiig  U  tht  foranla  «hid>  I  nnploj ; — 

R  Bp.  Terebinth.  ^Ut.  Add.  Am.  !*>.  mtcU.  Ovi.  i.  Aq.  Bant,  ijim,  01. 
3^.  m. 


BB0NGR1TI8. 


109 


In  AildittuD  lo  this  treutmeut,  I  Lavo  ufleti  ordered  tUu  {tttieut 
to  inbalo   the  vapour   of  w»ter   iiupreguateJ  ivitii   a   Duruotio. 
Twelvt!  or  fi^t^u  giuius  of  thu  txtrnct  of  bumlock  arc  JitlustMl 
in  a  proper  inhaling  apparatus,  and  tbo  vapour  dratvu  into  Lho 
|htii]|:ii  for  a  quarter  of  an  hoar,  unuc  or  twice  a  du^ . 
_MMay  othc-r  remedies  of  tlie  stimuioiit,  toiiic.  ostriDgeut,  aud 
ive  cluitses  are  found  useful  in  this  disease.     I  shall  allude 
those  of  whcwu  efficacy  there  appears  good  evidence. 
1^  the  niotiL  efficacious  of  the   stinjolants  the  terebiu- 
ioate  preparations  stand  prominent,     'llie  various  balsams, 
wliited,  either  alone,  or  in  comfaiuatiou  »ritb  u  sedutivir  and 
lie,  oflen  act  well ;  and  next  tu  tbem  tve  have  tbe  gum  resins, 
llRuh  OS  ammoniae  and  myrrh.     From  the  efficacy  of  strychniue 
io  Uic  analogous  affcc-.tiou  of  the  digestive  mucous  tnembraue, 
^^tbere  soetas  good  reason  to  hope,  that  iu  the  pubuouary  disease 
^■t  would  prove  useful,     lis  remarkable  ]iower  too,  of  stimulating 
^^the  miif»cular  tiiwae  to  contnici,  may  I>o  found  of  great  utility  id 
many  chest  affections ;  and  vco  might  hope  tbut  efTcctH  irould  be 
prodoced  Rimiliir  to  those  of  galvanism  iu  asthma  iu  the  htLnds 
■^f  Dr.  Philip,  or  iu  chronic  mucou»  latarrb,  as  stated  by  Dr. 
B^rmrbca.     The  tonics  which  may  be  often  employed  when   the 
pmrers  of  Ufu  are  low,  and  particularly  iu  oases  wbero  a  strict 
uitiplilofristjo  system  has  been  purHued,  are  priucipaliy  the  pro- 
fMralions  of  quinine  and  iron.     Of  the  utility  ui'  hulh  these 
nmedias  I  have  seen  many  examples.     The  eoinbination  of  the 
myrrli  and  iron  mixture  mih  tbi-  Liun-I  watei-  hati  been  u  favourite 
rith  nu!  in  such  coses  for  a  length  of  time. 
I  hvn  very  seldom   employed  tlic  directly  astringent  sub- 
in  this  disease.     But  iu  cases  where  the  flux  is  excessive 
euenu  reaflon  for  their  cautious  uxbibitiuu.     From   tbe 
gnat  powers  and  stkfety  of  the  acetate  of  lead,  I  would  prefer  it 
ts  Bwwl  olhoni ;  and  there  is  abundant  cvideuec  in  favour  of  its 
Mtrifipiiil  octiuii  ou  the  capillahes  of  the  lung.     Thus  iu  tlie 
punve  bruochial   hicmorrbuge  nothing  can  be  more  strikiug 
tfan  its  powers  over  the  diseutie ;  and  on  the  continent  it  bos 
exhibited  with    suvh    great   success    iu  vases   of  uhremc 
riform  uxpectorotioa,  as  to  be  looked  on  as  a  raeims  of  curing 
mKumptiua. 
Bat  in  casos  of  saper-secretiun,  ouIl-ks,  from  age  or  disease, 
imtieni  be  in  a  atale  of  extreme  debility,  tbe  emetic  plan 
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is  always  to  be  preferred  to  ihv  aBiriagent.  There  oao  be  no 
doabt  that  the  emetic  claxs  or  medicines  act  lUOBt  bencAciAlly 
on  the  diseased  bronchitd  tubes,  and  not  only  i^t  rid  of  \ht 
anper-sooretiou  mechuuicnlly,  bat  also  oxert  a  favourable  acLioa 
on  tbc  CHiise  of  its  pfoductioo.  These  remarkfi  apply  mot* 
particularly  to  the  preparntious  uf  juitimony  and  ipe<.-scuan  ; 
aud  it  is  often  excelleiit  practice  to  udmiuister  au  emetic  fn>- 
qaently  in  the  treatment  of  a  clirouic  ctUarrb,  where  the  secretion 
is  superabundant.  By  this  means  the  tubes  are  emptied,  so 
that  an  emetic  is  oflen  to  the  luu^  what  a  laxalJTo  is  to  the 
digestive  tubo  :  the  uir  is  &cH'[y  admitted,  and  the  urtcrializatioD 
of  the  Wood,  as  sbevm  by  the  i-apid  snbeideuco  of  lividity,  •'•j-*'"^ 
takes  pW^  witJi  freedom  ;  the  bronchiiU  muscles  are  stiniul  ' 
and  time  and  npportunity  gained  for  other  treatment. 

Afli-r  speaking  of  cases,  in  which  the  usi-  of  meaita,  reaU; 
efficftcions,  is  too  soon  given  up  by  Uie  prac^tionur,  Laennoo 
«ays :  "  Among  these  meann  Hiert'  is  no  one  more  frequi'iiiJy 

efu]  than  emetics,  repeated  Aocording  to  the  iMtieut's  streD^Hh, 
bis  power  of  supporting  their  action.  I  have  cored  in  Uiis 
'way  catarrhs  of  vrry  long  standing  in  old  persous.  and  still  mt>re 
in  adnlts,  and  children.  In  the  ease  of  an  old  Iwly  of  eighty- 
five,  vfao  had  laboured  nnder  a  dhrooic  catarrh  for  eightmui 
months,  with  an  expeciorntion  amonnting  to  two  pounds  daily,  I 
preneribcd  fifteen  emetics  in  one  mouth,  and  with  complete 
«uecess.  as  the  patient  lived  eight  yoan  afterwards,  free  from 
the  complaint."  This  author  further  recomracndfl,  that  after 
tl]e  use  of  the  emetics,  tonics  !«honid  he  oxhibited,  aud  in  this  1 
fully  concur. 

The  latest  authority  on  the  use  of  empties  in  this  diaesae  is 
]>r.  Giovuimi  ile  Vittis,  and  as  his  treatment  consisted  uli 
entirely  in  their  employment,  tlie  results  have  great  int 
In  a  recent  numhor  of  the  A mtali  t'ltirrnuUi  ilt  \ffil.  we 
that  his  mode  of  proceeding  is  to  administi^r  aa  uiueh  of  a 
sohition  of  tartar  emetic,  in  the  proportion  of  half  n  grain  to  the 
onnre,  as  n-jll  prwlnce  vomiting.  This  is  repeated  morutog  Aod 
evening,  and  the  patit'nts  are  auppnrtod  on  a  farinaoeoas  sluI 
milk  diet.  Wlieii  it  produced  too  much  action  on  cbo  howvU  tl 
was  Ktisiiendf'd.  and  grain  dosfs  of  roasttid  i]" 
name  quantity  of  digiUtiis,  were  given  st  short  r  <■ 

diarrhon  oensed. 
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The  aaUior'fl  aocooni  of  bis  tmcoedB,  not  only  in  cfaroiuc 
rit  bat  in  phtluHis,  is  almost  iao  favoamble.  In  all  pro- 
Uty  many  of  his  cawH  ircro  only  oxaoijiIeH  of  that  form 
of  broDohitifi  to  which  1  hiLvo  ab«ady  slluJcd,  whoru  the  minoter 
tnbcB  ore  engaged,  luid  the  dimiiuu>  but  little  rcnioTefl  Irom 
ntppamtiTo  ptieunionia.  Id  euoh  oaseB,  wbon  we  consider  both 
iiio  Bi)ecitic  and  the  emetic  action  of  the  remedy,  I  feel  certain 
Ifast  the  jiraetiee  is  probably  the  best  that  coald  bo  adopted. 

Wbetu  I  Hpcak  of  Lho  treatment  of  tlio  secondary  bronchitis 
of  tyjibos  [  ifliaU  return  to  the  subject  of  emetics  in  this 
diwsae. 

The  last  point  of  troatment  to  which  I  Hhall  allude  la  the 
man  of  the  sedative  and  uarcotjo  medicines.  Of  tbetie  tliero  are 
few  that  have  not  the  best  effect  in  the  variously  modified  cases 
of  chronic  catarrh.  Their  use,  however,  is  particularly  demanded 
wbeii  tho  cougb  ie  severe,  and  the  expectoration  not  abundant. 
We  may  use  the  various  preparations  of  opium,  liyosciamns, 
or  hemlock  ;  and  the  combination  of  those,  mth  a  small  por- 
tioo  of  boUadoQOB.  ivill  be  found  to  have  excellent  offects.  I 
have  found  the  ^.-ombination  of  small  doses  of  ipecucaan  with 
hemltick  and  beUadonua  to  be  moHt  useful  in  a  vast  nomber 

Cf  OUOB. 

AVe  may  aUo  utte  ibtn  cUss  of  remediei)  by  inhalation.  To 
this  1  have  already  alluded. 

It  has  been  already  shewn  that  the  success  of  atimulants 
and  tonics,  in  mucous  irritations,  depends  greatly  ou  the  pre- 
vious emplo\iueDt  of  tm  an ti phlogistic  ttystem.  And  in  the 
dfairaae  before  us,  ve  are  not  to  refrain  from  thus  preparing  the 
patient  for  the  t<pecilic  stimnlant  merely  oji  account  of  its  chro- 

tnJcity.     It  is  only  in  easee  wh«-re  there  is  hectic  fever,  and  tJiat 
the  patient  is  emaciated,  that  the  above  treatraeDt  will  be  hazard* 
«iai.     Yet  even  here,  local  depletion,  by  means  of  cupping,  will 
dAsq  have  the  best  effect. 
FbwUy.  we  have  to  eonsidr^i-  a  point  of  considerable  interest ; 
hni  it  moit  be  oonfesncd,  tliat  fiirthrr  niul  more  exnit  researches 
art-  ne«esflBry  for  its  cJuctdatirtn.      It   is,  tliat  the   raon-    the 
tdiKsw  approximalea  to  a  parenchymatous   affection,  the  lens 
will  be  thf  influence  of  the  RtimuIaliDg  troMtmmt.     In  these 
eaaaii  there  exists  a  condition  closely  approaching  to  chronic 
ita  or  tubercle.     The  niarmnr  of  respiration  is  sup* 
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plaDtod  by  a  fine  muco-ci'epiladug  rale,  and  tliere  is  a  tli>gr<.'« 
of  (lulneKs  ou  jKrcustiioD,  eiixumstances  wbiuli  jKiiut  out  Omt 
the  miuiilor  lubL>£  aro  engaged.  In  each  cases,  aud  {tariiuulariy 
wheu  tbc  above  sii^'oa  were  partial.  I  huvu  often  found  Unit 
after  the  failure  of  a  Btimulaliuf^  Ireatmiml.  the  disease  yivlilcd 
to  an  antiphlogistic  one ;  on  the  othcv  band,  my  obBerrationa 
lead  uie  to  uiiucludt;,  that  the  more  the  disease  predonuDutcs 
iu  the  iai^er  tubes  the  sooner  miiy  we  have  recourse  to  the 
Htimolatiug  treutmeiiL.  It  seems  an  if  the  iusuflieieucy  of  mero 
autiphlogosis,  for  the  removal  of  disease,  is  uiosl  cndeul  iu  the 
vuKcuIar  tissues,  such  as  the  skiu  and  the  mucou»  meuibraui-s, 
properly  so  ealled.  And  hence  we  may  oudcrstand  nby  om- 
prittciple  of  treatment  applies  more  to  the  diseatM;  of  the  hr^e 
tabes,  and  another  apparently  to  that  of  the  minuter  r&miA- 
caiioua. 

TRE-^TyKNT  OP   SeCON-DJLRY    BBONCnfTtS.— In    diHCUSfUDg    thts 

pan  of  our  subject  1  shall  merely  apeak  of  th*f  trt^atntcnt  of  the 
disease  as  occorring  in  typhus  fover.  For  although  there  cau 
be  little  doubt  thai  its  existence,  under  other  morbid  couditloiu 
of  the  system,  will  be  found  to  require  special  modificatioDd  of 
practice,  jet  as  this  field  is  but  little  explored,  I  rcfrKin  from 
entering  it,  as  it  is  much  bettor,  in  a  work  like  this,  to  dwell  on 
points  which  arc  aacortainpd  with  greater  c«i-tauity. 

Xow,  although  the  prinviples  of  trcatmout  iu  the  caturb  uf 
typhus,  aro  the  same  as  iu  the  idiopathic  disease,  yot  in  their 
applicatiou  to  practico,  certain  variations  are  to  be  attended  W. 
These  may  bo  stated  as  follows  : 

i-'irat.  That  the  antiphlogistic  treatment  is  not  to  be  employed 
so  boldly  nor  so  long. 

S'l'ond.  That  the  Btimulatiiig  treatment  may  be  rasoited  to 
at  on  carUer  period,  and  with  much  greater  bolduess. 

Third.  That  the  use  of  blisters  may  be  employed  also  at  an 
earlier  iHiriud. 

Fourtit.  That  aa  a  general  rulu  wo  ore  not  to  expect  so  mmsh 
Irom  iotcrual  remedies,  as  iu  ihe  Idiopathic  affection.  The  oatuw 
of  this  is  often  the  complication  with  abdominal  disease. 

The  employment  of  tho  lancet  in  this  disease  rcquinjs  gmii 
waUoo.  Indeed  for  uumy  years  I  never  had  recourse  to  it.  but 
flOnii^nted  myself  with  the  uae  of  loual  bloeding;  more  bit(>ly, 
however,  I  have  used  the  lancet  in  a  few  cosof,  with  adrantiigr. 
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Knil  crrtaiuly  witlioul  injui^.  In  Uiese  insUnoes  tbo  disease 
eustad  lu  youiij;,  and  extremely  robuttt  sobjeota,  wsb  in  its  early 
Ktage,  not  uxaBpdratvd  by  neglect,  or  modiBod  by  bad  treatment. 
Bat  wbon  it  occars  id  tbe  iidvaoccd  sUj^cs  of  a  low  typhoid 
Serer,  with  stniior,  lividity,  and  prostration,  the  lancet  ih  to  be 
arnidud,  and  we  are  to  trust  print-ipally  to  local  depletion. 
Indeed,  in  both  these  caflea,  it  is  rrom  local  depiction,  and 
partiouliiriy  by  cupping,  that  the  patient  HcerUB  to  derire  tho 
grcatcRt  reltuf.  lu  bad  oaaes  I  commence  by  cupping  on  both 
aidoH  of  the  cbcst,  and  tho  depletions  arc  afborwanl»  repeated 
in  difft-Tuut  Hitaationa,  accordiuf;  to  the  8telboBco[)ic  Bignn  of 
pmlotninunco  of  disease.  Should  the  belly  be  tympanitic,  & 
ftetid  and  turpuDtine  eut-ma  is  to  be  employed,  tbe  ojioration 
of  which  will  be  followed  by  great  relief  to  the  respiratory 
jQFmptoms. 

Tbno  measures  baring  been  pnratied,  we  may  ut  once  apply 

to  tbo  cbest ;  and  I  may  remark,  that  I  have  alvtuys 

chat  their  application  between  the  scapube  or  to  the  sides, 

xa  mori>  rolief  than  to  the  front  of  tbo  chest.     If  the  patient, 

wever,  be  much  prostrated,  and  lying  on  tho  back,  it  is  better 

to  apply  them  to  tbe  sidett,  or  anterior  portion.     As  a  general 

rule  it  may  be  stated,  that  tbe  lower  the  patient  be,  and  tho 

cooler  the  skin,  tbe  sooner  may  we  employ  this  treatment,  which, 

•»  well  as  the  cupping,  will  rei)uire  to  be  repeated  frequently  in 

most  cawii. 

It  is  of  the  greatest  importance  to  attend  to  the  strength  of 
these  patients;  and  it  will  not  unfreqnently  happen,  that  we 
mast  administer  wine  and  nonrishing  broths,  while  we  are 
dt'pk'liiig  the  cougOBtcd  lung. 

The  <]ueBtion,  as  to  the  best  internal  treatment  in  this  disease, 
i»  ntill  somewhat  uncertain.  I  have  employed  both  the  mer- 
ctiruil  and  antimontul  plauH  in  a  vast  number  of  infltauces,  and 
Uie  recall  nf  my  expericnnu  leads  me  to  conclude,  that  where 
tbcre  ia  a  decided  t-omplicutton  with  enteric  inflammiition,  it  is 
^fc|tt«r  to  uxe  thi-  murcnriul  preparations,  so  as  slightly  to  aSect 
^B«  Koms,  and  then  at  onco  to  have  reoom-so  to  tho  stimalanls, 
^■iclt  aa  tbe  potygala,  with  curb,  itnimonia,  or  others  of  that 
PHUss.  On  thi:  oUier  hand,  where  the  digostivo  system  is  free, 
f  have  little  heHitatiou  in  recommending  the  antimonial  trcat- 
iMtit,  «TeD  in  Mlfaaood  stAgos  of  tj-pbns,  and  its  exhibition  for 
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a  time  varying  from  a  day  to  three  or  four  4ay8,  ■mil  oftfln  hnng 
the  dtaease  tinder  thc>  control  of  the.  sttmulatinf;  treatmeit. 
That  the  tartar  emetic  may  be  nsed  withont  injury,  evra  in  the 
•dranoecl  stages  of  fever,  has  been  satisfactorily  estahltshed  by 
my  colleajrue,  Dr.  Graves,  who  has  snccosafnlly  employed  tt  in 
combination  with  opinm,  for  the  removal  of  nervona  ddiriam 
and  rcatlessnesa.  To  this  snhject  I  shall  return,  when  sjioalting 
of  the  treatment  of  the  typhoid  pneumonia. 

Amon;;  the  stimulants,  vhich  ivc  may  exhibit  after  tha  mcr* 
cnrial  or  a&timonial  treatment,  I  think  that  the  pnlygala  mixture, 
of  which  I  have  already  given  the  formula,  and  the  turpentine 
emulsion  ore  the  moot  preferable.  In  one  case,  where  the 
symptoms  were  apparently  hopelesB,  the  latter  remedy  had 
moRt  9iir|)riaing  effect. 

It  i«  of  the  utmost  impoi-tonce  to  preservo  a  warm  stata  of  the 
Borface,  and  promote  the  inseusible  perspinUion ;  and  benoe  I 
order  aU  my  patients,  particularly  those  in  hospital,  to  wear  a 
new  flannel  shirt  next  the  skin,  aud  have  had  rcpeat(>d  occastoa 
to  observe  its  good  effects.  We  may  use  wine  firooly,  portionlarty 
whpu  the  skin  is  cool  aud  clammy,  and  the  pulse  small,  rapid, 
and  compresBiblc,  and  ita  f^od  effect  will  he  shewn  by  tbia,  that 
while  the  skiu  becomes  warm,  the  pulse  diminishes  in  freqmecy 
aud  iiicreaaes  in  volomo,  and  these  lavoiirable  circnmstanoH 
oorrespoud  with  improvement  in  iho  respirator}*  fl,\  mptoms. 

Patients  labouring  under  this  disease  shoutd  bo  us  rotiofa  as 
possible  prevented  from  lying  on  their  back ;  tlicy  sbonid  be 
tamed  from  side  to  aide,  aud  propped  by  means  of  Bofl  pads; 
and  should  the  stethoscope  indicate  a  decided  predominaura  of 
disease  iu  either  Inng,  it  will  be  advJHdble  tu  keep  them  &um 
lying  on  that  aide.  The  smaller  the  rulL-x  the  gruatt-r  will  l>ethe 
Deooasity  for  this  precaution. 

But  it  occasionally  happens,  that  notwithstanding  all  our 
endeavours,  a  super-secretion  shall  come  on  at  an  a<lvunced  period 
of  tho  fever,  aud  the  patient  rapidly  fall  into  a  state  of  imminent 
auifncation ;  he  then  liev  on  his  back,  the  sputd  rattle  in  his 
throat,  he  is  nearly  insenKible,  aud,  if  not  relieved,  must  in- 
evitably perish.  Under  these  circumstances,  emetics  have  been 
strongly  recommended  by  Dr.  Mackintosh.  But  luy  liopea  from 
tho  use  of  these  remedies  have  Imeu  tto  often  disappointed,  that 
iJtbungh  I  wonld  administer  tbeui  tu  all  aocb  oases,  yet  I  would 
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limatc  tbv  cLuxice  of  recover;  ss  exceeduijjly  small.     The  cases 
rbich  I  have  used  this  pracUce  myself,  or  8eeo  it  employt^by 
>lbor8,  m«T  be  divided  as  follows : 

Fint.  Tbose  in  wbirb  tb«  action  of  the  emetic  was  followed 
1^  recovery,  this  is  by  fur  tbe  smallest  clasa. 

Srcond.  Tbose  in   wbicb  tlxe  emetic  produced  fall  vomiting, 
id  Ibe  [Ulivot  apjieared,  as  it  were,  to  be  iinatcbed  firom  tbe 
JAwif  of  d<>utb,  so  greut,  sad  for  u  time  so  compl^ite,  was  tbe 
.relief  pruduc«d.     Yet  in  tbe  coorse  of  twenty-four  or  ibirty-six 
[lionn,  tbe  accumulation  again  recurred,  and  tbe  situation  of  the 
F|Miticut  was  as  bad  as,  or  worite  tban,  before-     Under  these  cir* 
euinstanc«8  the  emetic  may  again  and  again  produce  its  full 
feet,  but  at  length  tbe  disease  is  trinmphaut,  anil  a  protracted 
closes  this  melancholy,  and  to  the  tbinkiug  physician, 
ShmblinK  scene.     In  one  of  my  cases  llic  disease  occurred 
[Is  ft  JounK  Aud  robust  girl,  aud  great  relief  was  given,  no  leas 
four  times,  by  ibe  nse  of  emetics,  while  in  tbe  intervals  no 
IDS  tliat  loy  iugeuuity  could  devise,  were  neglected  to  moder- 
ate tbe  disease.     But  our  efforts  were  in  vain,  and  tbe  patient 
ultiiimtfrly  snnic  with  trncboal  rattlo.     On  dissection,  tbe  whole 
bronchial  system  was  filled  mtb  reddish  frothy  mucus,  and  tbe 
Uotng  membrane  was  universally  red. 

Third.  Tbose  in  which  no  vomiting  whatever  was  produced, 
rToD  by  the  administration  of  the  most  powerful  emetics ;  of 
these  eases  T  have  seen  a  considerable  number.  In  some  the 
pomn*  of  life  wer«  certainly  much  sunk,  and  tbe  bluud  in  a  very 
nDftrt«iialiB«d  state ;  but  I  have  also  seen  cases  whore  there  was 
■till  nmeb  vigour,  and  where  not  the  slightest  action  was  pro- 
duced on  tbo  stomach,  even  by  the  most  powerful  emetics.  Can 
this  be  explained  by  the  doctrine  of  the  physiological  school,  that 
the  plus  vitality  or  irritatioii  of  one  organ  implies  a  minus  8tat« 
In  such  cases  T  have  observed,  that  no  ajipHreut 
'cjtbcr  on  tbe  pulmonary  symptoms,  or  on  tbe  gastro- 
ioteatiual  ayatem»  was  produced  by  the  emetic;  and  I  have  seen 
ipWCHm  wine,  Inrtar  emetic,  nnlphiito.  of  zinc,  and  sulphate  of 
60|iper,  administered  ancccsKtvely  to  tbe  same  patitrnt. 

Tb«  latest  writer  on  this  important  subject  is  Dr.  Graves,  who 
proposed  the  employment  of  a  combination  of  tonics  and 
jriuui  ID  tbe  form  of  enema,  with  tbe  intention  of  checking  tlie 
Bupenbttuiluut  secretion.     In  tbe  epidemic  influenza  of  I8d8, 
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maaf  examples  of  this  snSbcatire  catarrh  ocenired;  and  id 
aeTcral  of  them  the  administratidu  or  sn  enema,  oontaining  ten 
prnins  of  snlphaie  of  quinine,  anil  twenty  (1roi>s  of  landanum, 
had,  in  his  hands,  the  happiest  effects.  lie  givca  the  detail 
of  three  cases  where  the  patient  was  mot-ihund,  and  in  whom 
life  was  distinctly  Raved  hy  this  treatment.  Before  leaTin^ 
this  snbject  I  eannot  do  better  than  insert  bis  concluding  oh- 
serrations. 

"  To  conclude,  I  mnst  observe  that  this  form  of  disease  wil! 
often  baffle  the  most  skilful  pmctitionor,  and  therefore  the  reme- 
dies I  recommend  will  of  eoui-so,  like  all  others,  freqncutl^-  fiiD. 
An  accumulation  of  mucous  secretions  in  the  air  passages  pro- 
daoing  the  ruttU-s,  forms  the  closing  scone  of  almost  all  diseaaca, 
however  different  in  their  nature.  To  exhiliit  remedies  for  this 
would  be  ridiculous ;  it  is  only  when  this  accunmlation  is  the 
direct  contwquenee  of  actual  diHcase  attHcking  the  air  jMissageii 
themselves  that  we  can  hope  for  its  removal,  tn  sncli  eases  we 
mnst  try  every  thing  that  I'xperiencc  has  proved  to  be  even  occa- 
sionally useful,  and  must  carefully  n'ateli  the  effect  nf  each  n«w 
medicine,  for  it  must  not  he  concealed  that  very  different  resnlta 
are  obUiucd    from    the  same    remedies    under    circn-  ; 

appart-ntly  similar.     The  injection  of  sulphate  of  qiiiii  ;  i 

laadonum  poBsesses,  as  appoEUs  from  the  coses  I  have  detailed, 
very  great  powers,  and  for  that  very  reason  must  hu  used  with 
circumspection,  fur  if  exhibited  at  an  improper  period  of  tht' 
disease,  or  iu  caaca  where  expectoration  is  at  all  scanty  and  diffi- 
cult, it  may  produce  dangerous  consequeneefl." 

We  have  now  examined  into  the  history  of  tLo  primary  and 
see^ndary  forms  of  bronchitis,  but  it  must  bo  couHidered  in  a 
different  point  of  view,  namely,  as  a  complication  with  oibcr 
diseases  of  the  thoracic  viscera.  It  is  obvions,  hotvever,  iluit 
were  we  now  to  examine  the  complications  of  the  rarioas  disranni 
of  the  heart  and  Inngs  with  bronchitis,  wo  sbonld  feel  a  difficnlty 
from  not  having  yet  iuvesiigatthl  ihese  subjeiTts  alone.  .Ai»l 
hence  it  will  bo  better  to  doBcribe  the  complication  with  bruuchilts 
in  the  Boparate  aflevtious  kb  they  come  before  us. 
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TO   CIUNGSB   OF   TKC    TDBE8   AXD   AIR   CELLS  COMaiOSBCD  IK 
BBLATION   TO    BBONCniTIS. 

^     Tbeso  may  be  enumerated  as  followfl  : 
V     FirMt,  Narrowing  of  tkt^  calibre ;  obliteration. 
S^eujuL  Dilutiitiou  of  the  tubes. 
Third.  Ulcerative  destruction  of  the  tubes. 
Fourth,  EnUirgeiDont  ol  the  air  cells. 
Fifth,  .\trophy  of  the  lung. 

B(!foro  proceeding  to  examine  these  leaions  I  must  prcraixo, 

I      that  1  do  not  uont«nd  for  tbeir  iitflaniniatory  origin  in  cvcrr  case. 

bZ  do  nob  deny  that  a  process,  dillereut  fruu  the  inttommatory, 

P^may  pro<Ioce  obliteration  or  dilatation  of  tbo  tubes  or  air  cells  ; 

but  wbcn  n-e  luuk  at  the  wbole  subject,  tbese  instances  seem  to 

form   Lbe  exception  to  a  general  mie,  and  &  great  amount  of 

eridence  ^'oeB  to  sLow  that  tbe  connexion  between  tbese  lesions 

and  on  indanimatory  process  is  seen  in  a  rast  majority  uf  r-ases. 

It  will  bo  necessary  bere  to  take  ft  brief  view  of  Uio  fitructore 

^  of  the  luu^,  as  connected  mtfa  tbc  bronchial  tubes.     The  viotb 

V- of  Malpigl'i,  subsequently  confirmed  by  Iteissesscn,*  nnd  more 

ktoly  eatabliBhed  by  Beynuud.f  must  be  now  adopted.     Indeed 

tbo  opinions  uf  lielvetjus,  ilaller,  and  others,  nbicb  held  llmiat 

tbe  ttrmination  of  tbe  bronchi  they  ceased  to  exist  as  ramifying 

tnboe,  but  were  lost  in  a  spongy  tissue,  whoso  uells  comninni- 

cat£d  in  all  directions,  were  not  only  at  variance  with  aueurate 

anatomy,  but  opposed  to  that  analogy  of  structure  wliich  MiUlor 

baa  shewn  to  nxi&t  in  all  gland  iibir  organs,  among  which  the 

Idh^,  from  its  structure  and  fuuclious,  must  bo  classed,  and  lbe 

eoincideneu  between   two  such   anatomists   as   Keissessen    and 

Muller.  each  on  u  separate  putb  of  investigation,  was  all  that  was 

wanting  to  set  tbe  questiott  at  rest. 

This  structure,  so  far  as  tbe  air  lubes  or  excretory  ducts  of 

Ifae  gbind  are  concerned,  may  be  stated  to  be,  that  there  is  a 

^^■wessive  subdiriston  of  tbe  bronchial  canals  until  their  ulti- 

^^^Bp  rafflificutious  terminate  in  culs  de  sac,  which  we  call  the 

"^^^  cella.     Thus,  tbe  tubes  contiuoally  subdivide,  but  never 

anastomow.J 

■  De  Palirlca  PahDantna,  a  lUg.  Arart.  Sdent.  pntaa.  ornaL    B«rolini,  IfHS, 
t  Hnwiica  dn  VAtiadnola  Bojiala  de  Htdaeiat,  ton.  It.  lisa&. 

nmk  of  Ihl^iwM  U  bat  littla  mdimll  ia  thtt  counbry,  I  alwU  glv«  lib 
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AlUiougb  I  have  not  made  any  obscmtionti  on  the  uumikl 
Btructure  uf  the  lung,  wUich  coold  confirm  or  riUiiku  tiiib  doc- 
triDo,  yet  I  have  been  conrlucod,  from  tbe  examinatioii  of 
morbid  juris,  tbat  the  views  of  Malpighi  and  RciEsesaen  ate 


ttocIiMona  on  this  An^jtct  in  liia  o«rn  word*.     Att«r  dMaillng  the  esperimeat*  <a 
whfofa  hi*  opinifKit  arc  faandf d,  b«  kdtto  :— 

I.  *'  Piatula  [gitu  •ptdtnlfa  fa  nunc*  diviclititt  ootte  coMi ntiwi nagow  ntioo*  <* 
diAaioiro  (leciMoeiice*  et  tiuiuuu  ftueoMonto,  luqiM  diua  oooeia  uraiDonir  fioifcai 
liHdeniqtiv  rvltindc  cluiilL 

i.  "Kec  ideo  in  talnm  obUbImmii  abit  bnjiuTe  nacarwii  ncSpit,  tied  propriuo  tpria 
labtioun  ad  axtiAuiM  luqw  Rnu  Btml,  i^oUiiu  nt  dlzi  oUnaia,  callalM  ntet,  ^-n 
TCKcu&a  afriferM. 

B.  "Canilkfrntiia  tnntam  (x-niktil,  qumtdiifqnR  f»lincm  wihciliba  oaitlhgtatM 
d«Ind«  moiubnuiiuMs  exourrh."    Op.  Cil.  p.  Ki. 

I  ah*U  Al»oi)abjijiii  tW  otMcrvAtiooa  of  U.  Ite/Daiid 

*'I  kavu  njKBUiUy  exAJulncd  the  Innirvaf  ilw  fcutiu  thftllwl  noc  cn^tvd,  widi  _ 
pMMtDK  taetaiiry  into  the  lubai,  if  I  foiind  Tei7  flue  luhulM  %.l  the  eiif^  of  llig  tkMar 
lob«.  1  vonld  fUstinctlr  hg  a  Jttio  air  laba  entenog  thmii  di<rtcliiii;  awoaasril;  IMO 
■uBDjr  brMiche*,  etuL  uf  whicb  ■fpUo  iitb(liriiiet]  in  tlu  aume  owjiiMr,  nad  bo  mi  rv- 
peatC'llj-.  Tli«ae  diruioni,  nboilMting  nnd  dimimihliig  in  di«inctcr.  tenninatvJ  bf 
beoomiiig  pitted,  u  IT  a  vast  nBmberof  UUlsculade  uc,  gr  dvpivniooi  aniw  tnm 
their  aidn,  and  their  ttximntUw  v))T«  rgvndad  Bad  cI<m«].  Ueyoad  Uik  poJnl  ite 
meicur}-  oaald  ooc  pennmut.  It  pnacntcd  »  perfecUjr  wpilftrarbcwoMa  fonn,  ahoa 
Urmtnal  iamUIa<ioiia  had  DO  lateral  conaaxhNi,  wt  j>ro*eil  b;  the  fact  tliat  afoa  wfaB 
tbeatt  runiftcatfaMia  were  praaed  cloae  to  crae  aaoUuc  no  admixt«mt  of  the  nttCWT 
took  pkoo.  Wbau  th*  qnicksUvgr  was  prWMd  into  «•  «(  the  miButc  lobM^  the  im 
liroiichUl  Itcc  oonld  bo  Man  forming  before  the  c]re.  And  what  pruned  IhdU  Ihoe 
CRoale.  thnmKh  which  the  meromr  hkd  pcnetnucd.  resllj  pn-vdaud  wu,  Uut  «• 
nmoving  tbw  prawiire  ibe  meniurj  ntind,  agalu  to  ratom  U>  it*  pivnoM  positfaif 
Hot  on  it*  rriichiiig  it>  Go<d  l«riuiaatton  it  coald  be  forced  Bo  farther,  uor  did  Uw 
prosnrc  cmplayed  cauic  an/  of  the  Pilfiulc  tenninal  ttlobulu*  to  be  eoafos:'d«<L 

"  In  nanj  olha  inalancea,  eren  wbeic!  I  einplujrHl  uu  tiijccCiuu,  or  any  other  picpoA* 
tkiii  wbAUTcr,  I  tutre  aeon  the  kmuo  dJapoatitoo  u  the  adult  long  ct  ammak  wid  lui. 
whoae  broadilal  UTniinatiori*  are  much  larger  tbnn  in  the  (oetoa.  In  a  portion  of  the 
long  of  on  ape  which  I  reminred  fram  the  anterior  edge  of  tbe  orgKn,  and  dried  spaa 
idMe.  K  thai  tbe  air  waa  continued  in  ha  laat  brooohUl  maUauiOBa,  the  dlspoKtiea 
ahore  deacrifaed  could  be  moat  plaiiiljr  aoeu. 

"  Whnt  prvrenta  os  obaerriug  w  eaeily  thia  mote  of  tcrmiDattai  of  tbe  bnMiWal 
tube*  in  Uic  rweDL  huaiaa  tang  la,  that  tlw  laat  nmtlk«lk>na  (enninatp  perpendhraUrIf 
to  Che  |)kura,  from  which  we  can  ooljr  aee  th«tir  terminal  cula  da  tec,  ^od  llie  truato 
IrOB  wfaidi  LbvM  have  been  derivad.  In  ao/H^orable  nnoiberol  liuijct,  ti<)ire«ei, 
I  have  otoerred  that  in  oettain  pomta  of  ther  aurfaoe  Ibere  osWed  a  eunuo*  dupoii- 
Uoovhlcih  aUewedBetoobeerrethatnjetof  leTenlbrODeUal  flSaUcaa  thiii^ 
tho  plania.  Pram  iom*  caiaa,  which  1  cannot  azptain,  a  certain  nai&har  ol  luha^ 
toafer  than  the  othen^  bod  not  the  pleon  (or  tbeir  Umt,  bttt  bartng  trrlrcd  aitlML 
■Mubrane,  In  place  of  tcnulDating  pcrpeodicolady  to  it,  they  turned  and  ran  jwalU' 
to  h  for  a  dlalaaoe  varjing  Iron  twt>  to  Are  linea.  oc  apwarda.  Undtr  thaaa  <itew> 
■tMloaa,UMairooiitai»alui  theia,  lilt*  the  aiNVuiT.Ba  above  aiateil,  fonatal  a  pvfiM*^ 
ragnlar  tree,  the  arboreaci  lit  foam  ol  which  waa  oantiiiual  Lo  a  point,  b^fvad  alUci 
|»B— nn  oooU  ao  looger  force  It,  and  whleh  obvloaily  shewed  tha  termiaattei  ol  ttat 
tna."— if«i«pt'M  4  fActiL  MofU  ■<•  MnUettM,  torn.  it.  Pa*.  11.  Tbe  wunaai^hae 
adda  a  ooafitoiatofjr  disaoction,  which  it  U  nnatccaaaiy  to  inaorl  here. 
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aomot.  To  this  poist  wo  Bh&U  jaub  now  return,  when  I  shall 
describe  a  eiagiilar  variety  of  pnoumonia,  bidco  noticed  by 
ReynBail,  which  ^res  a  beaaUful  denioa titration  of  the  pol- 
monary  stmctorc,  and  the  rclatiou  of  Ihc  air  evils  to  the 
tabes. 


KaBBOWIKO   AND   OBLITBRATIOH   OP   THE    BRONCHIAL   TUBES. 


laincU 


It 


Inithertu  tba  diminutiou  in  capacity,  and  obliterution  of  the 
rouchinl  ttibcit,  have  been  morelj'  noticed  as  curioa»  points  uf 
pathological  anatomy,  and  it  was  reserved  for  M.  Reyjiiitid  to 
call  lb»  attention  of  puthaloj^ists  more  especially  to  this  most 
Jmporluiit  lesion.  Yet  even  this  distiugnished  phyuicion  goes 
tttle  farther  Lhan  to  describe  the  Torioas  species  of  olilitemtion, 
ig  that  as  yet  he  is  ignoniut  of  its  symptoms,  and  even  in 
u  to  its  causes.  To  lue  il  apjieun)  tiiat  there  cuu  Ui  Utile 
|nestiou  as  to  its  cause  in  the  great  majority  of  instaucoB,  and 
it  to  its  existence  we  are  to  attribute  muuy  hitherto  nuex- 
uuiicultator)'  phenomena,  of  importance,  not  only  in  the 
losis  of  bronchitis,  bat  more  especially  in  that  of  the  early 
;es  of  pulmonary  consumption. 

is  obnous   that    when    iuQammatory   action  seizes  on   a 

>nchial   tube,  its   effect,    considered   anatomically,   will   vary 

ecordiug  to  the  disnicter  of  the  cuual.     In  the  larger  tubefl, 

whose  pttrietett  are   guarded    with    strong  cartilaginous   plates, 

Botliing  bat  a  great  local  hypertrophy  of  the  mucous  membrane 

wold  cause  an  obliterntion,  while  in  the  minnteL*  tnboa,  whose 

,    parrioasDeas  is  not  so   provided  for,   the  same  process  wonld 

Hfinch  sooner  produce  oblitcrntion . 

^V   Indeed,  io  the  diseases  of  what  may  be  called  tubular  or- 

Bgutt*  experience  shews,  that  when  we  am  compHre  cannia  of 

diflervnt  diameters,  as,  for  instance,  in  the  circolatiug  system, 

Uh3  UaUlit}'  to  oblitemtioQ  is  directly  as  the  amallness  of  the 

^^^e.     We  accordingly  find  that  in  the  long  it  is  the  minuter 

^^^|b  which  are  commonly  the  seat  of  the  obliterating  process, 

^^iFwhcQ  we  reflect  on  the  frequency  of  pulmonory  irritations, 

and  the  extreme  minnteness  of  the  ultimate  rnmiQcations  of  the 

Mbov,  it  seems  stninge  indeed,  that  the  lesion  dues  not  more 

often  occar.      It  is  obvious,  however,  that  in  the  rospirotary 

jaotioD*.  both  of  inspiration  and  expiration,  but  particolorly  the 
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first,  then  Ut  an  importaut  provisioQ  against  tho  oblitemttoQ 
of  the  air  passages  while  in  a  stAte  of  disease. 

But  Ihc  Bulijoct  TOUfit  be  considered  in  another  point  of  tiew, 
namely,  aa  coimoctcd  with  ori^nal  strnctnrnl  diirort'utrcs  in  tho 
lining  mcmbrauo  of  tho  largo  tnbe«t  and  smnUor  ramiftcatiuntt. 
It  seems  now  established,  that  in  following  the  bronchial  rami- 
fications, from  their  origin  to  the  pleura,  we  may  obserre,  if  not 
a  complete  transformation  from  murous  to  serons  memlrrane,  at 
least  a  divided  tendency  to  it,  which  iiiereases  h»  we  appntuch 
their  t«rmiimtioiiH.  lu  the  larger  tubes  tvo  find  a  vASCular 
mucouH  mcmhrano,  endowed  with  villosities  and  glands,  bat  lut 
ve  advance  into  the  sabstanco  of  the  Inug,  this  tissun  gradually 
loses  its  origiunl  charautera,  until  at  its  ultimate  poiut.  if  it  be 
not  completely  Bcrous  membrane,  it  closely  approaches  to  it  in 
appcarunce  and  function.  If  we  now  add  these  eunsidcraLioQS 
to  the  prL-ceding,  wo  gel  at  ouuo  a  suQicient  explauatiou  of  tho 
point  in  ijuestiou.  As  M.  Rcynand  remarks,  wo  may  exj>ect  tho 
plastic  intiammatiou,  tho  more  the  afi'ecLed  tissue  approuchea  to 
white  structure,  aud  h«uce  another  cause  of  the  gn>ater  liability 
of  the  miuute  lobes  to  obliterntion. 

A  diminution  of  the  calibre  of  tlie  air  passages  may  arive 
from  various  causes ;  among  which  tho  fidliming  arc  rocogmzcd 
by  pathologists : 

Fint.  A  tliickening  of  the  mneone  mcmkraQo.  This  may 
result  from  iuflajnmatorj'  turgestence,  congestion,  or  urdt'ma.  oc 
be  cause<1  by  a  i>ennHuent  organic  change,  in  which  there  is 
actual  hypertrophy  of  the  morahrane.  Theao  changes  are  moM 
evident  in  tlio  affections  of  the  larger  tubes. 

Secoad.  Wo  obser%*o  this  change  as  a  i-esult  of  tho  (»• 
oretiouB  of  the  tube.  This  is  seen  either  in  ca«'s  of  <:ronp,  or 
of  that  form  of  bronchitis  in  whieh  casts  of  tho  tubes  are  ex- 
pelled. In  the  lattt^r  instanco  very  Urge  tubes  may  !••  ). 
BO  that  wo  con  hardly  agree  with  Andnd  tu  his  opin  .  :  j^ 
unless  when  the  larynx  in  children,  or  tho  minute  bronchi  in 
them  and  the  adult  aro  engaged,  this  oanse  hardly  afiects  the 
capacity  of  the  tube. 

TliiffL  The  compression  of  the  tubes  by  extomal  tumours. 

Fourth.  The  existonixj  of  foreign  bodies  within  the  tube. 

Such  are  the  causes  euuiueratt.-d  by  Andral ;  but  it  ia  iriUi 
the  two  first  chiBSGs  that  wo  havo  at  present  to  do.    It  fa  plain. 


that  if  any  of  tUea«  causes  be  carried  to  a  certain  point,  oblite- 
raUoa  of  the  tube  muBt>e7t8ae;  but  we  find  dial  tbiH  termination 
IE  macb  more  often  a  result  of  disease  of  the  interior  than  of 
Lbe  L-xterior  uf  tbt,*  tube. 

Qalitkiution  or  toe  Broxobi. — In  considering  the  relation 
of  this  ilitieuse  to  inflaiuinatory  action,  we  shall  first  advert  to 
soDie  important  poiutu  estiiblittbed  by  M.  IXoyuaud. 

If  wo  commeoce  at  the  termination  of  the  tabe  or  the  air 
cell,  and  |irocced  towards  the  trachea,  it  is  fonnd  that  oblite* 
ntion  may  taku  place  at  uluiost  all  poiutH  of  the  bronchial  tree. 
I  have  already  allnded  to  a  case  by  Andral.  where  the  ob- 
■troction,  which  waa  owinji  to  a  local  hypertrophy  of  the  mncona 
membrane,  took  place  only  a  few  lines  from  the  ori^n  of  the 
principal  bronchus  of  tlie  upper  lobe.  I  do  not  know  of  any 
auw  nf  oblttrration,  or  even  ^'cat  internal  obstruction  of  the 
pnroar>'  diflrions  of  the  trachea,  but  with  this  exception,  the 
disease  has  been  met  with  in  the  remaining  portions  of  the 
tree. 

b)  all  cases,  except  whore  the  tube  was  extremely  minute, 
it  was  found,  that  just  at  the  commencement  of  the  obliteration 
«  ml  dc  sac  existed,  beyond  which  the  tube  wan  converted 
into  a  ttolid  flbrons  cord,  furnishinf^  alun  ramifications  which 
aiiHwared  to  the  originally  pervious  tubes. 

In  some  cases  these  cnia  de  sac  formed  dilatations  of  the 
tabe,  H  fact  principally  obserTcd  when  the  larger  canals  were 
engaged ;  while  in  others,  the  tube  terminated  more  or  less 
•braptly,  without  any  perceptible  dilatation,  and  was  replaced 
by  a  solid  tibron.s  cord,  which  when  it  sprimg  from  a  hirge 
tobc,  conld  bo  seen  to  bo  conical,  griulually  diminishing  in 
Tolamc,  and  traceable  near  to  tho  surface  of  the  lung,  or  even 
oodt-r  tbe  pleura.  In  other  respects  tho  disposition  of  these 
eords  wae  >T!ry  variable ;  in  some  instances  their  Hnbdiviaions 
Were  aa  regular  as  those  of  the  bruucbial  mbos  themselves,  and 
terminated  uear  the  pleura  by  a  vast  number  of  minute  fila- 
snenta ;  while  in  others,  a  single  cord  passed  onwards  to  the 
pleura,  from  the  sides  of  wkieh  secondary  Qlamenls  were  seen 
to  cuiaoate. 

These  observation  B,  it  mnat  lie  borne  in  mind,  apply  chiefly 
to  that  form  of  ublitcratiou  in  which  tho  sides  of  tho  tube  ad- 
here, withoui  the  presence  of  any  foreign  matter  in  their  cavity. 
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Tbti  couilitton  of  the  luucous  niembraut),  ui  the  nciuity  of  the 
obliLtiratiou,  was  various  ;  iu  bomi*  ctiBus  being  healthy,  iu  others 
iuflamoil. 

One  of  the  most  uitprosUiig  pointB  Donuooled  with  these  re-' 
searches,  was  the  utate  of  the  pulmoiiar>'  tissue  and  brouchiui 
tubes  iu  the  riciuity  of  the  obliUiraliou.  In  the  effects  |>ri>- 
daced  ou  these  structures  we  may  see  some  analog}*  to  the  re> 
suits  of  obstruction  of  the  arterial  system,  namely,  atrophy,  and 
a  collateral  circulation.  Thus,  although  proceeding  from  causes 
widely  dilTereui  from  those  alluded  to,  we  find  a  dilatation  of 
the  ueighbonriug  tube  and  au  atrophy  of  the  imlraonury  tiasne 
in  theae  cases  of  obliteration.  But  it  is  plain  that  when  we 
neollect  the  structure  of  the  Inng,  we  at  once  see  that  thia 
dilatation  of  the  neif^hbouring  tubes  has  no  analogy  to  tha 
collateral  circulation  iu  arterial  obstruction. 

It  is  found  that  ill  the  vasctikr  system  tlie  circulalJou  can 
be  continued  collatendly,  or  even  into  the  original  irauk  below 
the  point  of  obliteration.  Bnt  as  Reynand  well  remarks,  this 
can  never  ooenr  in  tlie  case  of  the  bronchial  iul)e,  therv  Wing 
no  collateral  comniunication  Iwtwceu  ita  branches.  Hence 
there  is  a  diminuUou  iu  the  extent  of  respiratory  surface  equi- 
valent to  the  impermeable  portion  of  tlie  organ.  Bat  as  the 
inspiratory  effort  is  undimiuishod,  its  effect  must  be  to  dilate 
the  culies  in  ttie  vicinity  of  the  obliteration.  According  to  this 
view,  the  dilatation  is  a  purely  mechanical  processt  how  6r 
we  are  to  consider  it  as  such  tu  all  cases,  must  be  bereaAer 
examined. 

As  might  be  expected,  those  |>arts  of  the  lung  to  which  tlie 
obhteratcd  tubes  extend,  have  been  found  to  present  a  simkuo 
appearance,  so  as  iu  cause  dcjiressiuu  of  rarious  depths  on  the 
pleural  surface.  The  [uechanisiu  uf  this  change  is  obvious. 
Iu  the  neighbourhotid  of  Hio  obliterated  canals,  however,  the 
air  cells  were  Crequently  found  dilated,  while  in  other  inslancos, 
the  tissue  was  douse  and  impermeable. 

It  would  appeal'  that  we  may  consider  this  oblitemtiou  of 
the  bronchial  tubes  in  two  points  of  view  :  first,  as  coumienciag 
iu  the  finer,  and  proceeding  by  continuity  uf  disaaso  to  the 
larger  tubes ;  and  secondly,  as  the  result  of  obstractlnn  of  a 
lai^o  Iruuk,  and  the  consequent  obliteration  of  the  tubes  to 
which  it  gave  blrUi,  by  a  proceiui  aimilar  to  llul  obsenwl  in 
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arU-rit^s  after  ligatnre.  Of  these  ft{>ec-ics  the  first  is  tho  most 
fr«qacnt  sod  important;  and  I  cannot  help  Uiinking  that  its  in- 
Teatigatiou  will  uot  ouly  go  far  to  clear  up  the  loug  coutrorerted 
point  as  to  thc!  nature  and  ori;jiQ  of  tuliercles,  bnt  also  throw 
Ught  on  other  snbjects  of  thoracic  pathology. 

M.  Rc^-nand  draws  a  distinctiou  between  the  cases  in  which 
the  oblitoratioQ  has  taken  place  by  simple  adhesion  of  tho  pa- 
rietcB,  And  those  vhere  it  in  produced  by  u  tinbstanoc  formed 
snd  aceamalated  in  their  interior.  But  this  diutiuction  seems 
oimoocsftary  ;  for  if,  as  I  apprehend  wo  fdiaU  find  to  bo  the  cose, 
tbn«  is  an  analogy  between  these  obliterations  and  those  of 
aeroas  membranes,  there  seems  to  be  no  more  reason  for  this 
distinction  in  the  former  than  in  the  latter  case.  In  inflam- 
mations of  the  pleura  or  ptiricardinm,  &c.,  we  may  have  the 
canty  destroyeil  either  by  simple  o^lheston,  or  with  on  inter- 
veniag  layer  of  the  products  of  the  inflammation ;  yet,  in  either 
tDotonce,  the  nature  of  the  disease  docs  uot  seem  different.  Of 
ooorse  I  do  out  mean  to  deny,  that  in  certain  cases  a  foreign 
matter,  not  the  result  of  the  disease  of  the  affected  tube,  bat 
proceeding  from  other  soorccs,  might,  in  its  trajet,  obstruct  and 
obliteraU'  the  canal. 

This  disease  bos  been  mot  with  as  s  chronic,  or  an  acate 
oflection.  As  a  chronic  disease  it  will  be  frequently  found  in 
muDexion  with  tubercle.  It  is  an  interesting  fact,  tlmt  it  occurs 
modi  more  frequently  in  tho  upper  thou  the  inferior  {lortiuns 
of  the  long,  and  ita  connexion  with  tho  development  and  phe- 
nomena of  tubercle  is  too  obvious  to  be  overlooked.  When 
diBCQBsiog  the  question,  as  to  how  far  we  can  disttngmsh  bo- 
tireeu  bronchitis  and  phthisis,  we  shall  return  to  this  point,  and 
berc  only  remark,  that  the  advance  of  medicine  is  strongly  tending 
to  shew  bow  ortiliciul  muuy  of  our  distinctiuus  Lave  been. 

Aa  yei  bat  very  few  oasee  of  the  disease,  iu  its  acute  fortn, 
hsffl  been  described.  But  there  can  be  no  qae«tiou,  Uiat  this 
baa  uxisen  from  tho  careleea  mode  iu  which  dissections  of  the 
long  ore  commonly  mode.  I  have  UtUc  doobt,  that  oblite- 
latioti  of  tho  minute  tubes  occurs  iu  many  cases  of  pulmonaiy 
dbease :  and  that  thus  tho  pent  up  secretions  of  the  uir  oelb 
represent,  in  some  esses,  the  acate  granular  tubercle,  and  in 
othurB,  where  the  affection   ia  more  general,    the   suppurative 
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Thus,  iu  a  patient  of  Louls't  who  died  of  paeumoUiorax, 
uflor  SDiaU-pox,  nutuerouti  tabercles  were  fouud  througliout  tbe 
pcrforuttid  loug.  Ou  dis&uctiii};  tlio  Hiuall  bronchial  lubes  vriiicb 
led  to  t]icm,  these  cauala  were  fuiind  very  red,  and  liucd  vriUi 
a  &rm  layer,  which  fUtiog  Ihoir  cavities,  coutioaod  to  their 
tcrmiuatioDS,  thus  gi^'iug  them  a  granohir  appeanuicc.  Along 
their  course  the  blood  vcesels  were  black,  and  the  pulmomu; 
tiasiie  of  a  deep  reddish  browu  ooloar.  There  was  no  hiu- 
deniug  of  the  lung,  nor  the  semi-transparent  infillratiou.  bat 
the  outLru  lung  wua  tilled  with  small  cavities  conlaiiiiug  pus. 
One  of  these  cavities  was  lined  with  a  whitish  membraue,  which 
was  prolonged  into  the  mouth  of  the  hrouchas  that  opened  iutc 
the  cavity.  "This  plastic  matenal,"  Rays  the  author,  "pre- 
sented the  same  characters  as  that  coutatned  iu  the  small  bronchi, 
which  by  their  rconion  formed  those  apparently  tnberculou 
masses  which  we  have  ^'pokcn  of  abovA." 

With  respect  to  that  form  of  duease,  in  which  it  represeuU 
the  suppurative  pneumouia,  I  have  to  remark,  that  in  iha  third 
volnme  of  the  Dublin  Medical  Journal,*  fonr  years  b^'fore  M. 
Reynand's  memoir  appcar<!d,  I  described  a.  form  of  pneumonia, 
at  that  time  unknown,  but  which  since  has  been  noticed  by 
M.  Kcyuoud.  Of  the  nataro  of  this  affection  1  was  ignnrnitt, 
but  I  now  feel  no  doubt,  that  it  was  an  example  of  this 
"plastic  croup  "o{  the  air  cells  and  minute  bronchial  Inbes, 
and  quite  unalogous  to  the  caB4^>  described  by  the  above  auUior.f 

A  young  man  entered  the  Meath  Hospital  on  the  ISih  of 
April,  IHIt'i,  labouring  under  the  ubqhI  symploins  uf  acme 
pneumonia,  which  were  of  three  days'  tttandiiig;  the  diaeasowM 
found  to  occnpy  the  lower  lobo  of  the  left,  lung,  nhirh  had 
passed  into  the  stage  of  hepatization.  We  cmployinl  gDiioral 
and  local  bleeding,  and  put  him  on  the  nso  of  free  doses  of 
calomel  and  opium.  The  blood  dran'u  did  not  present  any  In- 
flammatory appearance,  uud  ultlirmgh  his  general  ayiuptoius 
eeemod  alleviated,  yet  the  KtoUio»co[)e  did  not  shew  any  im* 
provcmeut  iu  the  cmidilion  of  Iho  lung.  Tn  the  oourse  of  the 
third  day  of  bis  treatment,  a  violent  exacerbation  took  place, 
anbscqoeuUy  to  which  a  moist  crepitus  was  heard  tuixed  with 

*  ComtribBMoH  w  ThorMifl  Pubolosr.    XoUw  of  an  Utiwrlo  oBdewtlbcd  m^ 
Miaation  of  piwanunia.    Op.  oil.  p.  AO, 
t  HMiaiiM  d«  I'ABid.  nuyalik  *c. 
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the  bronchial  respiration  over  the  doll  portion,  and  the  right 

InnK  heflome  afTocled  with  u  gcucrol  bronchitis.    These  circum- 

stauees,  combine)]  vith  tho  (ikX  thtit  do  plyAlism  whatever  hnd 

oocarred,  intluced  mo  aflor  two  days  to  make  tho  diagnosis  of  tUo 

Ibird  stage  of  pneumonia.     Abont  thia  time  a  remarkable  change 

took    place  in  tlio  Btethoawpic  phenomena.     .\  large  riile  wiis 

heard  atiout  the  root  of  the  lang,    and   the   bronchial    respi- 

mtion    here    biM^amc   eu   pt>ciiliarly   modifled,   that   even   uflcr 

repeated  examinations  I  declared  to  the  cUss,  that  t  could  not 

flatiflfy  myself  of  its  exact  nature,  and,  therefore,  could  not  say 

rhether  or  not  an  abscess  had  formed  ;  the  dulncss  continued. 

the   seventh   day  copious   sweatiugs,    preceded    by   rigors, 

rencd ;  Uieso  continned    till    the  twelfth    day  (Vom    his 

Admission,  when  he  sxmk. 

Oa  diasoction,  wo  found  the  bronchial  mucous  memhrano 
muTorsally  inflamed,  and  iiwont  adhesions  of  the  pleora,  parti- 
ilarly  the  left.  On  removing  the  left  lung,  its  uppci*  lobe  was 
>nnd  crepitating,  though  engorged,  hut  the  lower,  wheu  viewed 
LU^rually,  reprusonted  a  bag  of  matter,  the  yellow  colour  of 
lich  was  scon  plainly  through  the  pulmonary  ploura.  Tliirt 
opened,  displayed  the  substunco  of  tho  lower  loho  uom- 
ij  dissected  from  its  pleura,  by  the  suppurative  inflam- 
Dstion  of  tho  Buh-serous  cellular  membrane.  This  proi-csa  also 
^^as  found  to  have  invaded  extcuhively  the  inter- lobular  and  in- 
^HeT' vesicular  cellular  tissue,  so  as  to  cause  thiB  pari  of  the  lung 
^Ho  roproBcnl  nearly  the  structure  of  u  bimch  of  ^'rapcs.  AU 
Bibese  nearly  isolated  lobules  weru  surrounded  by  purifurm  uutt- 
ler,  in  which  they  himg  from  their  bronchial  pedicles.  There 
on  nlr  in  tho  cavity  thus  formed  within  the  pleura,  yet  ex- 
to  tbo  lung,  nor  could  I  Bnd  any  evidence  of  any  bronchial 
louicatton  with  it. 
kl  the  period  of  this  dissection  I  was  not  able  to  find  any 
leecription  of  this  termination  of  puenmouia,  and  merely  re- 
marked that  tho  case  ttrs  one  which  might  l>e  appealed  to  by 
lose  who  hdld  that  the  ortgiuHl  sent  of  pneumonia  is  in  the 
cr-lobolar  and  inter-vesicular  ci-llular  tissue,  and  that  tbe  air 
^lls  are  secondarily  affected.  Here  we  fonnd  tho  sub-serous 
iritrr-vi'sicnhir  tissue  extensively  suppurated,  so  as  to  pi-e- 
jeautiful  dissection  of  tbe  long,  while  tbe  pulmonary 
rere  comparatively  intact,  but  remained,  as  repreaented 


by  the  bancb  of  grannleB,  imrDerscd  in  Ibe  sarronDding  puriform 
matter. 

I  tthall  now  giro  an  abetracl  of  M.  Beyuaud'it  case  of  Uw 
same  form  of  dieeaae. 

"  A  patient,  ogod  35,  dicrl  ador  a  rapid  lumte  pneiinionin. 
The  loft  long  v/m  entirely  bepatizcd,  the  top  of  the  organ  altmo 
being  freo  from  altoratioos.     Go  cutting  into  the  long  ilH  tis- 
Boe  was   red,  interBpersed  with  yellow  and  black  patches.    In 
some  poi-tions  the  colour  was  uniformly  grey,  or  like  that  of  pa«. 
The  organ,  covered  by  a  recent  yellow   false  membrane,  did 
not  collapKe  on  opening   the   chest ;   its   density  and   apeeifio 
gravity  might  be  compared  lo  that  of  the  Liver ;    it  was  com- 
pletely deprived  of  air,  and  broke  noder  the  finger.     By  tfacsB 
characters  it  was  easy  to  recognize  the  second  stage  of  pnoa* 
monia  and   its   passage   into   the   third   or  aappnrutive  stage. 
80  far  the  Inng  presented  nothing  that  could  make  it  diiitin* 
gnishftble  from  other  lungs  in  the  stage  of  red  or  grcv  bepati- 
aation ;    but    closer   attention    discovered    conaistent   cylinden 
projecting  from  the  interior  of  the  bronchi  of  the  second  and 
third  orller,  att  i^  often  seen  to  o<%ur  with  respect  to  the  dis- 
coloured coagula  observed  in  blood-vessels,  and  for  which  at  first 
sight  these  were  mistaken.     As  this  matter  formed  in  the  int«* 
rior  of  the  bronchi  nolid  cylinders  which  penetrated  all  their 
divisions,  it  could  be  taken  out  in  a  very  Arboresoent  form,  the 
perfect  ca«t  of  the  bronchial  ramificBtion  itself.      At  a  short 
distance   from   the  periphery  of  the  organ    tliese  brauuhcs  of 
plastic  matter  still   presented  the  arborescent  appearance,  and 
by  careful  dissection  might  be  followed  to  the  terminal  %'esiclea 
within    half  an   inch   of  the  plenra,  where  tlicru  uppoarvd  on 
them  small  lateral  swellings,  ronnd,  regnhir,  at  first  isnUtcd, 
afterwards  more  nnmerons,  so  that  they  appeared  festoom.'d  on 
their  borders.     Some  of  theae  projections  occurred  at  only  ona 
side,  and  in  this  particular  instance  they  gave  off  other  and 
more  numernn«  bnlhs,  prt'scnting  the  appcaranro  of  buucbea  o( 
grapes.     A  very  slight  pulling  on  the  principal  rord  from  which 
they  Rpmng  sufficed  to  remove  them  without  any  disst^ctitm  «l 
the  ca^-ities  whidi  contaiued  them. 

"  Acronliiig  as  we  approached  closer  to  the  plenrft,  the  Httlo 
cylinders,  of  which  we  have  spoken,  became  divide*]  into 
branches,   shnrter,   mora  numerous,  and  swollen  at  their  irx- 
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treTDilf,  ao  M  to  appear  knotty  ;    and  immediately  nntler  tlie 

ttenra  thify  ap|M)an}d  in  fomi  an<]  colour  similar  to  ihaats  f^- 

iles  that  ue  observed  in   some   of  tlic  fonuB  of  hopatiEi- 

of  tlie  lung,  which  this  patient  exhibited  in  the  highest 

This  appearance  xvas  not  only  observable  on  the  ftnrface  of 

Kt  longf  bat  internally  and  on  all  the  pointa  of  the  inciaod 

All  the  bronchi  that  were  examined  irorc  in  the  samo 

u  those  I  have  despribod.     The  smaller  tbo  bronchi  were 

more  full  were  thoy;  thas  in   the  branches  the  plastic 

tter  did  not  oconpy  two-thirds  of  their  calibre,  while  their 

^terminaiionH  wore  accnrately  filled  in  their  whole  diameter. 

"  In  its  external  characters  the  contained  niibntancc  resem- 

>led  fibrine  ;  It  wan  of  a  tili^htly  yellowish  white  colnnr.  roiti«t- 

'isg,  plaHtic,  and  capable  of  beiii^  Keparati'd  into  filamentn.     It 

appeared  nndor  the  microecopo  to  be  composed  of  a  moltitnde 

of  nnrolnured  und  perfectly  ronnd  globnles,  like  thoso  of  the 

Uood,  excepting  thiit  in  the  tcrmiuations  of  the  tubes,  where  it 

was  grey  or  of  a  dirty  black  colour.      This  matter  differed  in 

■ppeo.ranC'C  in  those  parts  of  the  Inng  aflfecttid  with  the  neoond 

„     and  wiih  the  third  atagi)  of  pnoumonia.     In  tbo  latter  the  fila- 

j^Lnuntn  were  much  more  moist,  less  resistiur^,  and  thinner,  and 

^HfiUc*d  loss  exactly  the  cavities  of  the  tabes. 

^H     "  The  bronchiul  parietos  offered  nothing  remarkable  either  in 
^■eoloar  or  thickness ;  some  tore  ^nth  more  facility  than  would  be 
^  «itpectad  in  the  healthy  state  ;  towards  their  terminations  their 
colour  was  simthtr  to  the  contained  matter." 

To  dwell  ou   the   close  similarity  of  these  cases  would   be 

iperflnous  :  but  we  luiKht  inqaire  whether  this  form  of  disease 

is  n(.Tt  more  common  than  would  at  first  appear.     I  cannot  help 

thinking  that  it  is  to  be  mot   with  in  many,  if  not  alt  cases  of 

the  intttrstitiul  suppurative  pueumonia   (Laennco's  third  stute), 

iJ   tlut   adveutitions   circumstances   prevent   our   seeing   the 

loculiar  sppenrance  of  th«?  bunches  of  punules.     Indeed,  Androl 

Explains  the  granular  structure  of  the  lung  when  thus  affected, 

by  an  enlargement  and  thickening  of  the  cells  ;  and  I  have  little 

^Kdoiibl.  that  by  a  process  similar  to  that  by  which  we  demou- 

^■iitrate  the  cellular  membrane  of  the  brain,  the  structure  of  the 

Inn;;    conld    also  be  shown.      I  think   it   will   be   found   if  a 

Ldrnji  of  water  be  let  fall  continually  on  a  lunfc  in  an  advanced 
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sUgo  of  pnenmonia,  that  the  pni-ulent  toutter  between  ibe 
minnle  brunchi  Kiid  air  ooIIk  will  bo  Trashed  nway,  nud  tbe  aboTe 
app^iaraoce  produced. 

When  wo  consider  the  Bimotore  and  functions  of  the  Inng, 
it  seems  probable  that  its  auDUto  bronchial  tubes,  or  cxcn^torr 
dncts,  might  be  plugged  up  by  swrctiontt  of  the  cells,  indepondeut 
of  iiillutunmuuii  in  the  purioteti  cither  of  the  tiibi's  or  ct\U.  Vet 
we  cannot  hel])  looking  oo  tliu  ob1it«ration  as  principally  con- 
nected with  inflammation.  In  fact,  the  prepoudi-raDct*  of  the 
latb-r  procctts,  in  iho  vast  majority  of  iotemal  diseases,  givea 
alone  a  groat  probability  that  the  lesion  in  qmistion  is  one  of  its 
rosulta.  Bat  when  wo  Qnd  it  occarring  in  an  orj;an  and  ti-^'^"'', 
of  all  others  the  most  liable  to  this  nction  ;  when  wi->  recu.l  < 
that  the  udhL>si^*u  proeesH  is  always  preceded  by  increased  actioo  ; 
whtiD  we  sue  thin  most  evident  in  tLat  part  of  the  tube  in  which 
thu  white  tissues  are  predomiuant,  and  |»erfectl}'  aualogons  to  the 
same  process  in  Hcrous  iiiflauimaUooa  ;  when  we  obaer^e  so  cIom 
iL  resemblauci!  between  this  diRoase  and  the  inflnmrnntinut  of 
other  tubular  organs,  such  as  arteries,  veins,  and  lymphatics: 
when  wo  find  it  in  most  cases  occurring  with  other  sigon  of 
chrouic  irritation  of  tlie  luug,  as  iu  phthisis,  or  as  n  distinct 
result  of  ncQto  inHamniatioQ,  we  c&unot  avoid  comin;;  to  the 
conclusion,  that  it  is  a  frequent  and  most  iniporlaut  r«?sulL  uf 
broucUitls  ;  and  that  before  we  can  consider  ihe  diaguosis 
and  pathology  of  this  disease  as  established,  its  phenouicui 
must  bo  studied  with  reference  to  the  obliteration  of  the  mioate 
tabes. 

I  need  hardly  say,  that  thu  dtaguosis  of  this  lesion  is  still  to 
be  investigatod.  But  nltbooglt  not  possessing  any  ]wrtinilu 
obser^'ations  ou  the  point,  we  tnny,  to  n  certain  dcj(ree,  nnticipi 
its  sigiu.  They  will  of  course  depend  on  varions  circuoiataucc 
aocb  lui  the  nnraber  of  tubpa  afTcct^-d,  tho  state  of  the  air  cc 
and  80  ou.  If  bnt  a  few  tnlics  are  affected,  it  is  prutiabltj 
that  no  perceptible  physical  sign  woold  be  produced  ;  bat  if  the 
contrary,  iheu  we  would  have  a  proportional  fcebWn«'ii»  of 
respiration.  Under  Ibeso  circnmstADCOS,  if  the  air  cells  con* 
tisQcd  anaflected,  or  but  little  cugnged,  llio  sonnd  on  pcruoiviun 
would  be  clear,  and  tbtis  would  Iir'  produced  a  ci  i.' 

phtruoniena,  coromonlj'  found  in  tho  oarlier  slagfts  i-i  ^        .... 

Ou  the  other  hand,  if  a  great  number  of  tho  terminal  ratoiflca- 
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iDfl,  or  oells,  becitmo  plng^^^d  np  by  tlieir  own  aocretions,  the 
'eombiiuition  of  feebleness  of  respiration  with  k  degree  of  dntnces 
would  be  prodnced  ;  and  this  cornbtimtion,  as  erery  ono  knows, 
is  the  moflt  common  aiga  of  incipient  phUiisifl;  and  iho  sirailori^ 
ui  completed  trlion  wo  recollect  tbat  tbe  scat  of  tnbercio  and 
obliterated  bronchi  in  most  often  tlie  tipper  lobes  of  the  long. 
IndMMl  there  can  bo  litUo  donbt,  that  we  have  been  long  observing 
iltn  phi,-BiaLl  signs  of  phthisis  under  a  falso  idea  of  their  nnlure, 
and  thnt  numy  of  them,  at  least,  are  to  bo  attributed  to  this 
leaon.  When  I  come  to  the  subjects  of  pneumonia  and  phthisis. 
Uiis  point  aball  be  agiiiu  brou<^ht  before  the  reader ;  and  I  shall 
examine  whether  tbe  lines  of  distinction,  which  have  been  drawn 
bfftween  these  affecliona,  are  in  all  cases  no  well  defined  as  some 
puhologists  hare  supposed. 
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DILATATIOS   OP  THE   BEOSCHLU-   TUBES. 


I  luifa  alre«d,r,  when  speaking  of  obliteration  of  the  lubes,. 
aUaded  to  the  analo(;v  bet^rcou  that  disease  and  aCTections  of  (he 
circulating  system.  Thus,  in  the  obliteration  by  adhesion,  iti 
Iho  plugging  up  by  the  results  of  morbid  secretion,  in  the 
atrophy  of  the  parts  of  the  tube  beyond  the  obstruction,  and  io- 
ita  tvdoction  to  a  solid  fibrous  cord,  we  see  circumstances  com- 
mon to  disease  both  of  the  bronchial  tubes,  and  the  arteries  in 
IgBDcral.  We  might  also  «xt4.M)d  tliis  analogy  to  the  case  of 
dSitation  of  those  canals,  and  trace  a  resemblance  between  the 
litoooiiial  and  arterial  diseases.  In  both  wo  may  see  dilatation, 
iiUwr  partial  or  more  general ;  in  both  there  is  a  loss  of  elasticity, 
]!m)doced  in  most  instances  by  chronic  inflammation,  and  alIow> 
ing  of  enlargement  of  the  canal  by  the  action  of  the  fluid  which 
|Mnei  through  it.  Further,  we  see  in  either  case  obliteration  of 
Uw  smaller  trunks  in  the  ricinity  of  the  diseased  tube,  while  in 
other  tnatancea  they  are  jwrvioua  even  when  springing  from  the 
dilated  portion  ;  and  we  observe  compression  and  atrophy  of  the 
ranoonding  parts.  In  these  observations  I  only  allude  to  the 
tme  aoettrism  ;  although  1  tlunk  it  not  improbable  that  the  false 
anenrinn  of  the  bronchial  tubes  may  yet  be  discurered. 

Aatbors  have  described  various  forms  of  this  disease,  which 
in  geneiml  terms  are  reducible  to  three  varieties :  first,  that  in 
which  the  tube  is  continnously  dilated,  bo  as  to  be  nearly  the 
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same  diameter  at  its  tcmtmation  an  its  commoncement.  Wbeo 
tluB  disease  is  gcoera),  and  that  wo  lay  open  Lbo  btoucliiul  ajn- 
tom,  the  tubcK  present  tlie  appearance  of  Uiu  finders  of  a  glore. 
In  the  nest  variety,  we  may  have  a  eerieH  of  dilataiioua  In  tfau 
course  of  a  eiugle  tube,  an  upiionrancQ  which  liaa  been  «oU 
compared  by  Laenuoc  to  Uie  common  bladder-vrsek  (/«ciu 
vtaii'ulosta.)  And  lastly,  a  bronchial  tube  may  bo  dUatod  into 
one  largo  cavity,  which  gives  tho  signs  of,  and  is  ollea  viUi 
difQcolty  distinguished  from,  a  phthi&ieal  ab»ceBs.  As  yat 
but  litUe  is  known  of  the  causes  which  detemiiue  Lhese  diileriiat 
forms. 

But  a  more  important  division  is  that  which  hi  based  on  tl» 
ouKlencti  or  absence  of  inflammatury  action  in  the  tiasae  itseUl 
In  some  cases  decided  marks  of  chronic  inijammaiion  are  fonnd, 
such  as  thickeniog,  ulceration,  opacity,  puriform  secretion,  and 
so  ou  :  while  in  otbcrs,  tho  tubes  are  found  thinned,  bo  a«  to 
become  almost  transparent.  It  is  not  improbable,  but  that  in 
the  hrsi  of  these  cases  the  dilatation  is  owing  to  a  loog-continned 
morbid  action  in  the  affected  portion  of  the  tube  itself,  which* 
white  it  has  bypertrophied  the  tunics ,  has  destroye>d  their  tonicity^ 
whilo  that  in  the  other  case,  the  dilatation  will  be  found  to  be 
passive,  and  produced  not  so  much  by  disease  of  the  tube  itsolE, 
as  by  the  obliteration  of  other  canals,  whicli,  as  Beynaad  hai 
shewn,  in  consequence  of  tlio  respiratory  effort  continuing  the 
same,  is  a  powcrfnl  cause  of  dilatation  of  the  nnaffect«d  tnhes. 
At  the  same  time  we  must  admit,  that  a  process,  similar  to  thai 
of  the  so^ning  and  thinning  of  the  stomocli  might  also  occur  in 
the  bronchial  tubes,  and  thna  produce  a  dilatation  imlopoodefil 
of  increased  nutrition  or  vaacrdar  action. 

The  explanations  that  have  been  given  as  to  tho  cause  of  thii 
disease  arc,  to  a  certain  degree,  \-ariaus ;  Laanneo  bcU,  thai  Uu 
dilatation  was  produced  by  the  stasis  of  a  Urge  spatum  in  the 
tube,  which,  from  its  frequent  repetition,  ultimately  prodoead 
enlargement.  But  this  explanation  has  been  conaiderwl  too 
moch&nicaJ  by  sabscquent  unthors.  Thus  Andral*  declares,  that 
it  must  bo  referred  to  some  vital  action  of  the  ports,  and  Bocbaf 
and  Willuims^  to  inflanunation,  which,  by  diminishing  iho 

■  ainifim  Uedi&l^  torn.  ii. 

t  UaHmiain  de  HadldDe  «t  da  OUnqile,  An.  BmacUtt. 
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ibesion  of  tlie  tissues,  causes  tliem  to  jietd  to  the  impresaionB 
of  respiration  and  couf;b.* 

In  eumimng  this  qacHtion,  we  kHotiM  begin  with  recollecting 
the  tiasaefl  which  form  tho  bronchial  tnbes.  These  are  macous 
inembmno,  coUalar  tissuo,  cartUftginoua  p!at<!S,  and  tho  two 
ordiira  of  fibres,  first  acenrately  iuvt'stigatod  by  Reissassen,  the 
one  loti^tadinol,  and  tbu  other  I'irculur.  'Sow,  if  tho  viawa  of 
author,  as  to  the  muscniarity  of  the  long,  be  eorrect,  and 
thoy  are  so  seems  ndnntted,  we  may  divide  tbo  bronchial 
lues  into  the  non-iiiuscular,  and  the  mnsealar  layers. 
Amon^  the  first  aro  to  bo  cnnraerated  the  oartihigiuoas  plates, 
and  also  those  longitudinal  fibres,  wbioli  ho  baa  Hbo^nt  to  be 
■nalogDUB  to  the  elustio  coat  of  arteries  ;  and  in  tbo  second,  wo 
bftVD  the  circular  tibrea,  which  ore  to  be  considered  as  muscular. 
IT  w«  now  aludy  the  effects  of  imtatiou  on  each  of  these  classes 
of  tiaaaes,  we  find  that  on  the  non-ma»cular  it  produces  loss  of 
oUsUciCy,  as  is  obscrrod  in  tlio  caao  of  arteries,  causing  tbeir 
aneiirismal  dilatation ;  and  in  tbis  way  we  con  undorstaud  the 
•Bhrgement  of  the  bronchial  tubcb,  by  the  repeated  impulsion  of 
napiration  and  cough. 

Bat  another  cause  may  exist,  and  it  is  one  as  yet  not  alluded 
to  by  any  author,  I  mean  a  paralysis  of  the  muscular  structure 
itself,  the  reoolt  of  tbe  inflammatory  action  ;  and  which,  like  the 
paralyaia  of  tho  intestine  in  entcritia,  or  ileus,  is  followed  by  a 
dilatation  of  tbo  tube.  Dr.  Abercrombie  has  shewn,  that  ileus 
nay  occur  without  mechanical  obstruction :  that  tlio  dilatation 
of  the  tube  may  be  referred  to  a  lesion  of  the  muscular  apparatas 
itself  ;t  and  fnrthor,  that  the  colkpacd  parts  are  almost  inva- 
riably found  healthy  at  all  periods  of  tlte  disease,  tbe  morbid 
ajipflarances  being  eonflnod  to  the  distended  portions. 

There  can  be  no  doubt  of  tho  fact,  no  matter  how  we  explain 
it,  tliot  where  muscular  structures  are  in  close  connexion  with 
oiber  ussues  which  arc  inSamcd,  their  functions  suffer,  and  we 
oliaenre,  fiiHt,  an  increase  of  iunerration,  as  shewn  fay  piuna  and 
iiiwaiiia.  and  next  a  paralysis,  more  or  less  oom[rfete.    When  wo 

*Dr.  6^nIiMtooiirfd«nttiAt  "  tliDOBt  kU  the  M-aUad  braoMhloI  (UUt4tiaiii  and  lU 
thaa  ot  tha  kbrapt  mOOtiMUA  tkuvtmr  an  la  f>ot  Um  iMuIt  of  iilo«ntlv«  •xcavacfaai 
of  tiw  lm(  coflUBimkalliig  wiUi  lh«  broocbi,"  kad  beoonking  Hud  wtUi  a  nembnaa 
"  Mt  ntetiy  i  mmhWin  tha  Buoooa  aftmbcaaa  ot  k  bnadiaa."    8aa  Xaatilj  Jfloc. 

t  naiMMof  ibeBtoBMlhaiul  AbdocOnaJ  Vlao«i,p.  IB5. 
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come  to  speak  of  empyema,  diupbragmttis,  and  influnmalion  of 
the  heart,  wo  shiUl  see  of  what  importance  these  coosiileratioDs 
are.  At  present  it  appears  that  we  may  hnpe  to  eliicidHte  some 
points  in  the  symptoms  and  treatment  of  hruiichitis  by  bavisg 
recourse  to  thiu  view.  May  nut  Uiin  pariLlynis  explain  tlie  diffi- 
cnlty  of  expectoration  in  certain  casea  ;  Lho  fitaHis  of  matteni  in 
the  tubes,  and  the  bability  to  attphrxia  in  bod  catarrhal  (brera? 
And  we  mif;ht  further  inqairo,  how  far  its  existence  ahoold  lead 
ns  to  modify  oar  treatment,  and  seclf  for  some  agent  vhich 
would  stimulate  the  bronchial  muscles  to  contract.  Abercrombie 
relates  a  case  of  distention  of  the  bowels,  in  which  galvautsni 
hud  the  best  eQ'ect ;  and  1  have  idready  alluded  to  the  use  of  thd 
eame  agout  in  pulmouju-y  disease  by  I>rs.  Philip  and  Forbet. 
Now,  as  the  lung  derives  a  large  portion  of  its  nervous  supply 
from  the  cerebro-spinal  system,  we  might  hope,  by  the  exhibitioo 
of  such  remedies  as  8ti7ebuine,  to  act  beneficially  npon  it  when 
its  innen-ation  web  injure<l.  ^^M 

There  remains  for  examiuation  another  inteceBting  point  eoflV 
nected  with  this  subject.  It  has  been  shewn  by  Purkinje  and 
Valentin,*  that  the  vibratory  motions  produced  by  cilia  on  tbo 
surfaces  of  many  of  the  iiivertebrated  animals  and  reptiles,  is  a 
phenomenon  common  to  the  respiratory  and  generative  mur-oas 
membranes  of  the  warm-blooded  animals.  These  motions  were 
first  observed  by  Steinbuchf  in  the  lurvie  of  the  Batmchian  rep- 
tiles more  thou  thirty  years  ago,  and  sinoo,  it  may  b«  futid. 
re-discovered  by  l>r.  Sharpey  of  Edinburgh,  who,  in  a  pajn-r 
published  in  1830,^  [>ointe<l  out  the  pxisteooe  of  the  motion  in 
question  in  the  larva  of  the  frog  and  salamander,  in  roost  of  tbo 
tribes  of  molluscn,  and  in  (he  uiinelidn  and  actinia.  Ho  endea* 
voura  to  prove  that  it  was  a  ]>rovifliou  cxu^usively  present  among 
aquatic  animals,  serviug  chioQy  to  maintain  a'llow  of  water  along 
the  Burfaee  of  their  respiratory  organs,  but  in  some  cases  also  to 
couvey  food  to  the  animal,  dischurge  tlio  ova,  or  assist  in  loco- 
uiotion.  According  to  tbia  physiologist,  the  charaotera  of  tlie 
motion  were,  first,  that  the  fluid  was  moved  along  the  surface 
the  parts  iu  a  detenuinato  direction ;  second,  that  the  impell 

«  irontr^  Ifdiir.  Iilr  Amtonw,  Ha  T^  IMK    Sm  kho  DaUla  IMfaal  w^ 
Chemittl  Jonnftl,  Uiy,  1885. 

t  AfiftlecMo  BogcT  XkobtcbtaBgea  nad  ratcnncbiiDsvD  f or  <li«  Kscurkaade.  Fuith, 
1M03. 

I  KdtD.  lied,  sod  SoTf .  Jooiskl,  voL  zzziv. 
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rendcd  in  t)ie  nurfttae  over  which  the  flaici  was  conrejed, 
which  in  all  instances,  as  sabscqacnt  o1>scrTQtion8  proved,  ia 
ewered  with  moring  cilia;  and,  lastly,  that  it  continued  for 
■ome  time  in  detached  portions  of  the  tissue,  the  impulsion  of 
Ibe  lloiti  taking  place  in  the  same  direction  as  before  the  separa- 
bon  of  tho  parts. 

In  a  snlxiefiueut  paper*  Dr.  Sharpey  has  pablished  some 
additional  ohMTTAtions  on  this  subject,  and  states  several  facts, 
in  which  ho  had  been  anticipated  by  previous  nbsenrers;  thus 
flinalraling  whnt  has  been  the  case  in  many  instances,  tliat  our 
moet  nscful  discorcrica  hare  rosolted  from  the  observations  of 
more  than  one  indiridnal,  and  may  !«•  justly  termed  profrressiTe. 
It  woold  bo  improper,  in  a  vrnrk  like  tbis,  to  enter  into  any 
ksgthened  details ;  let  it  suffice  to  state,  tbat  according  to 
the  c^erimcnta  of  Purkinje  and  Valoutiii,  this  vibratory  motion 
^ocenrs  only  in  two  systems  of  organs,  namely  those  of  respiration 
ad  i^eoemtion ;  aud  that,  in  the  latter  case,  it  has  been  ob- 
only  in  the  female.  All  ]tarts  of  the  internal  surface  of 
organs  in  mammnlin,  birds,  aud  reptiles  prci^ent  this 
JOD,  which  as  yet  has  uot  been  found  in  any  part  of  the 
ilestbial  canal  of  vortelrated  nnimals.  It  has  been  demon- 
on  the  mucous  luembraue  of  the  respiratory  passages, 
from  its  commeiioement  to  its  termination, — over  the  whole 
lining  membrane  of  tlie  windpipe  and  its  brauches,  even  to  the 
mallect  divisions  which  admit  of  investigation.  It  is  also  con- 
stcuons  in  the  nose,  but  no  tmco  of  it  can  bo  discovered  in  the 
membrane  of  the  mouth,  phar)-nx,  glottis,  or  its  ligaments. 
observations  have  been  lately  cuuSrmcd  by  Dr.  Sharpey, 
who  has  not  only  demDustrat«d  the  existence  uf  the  ciliary  motion 
in  mammalia,  birdn,  aud  perfect  reptiles,  but  has  shewn  iu  cer- 
tain eases,  the  direction  in  which  mailers  are  impelled  along  the 
tnrfiu)C,  in  consequence  of  these  vibrations,  t 

It  is  probaldo  that  mo  have  not  as  yet  learned  all  tlie  uses  of 
tbou  ciliary  vibnitiuus,  bat  tliat  they  possess  a  power  of  impell- 
ing matters  along  their  surface,  seems  established.  "  Although," 
Mv  UM.  Parkinje  and  Valentin,  "  the  vibrator)'  motion  is  to  bo 
ngud«d  more  as  a  general  morphological  phunomenon,  yet  we 

■  SdblMrsh  Vw  PhOoMpUesl  JoomO,  July,  )SI5. 

t  A!— r"H  of  tha  DbOOTOry  b;  Puikinje  •adTftlaottn  ot  the  GUmTy  UoUoni^  tv,, 
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caonot  entirely  overlook  its  particulftr  usee.  For  Ity  lU  vamat 
the  secretions  of  those  mucous  membreiQes  on  which  it  ooourt, 
may  be  convorod  onwuiils,  aud  many  singular  phcuomeua  may  be 
acctiunted  for  iu  this  way.  Thus,  for  iastnnce,  when  the  bronchial 
mncas  acctiiaulatcs  during  a  long  uniuterrupted  aloop,  and  is 
afterwards  diBcbarped,  vre  do  not  Tjring  it  op  from  tli-  'if 

of  the  luugH,  but  ouly  from  the  lAtrnx,  or  top  of  ibe  ^ 
but  we  refrain  from  pointing  outfurther  applications,  that  we  niujr 
avoid  the  field  of  mere  bypoilieaiR,  which  is  here  so  temptin-4," 

Without  entering  farther  into  this  aabjccb,  we  may  rfm^ii- 
that  the  pathology  of  bronchitis  and  of  pulmoDar}'  diseano  in 
general,  must  be  studied  with  reference  to  those  motioua.  We 
can  understand,  as  connecUHl  with  the  subject  of  dihitauon  of 
the  tube,  how,  by  alhiwing  of  the  stasis  of  secretion,  a  paaljaa 
of  the  circular  muscles  may  be  followed  by  the  disease ;  and  if 
this  be  true,  may  not  the  same  occur  with  respect  tu  those 
vibratory  cilia  ?  Miw  not  tbcir  action  be  at  first  increased,  imd 
afterwards  destroyed  by  inilaDuuatiou,  or  may  they  not,  under 
certaiu  circnmsLancoH,  acquire  so  undue  development?  Bsyuaod 
has  detfcribed  a  coudiiion  of  Uto  bruuchial  membrane  in  a  palioni 
who  had  long  labonrcd  under  catarrh,  where  it  preseatal 
numerous  villostties  standing  out  from  itii  surfaett,  so  as  tu  gite 
Uio  idea,  that  aliments  would  have  bocu  digested  had  ihay  Imbd 
laid  on  its  surface. 

We  have  now  taken  a  view  of  the  possible  causes  of  the  leaioo, 
and  have  Been  that  it  depends  iu  mout  cases  on  a  morbid  acuoa, 
generally  inflauuuatory,  which,  while  it  hypertiophies  the  tiaaim, 
penuits  them  to  yield  to  forces,  against  which,  in  their  healthy 
state*  they  hure  Tsriona  imturnl  provisious.  In  others,  it  may 
be  the  result  of  atrophy ;  and  in  a  third  order  perhaps,  it  pro* 
ceeds  from  caosos,  which,  as  £ar  as  the  dilated  tube  is  concecned, 
are  purely  mechanical,  sncb  us  the  obUteratiou  of  other  lobsa, 
or  violent  cough  from  au  irritation,  existing  etoewhen!. 

In  examuing  into  the  history  of  the  disease,  wv  find  that  il 
may  occur  at  nil  ages,  from  two  months  upwards.  Gnersent  is 
of  opinion  that  it  is  occasioitally  congenital,  and  a  predispoMUg 
cause  of  pulmonary  disease-*  With  respect  (o  the  impottaol 
inquiry  as  to  dnration  of  disease,  we  may  di''  '  oun 
into  tlirefr  classes.    In  the  first,  wo  Guil  that  ■  n  may 

"  DteL  da  Hadiefno,  An,  Osqodaobe,  tome  tI 


BIlOSCmTIS. 


Ottor  to  a  great  eateut  in  a  compiiratively  short  time.  This 
has  been  principally  observed  in  young  cLiidron  affecteU  with 
hooping  congb,  in  whom  the  iwrloiL  of  two  or  three  months  is 
snftictvDt  to  produce  the  t'aUcst  development  of  the  discasej 
On  conaideriag  the  circamstances  of  tbetie  cases  it  is  pkin,  Uiat 

^^perirtbiug  is  combined  which  conld  hrini;  ahont  such  a  result. 

^fthere  is  a  bronchial  irritattun,  accompanied  by  violent  cough, 
and  this  occtirring  Bt  a  period  of  life  when  the  lisBaes  are  still 
imjwrfect,  and  the  mnecolui-  apjiaratus  not  yet  fully  developed, 
ia  M  powerful  a  cause,  that  it  becms  only  wonder^]  that  the 
leddoD  ilocs  not  more  oflen  occur. 

I  In  the   next  class,  we    may  plnce  those   cases   in   which  a 

hnmchial  irriLalion  has  coiituiued  for  many  years,  in  certtun 
cast-A,  inilerd  for  the  greater  part  of  the  life  of  the  individual. 

j  Thus,  in  three  caaes  of  thin  description,  given  by  Laennec,  tlio 
dantion  of  the  diaeasc  was  fifty,  forty-one,  and  twenty  yean. 
In  a  case  which  I  ob8erve<l  it  had  lasted  forty  years.  Andral 
late*  cases  of  four,  five,  and  six  years'  (luration.  and  other 
ra  detail  similar  instances. 

,  wo  have  this  lesion  aa  a  common  accompaniment  of  the 
na  disease  of  the  lun^.  Here  the  period  of  duration 
ia  of  course  various.  ^Vhcther  the  dilatation  proceeds  from  the 
obUlcntion  of  other  tubes,  as  noticed  Ly  Ro,\Tiaad,  or  is  a  rosnlt 
of  the  accompauying  broncbitis  of  phibisis,  and  assisted  by  tlio 
paange  of  tlie  secretions  and  cnTities,  remains  to  be  determined^ 
bst  most  probably  it  will  be  fount!  tbnt  ull  tliose  causes  act.  It 
wimld  be  an  interesting  ]ioint  of  inquiry  to  ascertain  how  far 
the  umactation  of  viscera,  whieh  we  see  so  commoniy  iu  phthisis^ 
may  predispose  to  this  lesion.  May  there  not  be  a  coiiditioii 
of  the  tubes  and  their  muscular  fibres,  auuloguus  to  that  of  the 
heart  and  stomuch;  a  state  of  atrophy,  highly  favoorahle  for  the 
occurrence  of  pasaiva  dilatation  7 

Wtt  may  next  consider  the  nature  and  amount  of  the  expectora- 
tion. It  need  scarcely  be  stated,  that  in  a  disease  ocoorring 
■Bclar  sneb  different  cirenmstanoes^  there  is  no  churacteristio 
•ipectoration,  uud  ucirerdingly  the  various  forms  of  mucous, 
ravoo-swous,  muco*purulent,  and  piirult-nt  secretions,  have  been 
DOi  with.  The  sputa  may  be  fc&tid  and  nummular,  and  h»< 
^optysis  may  occur,  even  iu  cases  without  tubercle. 

A  more  important  inquiry  ia  that  relating  to  the  qnantlty  of 
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the  aocretioD,  ihe  mora  CBpecUllj*  as  Laenoec  hu  dwelt  strongly 
on  this  point  in  speaking  of  tlio  cnuscs  of  the  disease.  Now 
withoat  denying  tho  inilucuce  of  a  Haperahnndant  secretion  in 
prodncing  thia  diseasi?,  yet  we  mnst  ndmit  it  as  a  canse  whioli 
19  not  constant,  and  even  by  itself  incompetent  for  the  effect. 
Htatation  has  been  met  with  where  the  secTclion  has  been 
uily,  or  even  wanting,  and  an  abundant  cxpcetonition  may 
"oecur  withoot  the  lesion  iu  question.  Wo  mnat  then  seek  for 
othor  causes  which  may  assist  in  the  production  of  the  disease. 
To  some  of  these  1  have  already  alluded,  and  future  invosti* 
gations  must  doti)rinino  how  far  in  addition  to  the  cliroiiicily, 
violent  cough,  and  abundant  expectomlion,  described  by  I.,atmnec, 
the  organic  changes  resulting  from  hypertrophy  or  inflammaUon 
of  Andral,  or  the  meehauicul  dilatation  conseqaent  on  the 
obliteration  of  other  tubes,  which  Koynaud  has  sho^vn  to  bu 
perhaps  the  most  common  cause,  otiier  circumstaooes  may  act. 
And  it  seems  higlUy  probable  Lhnt  among  these  we  shall  yet 
reckon  tho  loss  of  tonicity  of  the  longitudinal  iibres,  and  tlw 
paralysis  of  Oio  circular  muscloE  of  Koissessen,  and  even  of  the 
cilia  of  Furkinje  and  Valentin. 

lliis  disease  is  met  with  oncomplicated  or  combined  with 
other  afTecLious,  particularly  tubercle  :  we  have  the  aatbority  of 
Laeonec  for  Hiatiiig  that  its  most  ordinary  seat  is  in  the  upper 
lobo  of  the  lung,  although  it  may  exist  in  every  portion  of  the 
o^u,  a  fact  strongly  bearing  on  its  connexion  both  mth  obli- 
teration of  the  minute  tubes  and  tubercle.  Indeed  in  must  of 
the  caees  where  it  lias  occurred  in  the  inferior  portions,  its  first 
aaftt  seems  to  have  been  above,  as  sliewn  by  the  greater  amooot 
of  the  lesion.  Andral,  however,  details  one  case,  in  which  the 
dilatation  existed  in  the  middle  lobo  of  tho  right  lung ;  bat  enm 
hero  ti  calculous  concretion  was  found  in  the  upper  portion. 
With  this  luttcr  etlcction  it  is  commonly  combined ;  indeed  I 
do  not  remember  a  single  instance  where  I  have  found  pnlmfr* 
nary  calculi  without  a  corraspondlng  bronchial  dilatation.  We 
shall  see  hereafter  how  strongly  this  bears  on  the  snbieci  of 
tuberculous  disease. 

But  there  is  another  eombinatiou  which  has  not  bedu  tnifll- 
eiently  noticed,  namely,  that  with  dilataUon  of  tho  air  oclls,  the 
retiealar  emphysema  of  Loenncc,  of  which  the  following  is  a 
romorkablo  example.    A  man,  aged  40,  was  admitted  into  the 
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Hospital,    Ubourmg    under   the   svinptomB  of  clirooie 
roDchitii),  with  piroxysma  of  orLhopniea,  and  with  copiona  eX' 

toration  of  masses  of  a  jellow  culour,  flowing  to^rotbcr  like 
wliito  of  eggs.  Ho  stated  that  Iio  had  been  subject  to  an 
Mthuitttic  cough  fttnco  boyhood.  It  was  obserrod  that  he  con* 
MAotIr  la;  OD  Ihc  left  siclc,  which  proaonted  nothing  remarkablo 
in  form,  tut  the  riylit  was  singularly  conves,  particularly  on  its 
uit«Hor  portion,  where  a  remarkable  prominence  existed,  ox- 
U!n<1iij^'  from  the  midille  of  the  third  to  that  of  the  seventh  rib. 
On  percussion,  the  right  bide  soiuided  morbidly  clear,  but  tho 
nMpirator>-  murmur  was  generally  feeble,  and  over  the  whole 
thorax  nearly  repliit-ed  by  u  sibiJona  rale ;  the  heart's  impulse 
wai  atrong,  and  felt  over  the  aut<-rior  portion  of  the  right  side, 
and  with  violent  piUaatiou  at  tho  eusiform  cartilage. 

This  case,  which  was  sent  in  as  au  example  of  liydrothorax, 
we  cooftiderctl  to  Be  one  of  Laennec's  emphysema,  with  severe 
bronchitis  and  hy-pfrlropby  of  the  heart.  After  he  had  remained 
in  hospiul  somt?  time  wo  observed  that  the  postero- inferior 
porUoR  of  tho  left  nide  was  dull,  and  that  over  this  aide 
eonaidorable  resonance  of  the  ruice,  though  not  amounting 
to  pect«rilo<]uism,  could  be  beard.  Soon  after  this  the  patient 
rank. 

On  dissection  the  lungs  did  not  oollnpac,  but  appeared  firmly 
bound  down  by  adhesionx  so  universal,  that  the  cavities  of  the 
ptenra  were  complet<-ly  obliterated.  In  both  lungs  the  lobes 
-were  nnited,  but  thin  union  must  have  been  tho  consequence  of 
leront  inflammation,  as  tho  «wi(fiibil>lp  lymph  thrown  out  was 
■oft,  ami  the  intorlobular  pleura  iMMiutifulIy  injected  with  red 
Tflsaels.  The  adhesions  between  the  pulmonary  and  costal 
pbw,  on  the  contrary,  appeared  to  bo  the  conaeqncnce  of  a 
farmer  affoetion,  aa  they  were  exceedingly  strong,  and  on  the 
a&tero-superior  part  of  tbc  right  lung  the  membranes  were 
oonnrted  into  a  thick,  white,  and  cartilnginous  substance.  Tha 
whole  of  the  right  lung  was  in  a  stute  of  emphysema,  all  the  air 
cells  appearing  dilateil,  and  tho  pleura  raised  in  many  places 
into  Tesicles  tho  size  of  n  walnut ;  wlieu  cut  into,  these  vcKieles 
were  found  divided  by  membranous  »epta,  perpendicular  to  the 
Nurffece  of  the  lung.  The  volume  of  this  long  was  double  that 
of  the  loft,  its  bronchial  tabes  filled  with  mnco-puruleut  fluid, 
and  their  lining  membrane  of  a  bright  red  colour.     The  left 
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long  vas  much  dimluialit:il  in  size ;  tbe  nppur  pari  coTvrcd 
with  large  vesicles,  Ihu  lower  of  a  p&tu  colour  aud  ll&bby  con- 
sistence, but  etill  pro8CQLiu(^r  the  Jilak-d  air  cells.  Upon  cutUiig 
iiilo  iLia  portion  of  the  long,  we  thought  the  knife  had  entered 
an  abscess,  us  a  kigc  quontitv  of  a  viscid  and  yellomsh  0niil 
tlotred  out.  and  displayed  a  canty  lu  the  pohuonary  iiftsuo, 
capable  of  containing  a  uiodt-rately  sized  upplc;  hot  on  clowr 
examination  this  cavity  proved  to  bo  an  enormoui^ly  dilated 
bronchial  tobc,  as  it  was  lined  by  a  dehcate  niiicouH  membrane 
coRtinnoufl  with  that  of  the  bronchial  tulwH,  aud  beneath  which 
traces  of  the  cartUu^ous  hugs,  jHwuliar  to  tiu-ae  caiiala,  voabl 
be  observed.  All  Uie  bronuhial  tnbes  ou  this  side  were  more  or 
leaa  affected,  so  that  the  long  appeared  to  contain  naiuiy  anioll 
ttbacosses.  Posteriorly  the  puhnouary  tissue  was  of  a  dark  groy 
colour  and  cartilaginous  hardness,  evidently  the  product  of 
former  in6ammation.  In  the  immediate  neighbourhood  of  the 
diluted  tubes,  however,  it  wns  soliil,  b«t  of  u  reil  colour  and 
soft  consistence,  the  conseqacncc  of  more  recent  inflammation  ; 
the  heart  was  more  tlian  twice  its  natural  ta?.c,  the  right  ventricle 
greatly  enlarged  and  thickened,  the  left  thtckenod  witboot 
alteration  of  ita  capacity.  Dilatation  of  the  anriclca;  no 
disease  of  the  valves ;  aorta  healthy. 

I  have  inserted  this  case  as  it  illastrateB  some  intvraakiiig 
points  in  the  history  of  tbc  disease.  It  shows  that  in  the  kbm 
solgeet  a  ehronic  bronchitis  may  prodnce  very  difTercnt  cffeete 
upon  each  lung;  thus  in  Uto  right  lung  the  IfKinn  \^-as  essen- 
tially a  dilatation  of  the  air  oells,  the  broucliial  tubes  being 
acorcelyr  if  at  all,  affected,  while  in  the  left  the  very  reverse  hod 
occurred;  and  the  bronchial  tubes  were  so  dilated  aa  to  ropro- 
sent  pulmouury  abscesses.  It  is  difljcult  indeed  to  ounjeotore 
as  to  the  progress  of  disease  iu  thia  patient.  It  seema  pro* 
bable,  from  tho  occnrrcuco  of  tlie  suh-pli'iLral  vesicles,  that  • 
dflgroo  of  dilntatioQ  of  the  air  oells  in  tho  left  lung  bad  odm 
existed ;  in  other  words,  that  the  state  of  the  air  oelk  in  Loth 
lungs  was,  at  one  time,  Eimilar,  but  that  from  some  canBe  tha 
farouchial  tubes  iu  tlie  left  oDti'rcd  into  a  separate  piUhologiaJ 
oondtttou,  aud  by  tlioir  gradual  but  extreme  dilaUtien  pro- 
duced a  real  atrophy  of  tho  lung.  That  the  lung  was  actnoUy 
atrophied  was  shown  by  the  fact,  that  its  absolute  buc«  na 
dimimshed,  a  dimiuution    which   appeared  more   remaiiabie 


BBONcnms. 


139 


^wheo  the  orgui  was  eontra^tod  with  ibo  right  lung,  and  folly 
]]ainc<l  the  remarknblc  dinVin^ce  of  nzc  of  either  Biile  of  tha 
I,  obsMTe^l  tliiritiK  the  life  of  the  patient. 
diaenBifing  the  tlingnosis  of  this  aifection  it  mast  be 
admitted,  that  it  is  fiurronnded  with  (Ufficoltirs,  iuosmnch  na 
there  is  nu  ;>oiiit  of  ahsalnti-  diffnrence  between  its  symptoms 
and  phvsind  wi-ins.  and  thost'  of  other  diseases,  in  which  cavities 
■ra  formed  iu  the  lanj*.  We  boo  it  occurring;  ui  nil  ages,  vrith  a 
gnai  variety  of  symptoms,  whether  we  ronsider  the  ooiistitu- 
tiittal  Boffctring  or  the  He4;tiotii)nH  of  tho  tang,  nnd  prcwluc* 
ig  cliangcs  whn&o  ph>'Bical  Higns  tire  eonimouly  identical  with 
of  uictToat}  cavities  conimunicHUug  with  the  bronchial 
'tab«.  Further,  it  is  to  be  re«^ollected.  that  more  ur  less  of 
Uw  Imidd  18  to  be  met  with  iu  many  of  the  chronic  diseases 
if  tlif  long.  BO  thtit  it  i»  only  wh«u  it  becomes  excessive  and 
prominent  tliut  it*  st-parat*  diaj^uositt  will  bo  called  for.  Now 
the  vyniptomB  and  signs  consist  of  cough,  expectoration,  and 
itidieatio&s  of  cavities,  it  is  plain  that  iu  mo»t  cases  the  qoesUoa 
will  W-  U-twe«n  this  diwase  and  phtbiiiis. 

Before  eut«riug  further  into  the  diagnosis,  let  us  r«colb%t  the 

ttmagoB  produced  in  ibis  disease.     These  are,  first,  a  continuous 

iUUtaUoDt  next,  a  succession  of  IocaI  dilatation!^,  and,  thirdly,  a 

great  enlargement  of  a  tiil>e,  ro  as  to  represent  a  pnlmnnary 

abaeoBs.     Now  it  is  plain,  that  these  lesions  most  give  dific-rent 

I^yaieal  signs ;  with  those  of  tlut  first  vc&  arc,  as  yet,  not  snffi- 

nentlj  oeqnaintcd.     In  all  probability  they  will  be  found   to 

eoDsist  in  an  extensive  bronchinl  respiration  without  the  dulnesa 

, ,  of  aolidiBcatioD,  nnd  n  strong  but  dilTuscil  resonance  of  the  voice. 

iBP'hii  fitrm  of  the  lesion  will  not  preflent  the  ^igns  of  excavatinns 

^■eonlaiuiug  fluid,  and  communicating  witli  the  bronchi,  and  hcnco 

^^rtO  be  leas  hkcly  to  ho  confouudeil  with  phthisis, 

'  In  ooosidoring  the  diagnosis  of  the  latter  viuietics,  it  cannot 

be  dcuiod  that  it  is  one  of  great  difficulty :  yet  the  subject  is 

faU  of  interest,  as  wo  here  first  meet  with  an  illustraliou  of  one 

^■pf  theoo  foudamtnital  principles  of  physical  diagnosis  to  which 

^■t  hare  hrielly  ollnded  in  tbo  tint  section  of  this  work,  I  lueuu 

thai  o(  soooeesiTo  ubserrottou.     15ot  previous  to  our  entcriug  on 

the  pfayoicjil  sigua.  let  us  inquire  whether  the  constitutional 

i^miploma  can  guide  ns  lu  distinguishing  the  disease  from 

ithtsis.  , ) 
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To  him  who  has  only  stadiod  the  Bubject  of  phthiiis  in 
books,  or  whose  actual  exjierience  is  limited,  it  would  oppou 
ou  easy  malier  to  draw  the  line.  Bat  in  trnth,  the  tnbercaloas 
disease  is  so  proteau  an  afToction,  that  comparative!)-  littlo  valae 
is  to  be  ^aced  in  the  abscD<M]  of  auy  of  its  more  cliane- 
teristic  Hrmptoms.  The  advance  of  medicine  has  aUewn  that 
this  diuKuosis  is  not  so  easy  as  Laennec  conceirod  it  to  b«; 
and  that  cases  Tvitl  occar  in  which,  in  the  preMot  statu  of  oar 
knowledge,  it  is  ditHcull,  tf  not  impossible,  to  ovoid  enor. 
The  absence  of  the  constitutional  symptoms  uf  phthiHis,  and 
the  long  duration  of  the  afloction,  aie  the  points  principally 
relied  on  ;  but  wo  find  that  any  of  these  symptoms  may  b« 
absent  in  trne  phthisis ;  that  thin  alTection  may  last  for  many 
years ;  and  that  oases,  which  Bccm  to  hare  been  nothing  but 
bronchitis  for  years  together,  terminnto  by  tnborcnlizalion  and 
ulceration  of  tlio  long.  On  the  other  hand,  there  is  no  symptom 
of  pbthtsts  which  may  not  occur  in  dilatation  of  the  tubes ;  pai] 
hfemoptysiB,  cough,  all  varieties  of  erpeetoration,  ferer, 
tion,  atrophy  of  the  lung,  &c. 

1  do  not  mejiu  to  aay,  that  these  symptoms  are  of  an  comiQC 
occurrence  in  dilatation  of  the  tubes  as  in  phthisis ;  mch 
statement  would  be  far  from  the  truth,  but  that  they  may 
is  certain  ;  and  hence,  the  absence  of  the  usual  s^mptomfl  of 
phthisis  will  not  assist  us  iu  all  cases.  The  same  remark 
applies  to  the  duration  of  the  disease,  though  not  so  stronglj; 
for  although  dilated  tubes  may  occur  in  a  fow  months,  m)A 
phthisis  last  for  many  years,  yet  it  cannot  bo  denied,  that  tbeao 
are  the  excoptions  rather  than  the  rule.  And  it  is  to  be  bonw 
in  mind,  that  the  casea  of  acute  dilatation  ore  principally  mat 
with  in  children. 

As  illustrative  of  the  occasional  similarity  of  symptoms 
between  this  disease  and  phthisis,  I  shall  abatract  a  easO  fagr 
M.  Audrvl,  which  was  considered  by  M.  Lerminier  to  ba  ow 
of  chronic  phthiMia.  In  ihii  patient,  a  disposition  to  coutiact 
bronchitis  hud  existed  for  several  years,  and  daring  the  yair 
1821,  he  complained  of  a  slight  oppression.  In  Decembor  fa* 
had  hiemoptj-sis  for  the  first  time,  and  in  the  course  of  Iwft 
months  his  expectoration  became  abandant,  puriform  and  ftctid, 
these  symptoms  were  sneeoeded  by  pain  of  the  lell  side. 
Doling  the  mouth  of  April  following,  the  expectoration  lott  its 
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Dummular  chArat.-ter,  bat  1j«c«me  extremely  abandant  and  foetid  ; 
imMtntion  and  emocintion  contiuoeJ,  and  tbo  patient  was 
attacked  by  shiTRrii]^!)  in  the  evening,  followed  by  burning 
beat  during  tlio  ni^'ht,  but  it  xras  obserred  that  he  never 
■veat«d,  A  circumstance  vrhich  excited  aome  surpri5te,  as  it  was 
ronsiilf-red  that  he  hiboared  under  pulmonary  phthiais :  dior- 
rli<i  >»  snccecdod,  and  t)ie  paiient  Hunk  in  the  month  of  Jnno 
foUovinj:;.  Horo,  with  the  exception  of  the  absence  of  sweat- 
ing, all  the  other  gymptoms,  both  in  their  chariteter  and  mode 
of  snoeceKton,  were  ver^*  simil»r  indoed  to  those  of  Buppiirative 
phtliisiti.  N'or  did  the  (study  of  the  pUysictU  signs  throw  wore 
light  on  the  subject ;  tiie  renpirutiuu  wan  feeblo  on  tho  left  and 
luud  on  the  right  t>idu  ;  tlie  voiue  reuuauded  utron^ly  over  the 
whole  left  side,  und  iu  the  niaiumary  region  oud  at  the  inferior 
anglu  of  tho  scapula,  there  van  evident  pectoriloquism.  Yot 
UD  dit«ectioD  no  tubercles  were  fonucl,  but  tite  diseaite  was  shewn 
to  bo  as  exumpW  of  extreme  dilatation  of  the  broucbiul  Lubes  of 
lofl  lung  with  the  same  disease,  though  in  a  less  dtigree,  in 
Q  right. 

I  apprehend  th&t  in  the  present  state  of  diagnosis  tho  truo 
re  of  puch  a  case  could  not  be  determined  by  the  most  ox- 
ooed  obacrrer :  the  disease  wanted  the  extreme  chronicity 
ich  we  ore  taught  is  neeesjuiry  for  the  production  of  groat 
tAtioQ  of  the  bronchial  tubes.  There  was  hsmoptysia  in  its 
ly  periods,  pnrulcnt  cxpoctoraLion,  cninciation,  hectic  fever, 
BJiil  dian'ba>a,  and  the  physical  examination  shewed  feebleness 
uf  respiration,  with  the  signs  of  ca\'ities  in  one  of  the  lungs.  It 
is  tmc,  that  the  fcsior  of  the  expectoration,  the  absence  of 
fweating,  and  the  sitinition  of  the  cavities,  were  circumstauceg 
wnewhat  diifering  from  those  of  ordinary  phthisis.  But  there  is 
not  onu  of  them  which  might  not  occur  in  phthisis ;  and  when  the 
other  ngns  and  symptoms  existed,  it  in  plain  tbat  from  theso 
■knu  no  physician  could  have  determined  that  the  case  was  one 
of  dilated  tubes,  and  not  of  phthisical  or  other  nlcerons  cavities. 
This  oase  shows  tho  difficulty  tbat  may  attend  the  question  as 
ta  the  spnptoms  merely.  In  the  saiue  wuy  were  wo  to  base  onr 
diagnoflii  on  the  duration  of  the  case,  we  might  also  fall  into 
error;  for  as  I  hove  i-efore  stated,  wo  may  have  true  phtliida 
adraadiig  for  many  years,  and  wlien  ofcurring  iu  tho  wlult 
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on  the  other  hand,  may,  oflcr  a  jwriod  of  scTcral  years,  pass  im- 
perceptibly into  tuberculous  discnsc  of  the  long :  and  ultioagh 
it  might  be  urged,  that  if  the  patient  wns  of  a  lubereulona 
diathcsiH,  Umt  disoafle  would  havn  sliewii  itself  before  a  period  of 
sererol  ycarH  lisd  elnpHed ;  yot  1  have  uovr  seen  eo  many  (Ascb  of 
bronchitis,  which  continued  for  years  as  euch,  and  oltimately 
termiuntod  in  tuberculoua  ulceration  of  tho  lung,  that  I  pliM 
but  little  confidoDce  in  such  an  argument. 

Thus,  if  we  Buppoiie  a  case  presenting  eymptoms  of  cough, 
watiting,  and  puriform  expectoration,  and  lu  which  we  detect  s 
cavity  or  cavities,  it  appears  to  me,  that  in  determiuixig  the 
nature  of  these  cavities  we  shall  be  but  little  assistetl  by  the 
Vnowledge  that  the  patient  has  had  congh  for  four,  eight,  or  ten 
years,  for  he  may  hare  hod  a  bronchitis  passing  into  phthisis,  or 
primary  tuberculous  disctifio  of  the  lung;  and  the  raWties  which 
•wo  discover  may  have  been  but  recently  formed,  and,  for  all  we 
know,  advandng  by  ulceration. 

But  is  the  question  of  time  of  no  importance  in  determining 
this  point  ?  I  would  answer,  that  taken  alone,  or  even  in  com* 
bination  with  a  solitary  observation  of  the  case,  it  has  but  litUe 
value.  Here  we  see  an  instance  of  the  necensity  of  succeasire 
obsenatiouB,  and  the  difficulty  which  often  attends  diagnolii 
when  we  see  a  patient  for  the  tintt  time.  I}ut  if  we  had  made 
several  sQcccsaiTo  obscrTntious,  if  we  had  ascertained  that  the 
fligns  of  eavitiea  had  existed  for  years  mtb  bnt  littlo  cbasgo, 
and  vrithout  the  usual  symptoms  of  phthisis,  or  the  fignM  tif 
tubercular  exte7inon,  then  indeed  the  question  of  time  is  of  great 
importance,  and  of  course  the  greater  the  period  of  doration  iha 
more  certain  the  diagnosis. 

Physical  Sioss  of  Dilatation  or  the  Titbib. — ^It  b  obiioas 
that  the  sigiu  of  this  disease  most  vary,  not  only  according  to 
the  extent  of  tho  lesion,  but  also  with  its  nature.  Thus  the 
signs  of  the  simple  continuous  dilatation  of  many  tabea  wilt  dilRr 
from  that  in  which  local  distentions  are  produced,  so  largo  as  to 
represent  pulmonary  abaceasctn.  Tn  atldition  to  the  signs  resoU- 
tng  from  these  forma  of  dilatation,  wo  have  further  those  from 
the  compression  of  the  pulmonary  tissne,  so  that  the  sourmw  t3t 
the  signs  are,  first,  simplo  enlargement  of  the  bronchial  tubes, 
next,  the  oxistenoo  of  carities,  and  thirdly,  the  compression  and 
atrophy  of  the  Insg. 
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It  wonld  appear,  tbat  wlieii  Ibo  iliAcnse  in  condncd  to  n  single 
bnincliiiU  tube  it  may  eseopc  doteotion ;  thun,  iti  ono  of  jVnilroI's 
I,  Uio  patient  bad  Boffercd  for  Bve  or  six  years  from  bronchitia. 
1^  tlie  tn-o  last  years  nn  organic  disease  of  tbc  stomacb 
Aiperroncd,  wIiicTi  ultimately  proved  fatal,  bnt  during  hia  stay  in 
hoapital  no  physical  si^  of  dilatation  was  detected ;  the  chest 
■mntding  dcar^  uud  the  reapiratiou  beiup;  heard  ou  both  sides, 
mixed  with  the  osoal  bronchial  ralea.  Od  dissection,  a  cal- 
careons  coucrvtion  was  foond  in  tbc  apper  portion  of  thi-  right 
Xniif',   and    the   mucous  membrane   of  the  bronchi  presented 

lamcroos  red  patches,  the  tubes  being  Glled  with  mucus.  In 
the  middle  lobe  of  the  right  luug  a  bronchiul  tube  was  found 
diluted  to  nearly  tlu\-c  times  the  diameter  of  that  from  which  it 
■rose.  The  leaion  was  confined  to  this  iwrticular  tube,  and  was 
not  pointed  out  by  any  ph^-sical  sign.  The  same  author  details 
anothiT  case,  in  which  an  obstiuftte  cough,  with  abundant  pnri- 
Ibnn  expoctoratioQ,  had  existed  for  a  length  of  time.  In  thia 
patient  a  marked  muoona  rattle  existed  on  the  left  aide,  being 
beard  in  the  subspinous  fossa  and  the  maramar}-  region :  here 
Ibe  sotind  on  peranasion  was  clear,  and  there  was  no  morbid 
monsnfin  of  the  votco.  It  was  found  on  dissection  that  the 
bimdiial  tabes  of  the  inferior  lobe  were  inflamed,  filled  with 
parifbnn  macas,  and  in  many  plaeeti  prenenting  small  dilatations, 
H*re,  as  Andral  remarkR,  the  scat  and  extent  of  the  bronchitis 
vts  pointed  ont  by  aoscultation,  but  there  was  no  sign  which 
eoald  lead  to  the  suspicion  of  bronchial  dilatation. 

I  haTo  already  ststod,  that  we  are  not  yet  suffieiently  informed 
■s  to  the  physical  signs  of  the  extensive  but  continuous  dilatation 
of  the  bronchi.  In  a  case  of  this  kind,  however,  recorded  by 
the  aathor  from  whom  T  have  just  quoted,  the  physical  signs 
wers  a  resonance  of  tho  Toice,  not  amounting  to  true  pccto- 
riloqaism.  In  the  same  situation  he  states  that  a  apecies  of 
branchial  respiration  occurred,  as  if  the  individual  was  blowing 
•troDgly  at  tho  extremity  of  tho  cylinder,  while  everywhere  elso 
tbo  rcsptraiory  mormor  was  heard  as  usual.  On  dissection, 
in  the  aitoation  corresponding  to  this  phenomenon,  namely,  the 
ap|Mr  lobs  of  the  right  lung,  all  the  tubes  were  found  dibitod. 

to  those  who  aru  famihar  with  stethoscopic  investigations  tho 
batweeu  the  signs  and  organic  changes  must  appear 
BDtly  obrions.    In  some  cases,  as  Laeuuec  has  described, 
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tbtB  puftiDg  or  blowiog  resinratioa  gels  tbat  choTActcr  which  bo 
denomiaak^s  veiled,  br  which  is  meant  a  modificalion.  giving  the 
idea  uf  a  thin  vuil,  or  scptani,  interjwoed  between  Urn  o 
and  Lhu  w&i  of  Ibo  sign,  and  moving  at  each  ant  of  respinttioa. 

Jo  the  third  variety,  cavities  of  difibrent  sizes  are  prod 
which  contaiu  a  flnid.  and  commuDicut«  fi-wly,  ni>t  only  wi' 
the  original  trunk,  but  wi(h  minor  brHncbes,  and  conseqaenl 
thoit  phyiucal  it\fpM  are  identical  with  those  of  ulcerous  cavities 
of  the  lung.     They  present  cavemons  respiration,  gurgling,  and 
pecLoriluquism ;    and  if  itnythiug  wftg  irantiug   to  add  to  the 
reaemblance  between  this  disease  and  phthisical  cavities,  it  is, 
that  the  seat  of  both  lesions  is  most  commonly  in  tiw  uypu 
lobes  of  the  lung. 

It  is  obvions  that  all  these  physical  signs  are  common  to  other 
diseases  of  the  lung,  and  hence  it  is  only  by  their  existence  in  a 
case  in  which  the  duration  and  nature  of  the  symptoms  are 
opposed  to  the  idea  of  nlcerons  caverns,  thnt  we  can  arrive  at 
the  probable  diagnosis  of  dilated  tnbes.  But,  on  the  other 
hand,  where  the  symptoms,  both  local  and  constitotiooal,  re- 
semble phthisis,  as  closely  as  in  tlie  eases  described  by  Andral 
and  Louis,  it  seems  impoBsible  to  arrive  at  a  certain  diagnosis, 
at  least  on  a  iirat  esominatiou ;  and  the  prohabilities  as  to 
frcqticDcy  being  alwayu  in  favour  of  phthisis,  we  must,  unleAS 
some  more  oertalu  sign  be  discovered,  always  incline  to  the 
opinion  thai  the  case  is  one  of  softened  tnberole. 

But  the  facility  of  arriving  at  a  diiignosis  in  any  case  tnms  on 
other  circnmstances  than   tbo  mere  observation  of  signs  and 
symptoms,  n'ith  which  wo  have  become  acquainted  for  the  first      ^ 
time.     Much  depends  on  the  observation  of  the  i>rogress  ofi^tf 
the  case,  and  the  modiUcation  of  signs,  which  has  occiirrpd  in^^ 
any  given  space  of  time.     For  example,  we  are  called  to  a  patient 
who  presctits  the  signs  of  a  cavity,  but  from  some  pecoliarity  in 
the  symptoms  it  becomes  a  question  whether  this  ta  a  phthisical 
ulcer  or  a  dilated  tube.     Now  this  can  bo  often  determined  by 
successive  observuUous  of  the  case,  h\  which,  if  we  discover  an 
extension   of  the  cavity   too   rapid  to  be  explained  open   tiw 
hypothesis  of  dilated  tubes,  we  may  at  once  arrive  at  the  diag- 
nosis of  phthisis.    I  have  frequently  had  recourse  to  this  mod 
and  always  with  soccess-    It  is  obvious  that  the  cavity  ma^ 
remain  slationaiy,  or  may  extend,  and  that  it  is  only  in  tbo 
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latter  oaae  thut  this  diagnooiB  can  be  made  av&ilabLe,  bat  when 
wo  can  employ  it,  is  almost  alwavs  patbogDomouic,  and  forms  an 
vxeeUent  illnatratioD  of  ibe  value  and  certainty  of  pbjBical  Bignu. 

Another  sonrce  of  dia^oais  uf  a  tuniilar  cbaructer  may  be 
drawn  from  the  obw-rralion  by  percussion.  In  a  considerable 
nnmbcr  of  carcs  of  phihiBical  abscess,  the  signs  of  the  cavity  are 
often  preceded  by  absolute,  and  in  all  by  coropanitive  dulooas. 
TbiB  wa  can  understand,  when  we  recollect  that  the  pbthiaical 
abscess  ia  formed  by  the  suppnratioD  of  turbercnlons  massos 
and  of  solidified  long.  But  llieae  conditions  do  not  precede  the 
dilatation  of  tlie  bronchial  tnbcs,  for  which  solidity  of  the  pal- 
nunaiy  tiasiie  is  by  no  means  a  necessary  antecedent.  On  the 
eoBbwy,  if  dulueaa  should  occur,  it  would  be  in  the  advanced 
ttages  of  the  disease,  when  the  intervening  pulmonary  tissne 
had  bscome  compressed  and  camifiod.  Hence  we  say,  in  general 
taraifl.  that  in  phthUis  we  have  Jir$t  dulneM,  and  then  cavity, 
vhUf  in  diiaieit  Ittbes  ite  havejirst  cavity,  and  then  dubiets. 

But  the  bronchial  tubes  may  be  aufliciently  dilated  to  give 
ptetoriloqaism  and  broucbophouia  without,  any  dulness.  Of 
thia  the  following  case,  taken  Ixom  the  work  of  Louis,*  is  a 
sthlung  example. 

A  patient,  aged  &5,  who  bad  been  subject  to  dyspncea  from 
iniuKiy,  hud  laboured  under  a  chronic  brouchitiij  fur  several 
jean.  Xhia  aJfuctiou  was  alwaya  worse  in  winter,  and  at  that 
period  be  emaciated  considerably.  During  the  last  month  he 
bad  Joat  his  appetite,  and  the  cough  had  become  more  tronble- 
tlie  debility  had  increased,  but  there  had  hetm  neither 

in  of  the  chest  nor  hemoptysis. 

On  admission  he  presented  the  followiut;  s^i'mptfiinH :  he  was 
pale  ;  the  lower  extremities  slightly  cedematonn ;  the  belly  large, 
and  obecarely  Quclaating :  poise  but  little  accelerated :  coogh 
moderate:  sputa  opaque  and  greeniuli :  tongue  of  a  dirty  white 

th«  centrf,  with  thirst,  and  complete  anorexia.     During  the 

i  fiftevn  da\-8  be  laboured  under  diarrhci>a  and  iiij:!bt  aweiUa. 

On  percussion  the  chest  una   ererywbere  sonoroas,  yet  the 
ion  yvui  almost  perfectly  tracheal.     In  the  upper  portion 
of  tbo  rif^t  Inng,  both  anteriorly  and  posteriorly,  there  existed 
a  iafipe  cnpitos ;  and  in  those  sitaations  the  resonance  of  the 
amomted  to  imperfect  pecu>rila<inism. 

•  K«dkenbe*  Aii»toaiBO''Hi3i6ktiqom  tor  U  PhihUu»,  OU.  II. 
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l/Dtil  tho  period  of  his  deaUi,  which  took  place  on  tho  IdUi 
of  December,  his  flebiUt;  v/aa  progressire,  the  djflpnceft  beeune 
«Tery  day  worse,  and  durinfi  the  last  week  hi«  aputa  resembled  a 
gieeuisb  pas.  The  physical  signs  on  the  right  side  underwent 
no  change,  bat  after  he  hud  been  a  week  in  hospital,  the  loft 
sub-claviculnr  rugioo  prmiented  a  maoous  nOe,  mixed  Tvitb 
gurgling.  I'oal^riorl.v  the  sound  of  respiration  was  strong,  and 
the  t«80iwnce  of  the  voice  considerable. 

On  dissection  the  iipi>er  portion  of  the  right  long  aoeOMd  to 
bo  converted  into  a  great  number  of  cysts,  Tar>ing  in  m»  frtim 
that  of  a  pna  to  that  of  a  large  nnt.  These  proved  to  ho  nothing 
but  dilated  tnbes,  contjiiTuiig  a  redilif^h  mucna,  mixed  with  a 
yellow  opjujoo  fluid.  They  were  in  opposition,  and  were  formed 
of  a  very  thiu  mucous  membrane,  which  was  red,  6rm,  and 
continuous  with  that  of  the  hrouchial  tabes,  which  were  othof' 
wise  perfectly  healthy.  Tim  same  lesion  existed  on  the  upper 
portion  of  the  left  lung,  and  ertended  about  an  inch  and  a  half 
from  the  summit ;  the  dilatation  here  was  less  decided  than  in 
the  right  lung ;  no  tubercles  nor  tuberculous  matter  oonJd  bo 
anywhere  discovered. 

Thia  patient  was  considered  by  M.  Louis  to  labour  under  aa 
organic  disease  of  the  abdomen,  and  a  chronic  and  circumscribed 
phthisis.  Ho  states,  that  the  perfect  sonoreity  of  the  apptf 
portion  of  the  chest  made  him  at  l\rst  doubtful,  bnt  the  rflBoItc 
of  auscultation  were  greatly  in  favour  of  ibo  existAne*  o( 
tuberculous  caverns.  Thus  tlie  tracheal  respiration,  the  muco- 
crepitating  rule,  and  the  imperfect  pectoriloquism,  and  abort 
all,  the  situation  of  these  signs,  seemed  to  point  out  an  an- 
fractuous tuberculous  cavity.  He  candidly  admits  his  error,  and 
remarks,  that  if  the  affection  was  tuberculous,  and  that  it  bad 
lasted  so  long  as  ten  years,  it  should  by  that  time  at  least  ban 
produced  an  induration  of  the  lung  sufBcient  to  give  a  dull  sound 
on  percussion.  He  further  rcmaiks  in  a  note,  that  be  is  not 
ignorant  of  the  fact,  that  a  tuberculous  cavity,  with  iodnnted 
parietes,  may  exist  n  ith  clearness  of  sound  ou  percussion,  but 
that  in  such  cases  the  cavity  must  be  of  great  aiH.  That  tfao 
Ust  obaerration  is  true  I  feel  fully  satisfied  ;  I  hava  nover  »eea 
a  tuberculous  ciivity  which  gave  a  clear  sound  on  pcrcnsaion. 
unless  where  the  cavity  was  very  large  and  well  Uvhnud,  and 
even  here  the  sound  on  percussion,  though  clear,  m  not  tinular 


BRONcnms. 


147 


that  of  tbe  piiltnoiiArr  cells,  but  has  a  somenliul  lympauitic 
ehoTttcter.  On  the  other  hnml,  uofi-actQOus  phthisical  cavities, 
larh  us  iroaM  prodaco  tbe  phenomena  detailcil  ia  this  case.  arc. 
Ui  as  lay  experi«uce  goes,  aln'E\'»  occompaniud  by  duIoeBs  of 
MumI  OQ  percussiou ;  »o  that  if  this  rule  be  general,  it  would 
follow,  that  the  occurrence  of  the  signs  of  anfractaosities  with 
oleameBS  of  sonnd  on  porcassion,  will  bo  din^ogtic  of  dilated 
ibes:  of  ammo  such  a  diagntwis  flhonld  be  corrected  by  the 
listorr  of  tho  case  and  the  actually  cxistin;*  fiymptomn.  t  mav 
errc  farther,  that  in  this  case  a  combination  of  certain  aignit 
Mirrod,  which  I  have  never  fonnd  in  any  case  of  phthisis,  nor 
in  I  conceive  its  existence  possible  in  that  disease.  I  alladc  to 
combination  of  exteusiee  trncheal  retpir/ition  with  cleara^s 
of  »otaid  on  pirctiHiiioR.  In  phthisis  the  existence  of  the  first 
of  IbeBO  signs  is  accompanied  by  decided  dtitiiess  in  almost 
erorr  case.  To  this  I  ahull  rctam  when  doscribin;;  tlie  signs  of 
palmtnuiry  taberele. 

Ab  tbe  treatment  of  this  affection  doen  not  in  any  shapo  differ 
from  that  of  chronic  mucons  catarrh,  I  shall  not  fiirtlier  allude 
to  H  here,  but  at  once  proceed  to  sum  up  the  stato  of  our 
knowledge  of  its  diagnosis.     It  may  be  stated  : 

1st.  llial  tlio  cases  of  this  disease  which  have  been  described 
by  anUiors,  may  be  di\'idcd  into  tbroc  classes. 

(a)  Cases  iu  which  s^nuptoms  of  chronic  catatTh,  with  copious 
expectoration,  have  existed  for  a  number  of  years,  varying  from 
ten  to  fifty,  or  cveo  more,  and  without  the  constitutional 
symptoms  of  pfathiuis. 

(ft)  Cases  presenting  the  symptoms  of  plilbisls,  iu  which  tho 
constitutioD  sulTcni  ueveroly ;  tlie  disease  may  last  from  &re 
lODllia  to  tive  or  even  ten  years.  This  last  case  has  been 
irincipally  observed  in  adults. 

{c)  Cases  which  may  be  termed  acute.     These  are  to  be  ob- 
Btred  in  children  after  hooping  cougb,  and  the  disease  has 
rarred  in  the  space  of  three  months. 

2nd.  That   we  meet  with  this  aflection  as  an  nncnniplicjited 
t,  or  in  conjunction  with  other  lesions,  of  which  obliteration 
lh«  bronchi  and  tnbercio  are  the  most  common. 
8rd.  That  dilatation  of  the  bronchial  tubes  may  bo  aecom- 
by  an  atrophy  of  tho  air  cells,  and  thus  tho  affected  side 
it  the  rhcst  be  diminished  in  volume. 

l2 
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4t}i.  Tbftt  in  tbe  same  cose  we  may  ob«erve  a  prudomii 
of  dilatation  id  tbe  bronchial  tubes  of  oda  lung,  and  o(  tbe  air 
cells  in  the  otber. 

fitb.  That  tbe  continuous  dilatation  may  affect  a  single  lubo 
witboDt  presenting  an.v  marked  pbvsical  signs. 

6th.  That  wo  may  oven  hayo  nnmerouti  tunall  dtbitations 
without  other  phenomena  than  those  of  ordinar.'  bronchitia. 

7th.  That  wbnn  the  conlinnouii  dilatation  is  decided  and 
extensive,  the  phenomena  which  have  lieen  obsurved  arc  tbi» 
blowing  renpiratioa  and  extended  resonance  of  tbo  voice.  In 
Bomc  ca.set]  too  tlie  veiled  puff  has  been  obscrred  by  LaennAc. 

8th.  Tlml  when  tho  local  dilatations  arc  decided,  the  phe- 
uomona  aro  those  of  suppurating  cavities  conununioating  with 
tlifl  lubes. 

9tb.  That  although  it  la  extremely  difficult,  on  account  oC 
ilie  similarity  of  tho  physical  signs,  and  in  some  eases  at 
symptoms,  to  distinguish  tlua  disease  &om  phlhisiH  with  snp* 
purating  cavities,  yet  by  observing  the  mode  of  combination 
and  the  snooession  of  the  signs,  the  mte  of  iooreoae  of  tha 
cavities,  and  the  connexion  of  these  with  the  lustory  of  tbe 
case,  wc  may,  in  some  eases  at  least,  arrive  at  u  diagnoais  which 
shall  be  correct. 

lOtb.  Tliat  where  a  numbor  of  tubes  aro  dilated  in  one  lobe, 
the  case  may  bo  distinguished  Irom  tuborculoos  anfractuoKittett 
by  tho  clearness  of  sound  on  porcuBsion. 

llth.  That  in  cases  where  we  have  hail  an  opportnnity  of 
examining  the  patient  from  an  early  period,  the  fact  of  dalneas 
not  having  preceded  the  signs  of  a  cavity  may  enable  us  to  dis- 
tinguish tlie  diaoaee  from  phthisis. 

12th.  TliuL  in  tho  same  manner  the  combiuutiou  uf  extADaive 
tracheal  respiration  with  clearness  of  sound,*  seems  to  be  diag- 
nostic of  dilated  tubes. 

*  Fron  tbo  nrj  improfier  tnodeof  cztuabunc  tbe  poiC  mortBai  apposnuiMi  la  tim 
\vaft,  whidi  it  commanlj  idopud  la  Lbia  omtUj. »  iiSenacm  ol  opinioo  u  i«  Um 
art  nil  bbUu«  of  Uh  oivltiw  nmj  occur ;  uad  I  haro  M«n  InalanoM  in  wlitok,  uilmt 
tfai*  tncfvlar  HmtOden,  It  wm  boc  tarj  to  deunBlna  tbo  <)n«Kiciii.  £  h«t« 
fa  ll»  li^Kt  of  dirwtiaK  lh«  aH«Dtlan  of  nj  pnpili  u  tbu  foUuidaK  potau,  «UnkJ 
•nabia  Hi  to  wL  tbe  »aU«r  at  T«8t.  Toe  long  ebouli  be  UlMWled  bj  mi«um  ol  ■ 
flue  pAir  of  ecUion,  in  Mhicli  tho  rud  of  pdo  blid«  b  blunt,  lad  tnnwd  tpw»rdL 
Tbia  limtniiiiviit  Bt%j  be  Qtlled  »  AraflcAdAMM.  Tht  opostor,  beftaning  M  lb«  Ufw« 
OKiim  of  tb«  DwtbM,  iboald  follow  tbe  tabM  to  tlw  fuitoca  ol  tba  Isng.  mad  i^j 
u  rawiy  of  tbsm  opea  m  poadblo.  For  tbe  ffo?r  tuba*  bo  nay  laa  a  »lifi4M 
gTooTcd  dinelor  tai  ft  D)tTl«l'»  tefaMn.    Now  If  tbo  omb  be  om  ol  ttmfit  i^diti 
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T  shall  not  occnpy  mflny  piij^es  on  thitt  (iiiliJDet,  \rhich  is  one 

uf  mora   tnlcrctt   to  tlie   pntholof^col   aiiutomiat   than   to   the 

student  of  dia^osis.     As  yet,  indeed,  we  arc  ignorant  of  any 

iptom  or  sinn  which   may  bo  considered  patko^omonic  of 

je   lesion   in    itti   Kini])le   furui.  where   tlic   uloerrttive   process 

oommrnvod  in,  and  is  conlinod  to,  tho  mncoiw  surface  of 

Hie  tnbr.     And  ovou  in  those  more  complicated  cases  of  nlce- 

ttion  and  perfonttion  of  tho  Inng,  wo  recognize  tho  occnrrenco 

of  bronchial  nlcemtion,  ktis  by  nay  signH  proper  to  it  us  by 

pbraomona  resulting  from  other  luechuuical  couditionti,  which 

ive  resulted  from  the  primary  disease.      Thus  in  phtiuBtcal 

^s,  and  in   pneumothorax   by  perforation,  the  frigUB  of 

ling  Hiid  meUUic  tinkling  point  ont  a  commnnicatioii  with 

^Ironchial  B}*st«m ;    but  whilo  the  process  whifh  produced 

Uiat  coDunnuication  was  going  on,  there  were  do  characteristic 

)r  proper  symptomB  or  «igiiB. 

S\TifU  we  compare  the  frequency  of  ulceration  in  the  respira- 
tory and  giutro-intcBtinnl  mncoun  mcmbranon,  we  are  Rtmck  with 
the  grrat   preponderance  of  tlto   latter.     Tliiit   is   partienlarly 

Iqbfwrred  in  the  acute  diseases,  in  which  wc  find  that  the  in- 
fccstinal  surface  so  often  runs  into  exteusire  ulceration,  a  character 
very  different  from  that  of  tlio  lung,  in  which  acnte  bronchitis 
(kiiDronnly  destntya  life  witliout  a  [lerccpUhlo  ulceration  of  the 
wasxhuee.  Indeed  tho  great  majority  of  bronchial  ulcerations  bk 
tlia  result  of  a  chronic  difiea»>. 

Tbo  greater  liubiliiy  of  the  digestive  mucous  membrane  to 
aloerate  may  bo  understood,  when  wo  reflect  on  tho  much  more 
mttenuTu  derelopment  uf  thu  mucous  glands  in  that  system, 
the  greater  necessity  for  their  activity  in  the  norma]  state, 
being  open  to  the  action  of  a  great  variety  of  hetcrogonoouB 
ers,  and  the  varied  Kympatheiic  actions  which  the  numorooB 
Inal  Ttflcera  exercise  upon  them. 


ha  will  obMT**,  tbM  mtl  tho  w«icl«  tut  In  tfc«  ditvoiion  of  tlw  tnbct,  tbac  ao 

diTiKloa  ot  thcte  cat)  be  obMrrtd  at  itiar  itucUoD  with  the  caritj,  ood 

■ncDOi  D&biK  vi  tlM  tnbo  b  p«rfKtl]p  coatinaon*  with  that  -jt  iIm  oftrU/, 

I  my  abo  pt«acDt  Ui«  cartUajpsa,  and  tl)«  tongimdinal  and  circolar  tibra  in  • 

I  nt  bjfrrtfopb/.    Theaa  cnrktiu  ftlaa  diffar  tematlubljr  from  phthl«  c«]  cioara* 

I  in  aetKt  pi«MRiiag  ik*  uaniron*  banda;  aad  ahonld  tDb«i:I«a  ba  abMnl  is 

r  poclioiu  of  tbc  lauf,  tbe  |ioiiiC  ahll  he  Mt  cnBiplR'-eljr  at  real. 
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Androl  statos,  that  those  niccrations  are  morv  frcqnonl  in  thi* 
larynx  than  in  the  hroncbiol  tubes,  and  more  cammoD  in  Llir 
latter  thou  in  tbo  trai^hcB.  This  Btntemeot  seems  certaiulv  tme 
wit}i  rt^KjH-rt  to  primary  nlccrutiou  ;  bnt  if  we  take  in  tbe  fuiet 
of  tuberculous  plitbists,  we  shall  find  a  ;^at  preponderuico  ia 
fiiTour  of  the  bruiicbial  tubes  ov<>r  even  tlie  liirinx.  The  Baiuo 
author  hait  divided  Iho  oasea  of  bronrhlal  nluiTatiou  into  Ivo 
classes,  according  to  the  point  as  to  whether  the  toljc  has  bet-& 
destroyed  from  irithiu  oulwunU,  or  tbe  rt>ver»e.  I  Hball  not 
e&t4;r  fui-iher  into  this  diei.^u»Biou.  and  shall  conclude  thia  ahort 
notice  by  t-nuin crating  some  of  tbe  principal  iustoDou  of 
bronchial  Bstnlffi. 

{(i)  Suppurated  tubercle,  and  other  ulcerous  cavities  of  tbe 
lung. 

(h)  Empyema  opening  into  the  Inng. 

(r}  £\iicuatioti  of  an  liejXLtic  abHccns  through  tho  broccbial 
tubes. 

(d)  Communication  between  nn  aneurism  of  tbe  aorta  and  the 
long. 

{e)  Communication  between  tho  tesopbnRus  and  trachea. 

if)  Fistula'  of  the  tubes  opening  into  the  bronchial  glands.* 

ig)  Communication  between  the  thyroid  gland  and  trachea. 

(/r)  Perforation  of  the  pulmonary  arlory.t 

Other  cnseK  bavo  been  met  with,  hut  in  the  atiove  List  we  have 
the  most  fi-equent  and  best  attested  examples  of  the  legion.  It 
may  bo  observed  tiually.  that  tbe  commuuicntiona  thus  fiwmeJ, 
in  most  iuslnuces  at  leuNt,  result  from  ulceration,  roramenciog 
oilher  within  the  broncbutf,  and  perforating  oulwardSj  or  OKtrraal 
to  the  tube,  and  tukiug  the  L-uverse  direction. 


DO^ATATION     OF    TBI:  Allt   CELLS. — EHPHTSEMA    OP   TOE   LU»0    OT 

LjLUXNEC. 

It  fieoma  to  me  that  in  adopting  tho  name  of  dilatation  of  tb«! 
air  ctIIb  for  this  disease,  we  avoid  much  error  and  confovioti, 
Tiie  term  oraphysema  of  tbo  lung,  given  to  it  byLnonnec,  is 
improper,  iuosmucb  oh  emphyseniu  is  not  tbo  principal  character- 
istic of  the  (lisease,  oud  Uiougli  a  frequent,  yot  still  by  no  roeaos 

*  L»  lUladlH  tibnenltDiw  dea  OlAiida*  BroDCliMpMt  jw  J.  U.  BaRoib 
t  Bcruo,  op.  «K. 
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ft  ooDitUitt  complication.  Indeed  it  seems  certain,  that  CTcn  if 
mi  admit  tbo  existttuce  of  thu  ploaral  I'esiclcs  of  Laenuec  to  have 
been  produced  by  raptore  of  the  ceUa,  jot  that  this  may  exist 

Iwithoat   triiL>     general    omph}*8cma  of    the   lung.     And    it   in 
difficult  to  ainiMjivc  how  emphysema  could  cxiat  in  the   luiij; 
fvitiioiit  hdxrmiD^;  diffused  over  tho  body. 
That  these  vesicles  under  tlie  pleura  are  ofteu  formed  by  the 
dutention  or  by  the  coaleeconce  of  many  diHliiict  air  cells,  rather 
thui  by  tliL>  t-ffusion  of  air  into  the  Bobscrous  cellular  mcoibrnnci 
ia,   I  am  sore,  true  iu  a  considerable  number  of  cases.     For 
although  wa  may,  in  some  cksl'H,  succeed  by  pressure  in  ehaii^ug 
^tbe  poeiliou  of  the  Tesicle,  yet  we  shall  often  fail,  shewing  that 
HUio  air  is  coufined,  and  in  no  respect  under  the  same  condiliuus 
'     a*  in  the  true  emphysema  of  cuUuhir  membrane. 
^     We  may  consider  this  affection  under  three  bends. 
H    Jurs£.  Simple  dilatation  of  the  cells  without  ropturf. 
^     Sf^tnd.  Dilatation  of  the  celU.  with  rupture  of  their  pariet«a ; 
wo  that  serenU  shall  coalesce,  and  form  a  cavity  of  some  extent. 
Third.  The  combination  of  the  Hecoud  condition  \itith  a  true 
Hrmph\-xema  of  the  inter-lobnlar  cellular  texture,  but  which  is 
^gcucndly  tery  slight.     To  this  subject  I  mny  berealler  return. 

Thia  diaeaiie  consiBts  eBsentiolly  in  a  dilatation  of  the  air  cells. 
HTIir  Innj;  becomes  cnlarg^Nl,  and  thiif  whole  quantity  of  air  within 
^Ibc  thorax  is  increased.  Like  the  preceding  affection  it  is  most 
oommoDly  tho  result  of  a  chrome  irritation  of  the  mucoua  mem- 
brane of  the  Inng ;  bat  it  differs  from  it  in  theae  particulars. 
that  while  in  the  former  disea^^  the  irritation  engaged  tbo 
biger  tubes,  and  was  generally  accompanied  by  copious  secretion, 
ID  the  latter  we  find  tliat  the  most  iniuate  lubes,  and  even  tlie 
■ireens  are  the  cavities  affected,  and  tbo  secretions  more  often 
■ointy,  riacid,  and  nnelaboroted. 

Various  explanations  have  hecn  given  of  the  formatiou  of  this 
diaoaae,*  It  bos  been  conceived  that  the  long  continued  and 
riolent  coughing  acts  iu  distending  the  air  cclla  beyond  their 
onliDjary  {lim^^nsions,  and  from  this  frequently  reptmled  and  lotij; 
onntioaed  dilatation  they  at  last  become  penuoueiitly  enlarged. 
In  addition  to  this,  it  is  held,  that  the  viscid  secretion  that  exists 
ifl  the  minute  bronchial  tubes  acts  in  blpclcing  these  op  daring 
n^iration,  the  force  of  which  is  not  so  great  as  that  of  inspt- 
■  'Stt  Appeadlr,  Note  A. 
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»lioD,  and  bcDce  assists  in  prodacing  tlilatAtion  of  cbe  ftir  c^Ils 
by  keeping  thein  in  a  permauently  diuteuiled  slat*.  There 
can  Ih!  litUo  iloulib  tlmt  botb  thetio  causes  act.  and  their 
combinutiou  seeuiK  fiutfiuiont  to  explain  the  lesion.  Th« 
oiustcnco  of  an  additional  cause  has  been  suf^sted  bv  M. 
Mcriadec  I*oenu«:,  namely  the  expansion  of  the  inspimJ  air 
in  CDnse([uenc€  of  Lbe  temperature  of  tbe  body.  I'titler  this 
supposition  the  air  eateriojj;  the  cell  at  a  tower  tempcraiurr 
of  coarse  soon  assoipes  that  of  the  IttDf;,  but  as  itfl  cxii  is 
prevented  or  impeded  by  the  iuspissated  mucus  lining  th^ 
minute  tubes,  its  rarofuctioD  must  act  in  dilatiDf;  the  air  cell. 
That  this  cause  maj  have  some  effect  I  do  not  deny,  but  it 
aecras  probable,  that  the  period  of  its  action  mast  be  ^ay 
limited  ;  and  when  we  recollect  the  number  of  passages,  tbrougfa 
tb»  most  Tascular  organ  of  the  body,  that  thb  inspired  air  lias 
to  traverse  before  reacliing  the  cell,  it  seems  hardly  possible 
that  any  rarefaction,  which  it  may  nnder^o  there,  would  be  at 
all  snfficicnt  to  dilat*^  its  cavity.  It  appears  to  rae  that  IhiT* 
is  an  additional  cause  not  sufficiently  dnrelt  on,  and  vbicb 
is  coiuiectcd  with  tlie  common  complication  with  Rpasmodie 
symptoms.  Under  these  circamstanccs  the  circular  flbrMt  of  thfl 
bronchi  become  increased  in  strength  and  in  irrilobility,  and 
their  irregular  action,  it  is  ob^-ions,  mast  interfere  M-ith  re6* 
piration,  uud  tend  to  preserve  a  dilated  state  of  the  chest.* 

To  the  practical  physician,  however,  the  great  p(»int  of 
considt  ration  is,  that  this  disease  of  the  long  is  the  nuoH  oC 
bronchitis;  and  that  for  itii  prevention,  alhniatioD,  or  rare,  if 
that  were  ])ossibIe,  the  treatment  must  be  coudacted  upon  this 
principle.  These  patients  liiboor  under  a  persistent  bronchitis, 
but  are  liable  to  repeated  exacvrbations.  which  ate  oft*B 
orroneously  supposed  to  ho  spasmodic,  and  hence  consttsUy 
mallreated,  but  which  are  in  all  cases  the  result  of,  or  occom- 
l>auied  by,  au  increase  of  the  bronchia)  irritation  ;  the  spasmodic 
symptoms  being  the  necessary  result. 

The  facility  with  which  we  can  recognize  this  diacase  deprnda 

generally  ou  its  degree  of  davclopment.     In  ita  alighUer  forma 

■  It  U  to  ba  obtcms)  thu  MnpbjWfna  b  uniaU;  the  rcMiIt  ot  a  upwU  tm  of 
iirondilll*— «*[Hn*ry— tbitdr;eUuil>or[.acnncr.  TbbivniJt  uuT  i    KnoMai 

of  IwfnIlUty  «itph)*eiii«  bj  a  ilutMrlMweB  ot  muiilioO,  wbfeh  ••  ,  «M«d 

osl  opluaa  iw ooonmau  in  childno  wltbooi  ;««vh>iu  bnaoloua  i^<i  .-^  i  iinMirt 
(nqBiDcy  with  the  mirmaot  ofig*.— ZieiBM«n^  CTvlvpodll,  voL  v,  p,  Ui,    (Bd.) 


may  oA«ii  ««cftp«  detection,  but  when  U  bccometi  sdranced  or 

Et«ii8iTe  its  diagDosis  is  eaiir.    Hut  there  is  another  condition 

(trejit  ini|torttin«   lo  be  cooBidereil.    nHUiely.  thi'  amoutit  of 

lifMitiy  oj  tin  thoracic  walU ;  and  i  lliiuk  I  shall  bo  able  to 

that  in  some  imiiortaRt  reH))«cls  the  stethosoopic,  and 

other  signs,  dopend  j,'refttly  on  this  circuniatance. 

tiMits  labonring  nudei-   this   diwaae  are  affected  with  an 

babitnal    dj^npcrta,   which,   iu    the    earlier  periods,     is    often 

initijpit.rd    in    summer,    to    retnm    with  violpnce  dnring    the 

^jrioler;  tbev  arc  also  liable  to  repeat<^d  attacka  of  what  niiffht 

^BB  termed   ■  eoDgoAtivc  broiichitia,  daring  trhich  the  difficnltj* 

^Bf  breatliing  ho^ronicK  (-xtrrmc. 

^B  The  pbrsiognomy  of  these  individnaU  is  almoat  cbarai'teriatic. 

^■*bo  complexion  ta  generally  of  a  dnaky  htic,  and  the  connte- 

^■ancr,  thonj^h  nith  an  anxious  and  meUncholy  expression,  has 

in  wmsral  cn^cvi  a  dogrco  of  fuhiosa  which  conirasta  remarkably 

with  the  condiliou  of  the  rest  of  the  body.     It  is  probable  that 

this  resnItH  from  h}-pertrophy    of    the  cclhilnr  mfmbranc  and 

respiratonr  mascIcB  of  i.ho  fiti-n  ;  tlie  first  produced  by  repetitions 

t>f  venouK  ubtttraetion,  and  the  itecond  by  the  violent  exertion 

of  tJie  whole  system  of  inspiratory  mnaelea.     The  nostrils  are 

dilated,  thickened,  and  vnscalar.     The  lower  lip  is  enlargetl, 

and  its  mncouB  membrane  everted  and  livid,  giving  a  pocnliar 

expression  of  anxiety,  melancholy,  and  disease  to  the  connte* 

^^nance.     The  shoulders  are  elevated  and  broufjbt  forward,  and 

^■Uie  patient  stoops  habitnally,  a  habit  contracted  iu  his  Tariona 

^^ttH  of  ortbopna-a  and  rough,  and  the  relief  whifrli  is  expericncii] 

from  iiielinitig  the  body  forwards.     ThuH,  even  in  bed,  we  often 

Ind  these  pntienla  sitting  up  with  their  anna  folded  and  resting 

in  their  knees,  and  the  liead  bent  forwards,  the  object  of  which 

[•rems  tn  be  to  relax  the  ubdominal  muscles,  and  to  substitute 

mechaiiieui  support  of  the  arms  for  that  of  muscles  which 

>akl  interfere  with  inspiration.     To  such  a  degree  does  tliis 

ttUt  of  stiKtpiug  alter  the  couformaUon  of  the  chest,  that  I  have 

Men  several  cam^a  iu  which  the  acromial,  inter- scapular,  supra 

mm!  iral>-s)iinuaK  surfaces  had  become  nearly  horizontal.     Under 

thnni  cixcnmstunceH  the  apieea  of  the  scapnlie  are  remarkably 

anteriorly   we   observe    the    cinvicles    arched    and 

\,  and  the  triangular  spaces  which  answer  to  the  iuser- 

of  the  steruo-mostoid,  and  scalcni  umsclus  arc  singularly 
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deep.  The  c«llulftr  membrane  and  rutipose  tissae  of  the  neck 
seem  to  bt-  absorbed,  but  the  mnsc-tes  of  tustiiruttoti,  and  par- 
ticularly the  stemo-mastoid  tintl  Bcaleiii  are  hyjKTtropbiod,  and 
tho  tb}Toid  cai'tilaf^ti  is  ffOQi'rally  pi-timincint  and  hard,  ho  as  to 
feel  as  if  oiwitliMl.  When  we  examine  tho  chest  wo  discoitir 
other  and  a'tnurkablo  changes ;  the  stcrnam  has  lost  its  Hatnesa, 
or  it»  relative  cciicarity,  but  is  thrown  forward  and  arched  boLb 
in  a  longitudinal  and  transvorso  direction  ;  the  iutercostui  apaeo* 
arc  widiined,  but  not  dilated  as  in  LMUpyeiaa:  oit  the  superu- 
anterior  portion,  imUfd,  tlie  chest  neemH  timooth  and  convex, 
but  this  is  owing  to  the  hypertrophtotl  state  of  tho  p(*cu>nil 
muHclea,  a  condition  induced  by  iho  lon(;-contiuued  diilically  o( 
ruspiration.  When  tro  examine  tho  side,  honvver,  we  see  the 
iutercobtal  ispaces  deeply  marked,  and  presenting  do  indication 
of  proUuKiou ;  bo  that  if  we  compare  the  diaeaHo  of  dilaLaUoo 
of  the  colls  and  empyema,  with  reBjiect  to  tho  exlenal 
conformation  of  the  chest,  we  find  that  in  the  first,  Iho  appear- 
luco  of  snioothnosfl  and  dilatation  ia  most  evident  superiorly, 
while  in  the  hitler  tho  reverse  occara.  The  htteral  portioci  of 
the  chest  are  remarkably  deep,  and  their  convexity  not  at  ill 
proportioned  to  that  of  the  anterior  or  posterior  portions  of  ihe 
thorax.  On  applying  the  hand  to  the  inferior  sternal  ri'gion  we 
generally  find  that  the  heart  is  pulsating  with  a  violence  wlu'cli 
we  would  not  expect  from  the  examiuatiou  of  the  pul««  at  the 
wriist,  which  i»  often  small  and  feeble,  vhile  tho  impulsoa  of  thw 
right  ventricle  are  given  with  gre«t  strength.  These  phenomena 
are  generally  o^iug  to  an  h}-pertrophied  state  of  the  ri^ 
cavities  of  the  heart,  which  ho  commonly  attends  this  diiieaa*, 
an    affection,    frfquently  att4-nded    with  a  vioU-nt    iint  i 

feeble  puUc.  But  I  have  obw-rred  two  other  causes*  Iv  ■ 
dnctiou  of  thia  symptom  or  sign,  the  knowlcdgo  of  which  is  of 
importance,  inasinnch  as  that  tltey  may  proiluce  the  pbonou»- 
non  in  question  without  diseaso  of  the  heart  actually  exiftiag. 
The  first  of  these  is  the  displncement  of  the  heart  by  th«  dilated 
lung,  which  pushea  it  downwarda,  ao  that  its  impulaes  li«efime 
manifest  in  tho  epigas'tric  region,  not  from  diaoaac,  but  f^on 
diaplacemcnt.  This  sliould  be  observed  more  remarkably  wlwo 
the  pulmonary  dist'ase  predominates  in  Ibr  Irfi  sido  ;  In  tlwi 
caaes  which  1  have  seen,  the  disease  affected  both  lunga  oqnally. 
The  other  cause  for  this  symptom  is  a  cAngeiil«d  and  eiiUrscd 
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of  the  liver,  vhidi  not  nnfroqaontlj  accompanies  (be 
tee,  froni  causes  suf&cIcDtly  obvious. 
On  cxiimininj(  the  opijrastrinm,  nnil  indeecl  the  whole  of  the 
ap<?ro-ant'?rior  portion  of  the  flMominal  onvity,  wo  commonly  find 
it  fnll  and  resititjn^,  dlthonfrh  without  uit  pertMiptiblc  or  distinctly 
cnliinfJ  tu?n*mr.  On  percussion  the  right  hj-pochontlrium  and 
In?  fpij.'ustrium  sound  dull,  and  in  certain  coses  we  are  able  to 
the  margin  of  the  liver  helotr  the  fata«  ribs.  This  may 
kLod  two  causes,  cither  an  enlargement  of  the  organ,  or  ita 
lent  by  the  ilalteniu^  of  the  diaphragm.  To  the  latter 
eooditioD  ofthiH  muscle  I  shall  presently  direct  the  attention  of 
Uw  readrr. 

Pmraicju.  Sionb  of  Dn,.\TATtoH  or  the  Cells. — The  physical 
cigns  of  tlu8  discaso  arc  (aw,  but  in  most  cases,  where  the  disease 
is  establiiiheJ,  are  bo  well  markeil,  and  so  obvioas,  that  there 
ia  liarUly  a  di(u.-a!>u  to  vrhicli  physical  diagnosis  is  more  easily 
>Uetiblu.  The  following  arc  tlie  sources  of  the  physical  signs 
UiiB  affection: 

lit.  The  increased  quantity  of  air  witliin  the  thorax. 
2nd.  The  increased  volume  of  the  lung,*  and  the  resistance 
if  the  thoracic  parietca. 
3rd.  The  displacement  of  the  heart  and  abdomiual  viscera. 
4th.  Bronchitis  of  the  minute  tubes. 
5th.  Cou^'estiou  of  the  lung. 
Ctb.  The  eiiBivucv  uf  the  tiub*pleural  vesicles  of  Lacuucc. 

Bussing  the  chest,  iu  a  case  where  the  disease  is  decided, 
thai  the  sonud  is  morbidly  clear.  It  is  not,  however, 
tjmpauitic,  oa  in  pneumothorax,  but  may  be  described  as  the 
ffludmum  of  tlie  true  pulmonary  sound.f  In  a  case  of  extensive 
ditM"*  this  cleomcas  ia  general,  bat  it  may  be  partial,  and  merely 
^_oofTespoud  to  the  most  affected  portion  of  the  lung.  It  ia  but 
Itle,  if  at  alt,  increased  on  a  deep  inspiration,  in  which  it  differs 
jmurkably  from  the  sound  of  the  healthy  lung,  bat  agrees  witli 
of  ita  sohJificd  state.  In  fact,  this  character,  though  oc- 
irriug  in  states  of  the  lung  so  opposite  as  ita  rarefactiou  and 
>li<llticjition.  is  yet  owing  to  the  same  cause  in  both,  namely, 

*  Allbuitxil  tlu*  and  the  pcwceding  oonditioa  mmj-  h«  uid  to  imply  thm  Liino  atate  ol 
MiiOfS  7M  U  la  MeHWj  to  acpanu  then,  a.i  the  tint  m  the  loiirM  ol  ibe  paariTe,  and 
tfci  Mjiia  1  »  Imporuuit  laBdWw  ol  Uw  uctlve  Miaualuiur)'  tibGnoiiMiia. 

f  "Dm  tiwentoB  amind  ia  terMly  dcKnbed  by  Dr.  W&Ube  an  "  maai  of  tone 
iae«Md}  plMlt  Idmnd.  tfiu^j  czifscnud."    Itb  cditiDO.    (£<J.) 
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the  greatly  dhninislied  volume  of  uir  wliicli  e&n  *^nt(>r  st  an 
innpiration. 

We  mil)'  furtliet'  observe,  tbiit  tbc  souuJ  ou  percuKi^iiiit  is  otldo 
clear  down  to  tbc  lowest  portion  of  the  thorax.  Tbe  Datuml 
hepatic  dalness  of  the  poKteru- inferior  portion  of  the  right  «d9 
disappears,  atid  nnlfwR  where  the  beArt  is  much  enliirged.  the 
sooTid  of  the  cardiac  region  is  rcniarknbly  clear.  This  will  be 
particularly  the  case  if  the  Inng  overlapn  the  poriranliam  to  any 
extent,  of  which  \re  cnn  easily  sntisfy  onritelveB  by  meAQs  of  tlu 
stethoscope. 

Bnt  in  almost  all  cams  of  sach  cxtcnsiTc  disease,  wo  find  a 
complication  with  enlargement  of  the  heart.,  the  result  •  "  '  *  :- 
continued  nnd  increasing  obstruction  to  the  palmoniiry  <-i  i  m, 
and  this  will  give  an  increase  of  diilncBii  over  the  ofgu, 
particularly  at  its  T'nj;hi  aide.  We  then  lind  that  there  is  dalneai 
from  the  sitnatiou  of  tlio  upcx  of  the  left  veulricle  as  fur  ax  Uie 
right  sido  of  the  stcruam  ;  and  ns  Piorry  boa  remarked,  the  etbeei 
of  this  dnluf-Rs  may  be  found  to  vary  according  to  tht>  degree  o( 
pulmomiry  ohstruction.  This  is  the  most  common  cahl'  ;  hut  to 
a  fciv  instances,  even  though  the  esUrgement  of  the  heart  h« 
coiisiderubh!,  we  Hud  tn  thesQ  roj^ionsacloarsoaudon  perctuuioB, 
or,  ut  all  events,  a  want  of  dulncss  commonsnrute  with  the  botri 
disease,  a  circamstanco  explicable  by  the  increased  volume  of  Uii 
lung,  which,  by  throwing  the  [wrietes  forwurdfl.  buries  the  b«Art 
in  tho  thoracic  caWty.  In  such  cases  tho  impolsu  uf  tlio  orgao 
ceases  to  be  u  measure  of  its  disease,  and  kx-  arc  8urt>riMd  at 
Bnding  an  byperlrophied  heart,  althoa^h,  during  life,  the  impalae 
at  the  side  and  lower  slernal  regions  had  been  slight-.  An  ^ 
general  rule  we  may  state,  that  where  thin  complication  esitttt 
with  a  distinct  impulse,  tlie  sound,  on  percusKion  of  tho  ciirdiae 
region,  will  bo  dull. 

Jiut  the  morbid  clearness  of  the  chest  is  not  met  with  in  all 
stages  of  the  disease;  it  is  only  obflervo<l  when  the  a!T'  ■••■■•  '-= 
orrived  to  an  advituced  degree,  and  may  l>e  altogether  i 
the  earlier  periods.    A  patient  may  have  a  degree  of  dilutittitiii  ti 
the  air  cells  BofBcient  to  give  decided  feeblenoaa  of  reapim*-^" 
without  any  perceptible  incrcaoo  in  the  eleiLrnesa  of  sonnd.  < ' 
I  saw  a  remarkable  instance  in  apnliont  wlm  \<rimn>.'  ,  y 

wards,  and  who  preS4>nted  a  group  of  syniptom»  »:. .  ■ .,. ...iii 

led  me  to  suspect  the  existence  of  on  aneurism  of  the  aorta  ;  bia 
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jmpI&mtA  bad  boea  of  alMut  &ve  months'  standing,  ap  to  vluch 
ime  be  bad  enjoyed  good  bcaltb ;  be  then  contnctod  coogh, 
followed  by  severe  dyspnaen  on  exerciec,  and  some  pttin  iu  the  back 
Mid  nppor  portion  of  tliu  chest.  We  fouml  that  both  Bides 
Bonndcd  o<]QalIy  npon  peronsinon,  nor  waA  the  sound  at  all 
morbidly  clear.  Tbo  respiration  in  the  ri|;bt  Inn;^  was  pncrilc, 
while  in  thu  apper  portion  of  tbo  left  it  was  excAodlngly  feeble. 
Tbo  impolsu  nod  sound  of  the  heart,  as  obserrod  below  the 
maninia,  seemed  natural,  but  a  double  pulsation  oonld  be  beard 
tbo  upper  portion  of  the  left  bide  ;  there  was  uo  bruit  de 
Mifilet,  dys|)ha^,  or  lui'yugcoL  breathing. 
Here  was  n  group  of  symptoms  and  signs,  which  I  tboaght 
mijl^t  podsihly  depend  upon  a  Hruall  aneonsmal  tumour,  com- 
ig  Lbe  left  brouchus.  But  1  made  uo  positive  diagnosis  in 
esse.  The  patient  some  time  aXtern-ards  died  with  effusion 
ito  tlie  chest ;  and  on  dissection  it  was  found  that  there  was  no 
ooenrism,  hot  that  partial  dilatation  of  the  air  cells  existed, 
tflectiag  only  the  upper  portion  of  the  left  Inng,  and  that  the 
right  cavities  of  the  hesii-  were  dilated  and  somewhat  hyper- 
|)bied.  The  feebleness  of  respiration  was  clearly  attributable 
the  dilatation  of  the  air  cells:  and  the  case  shews,  that 
iadoa  may  <>xi8t  to  ftnch  a  degree  as  to  gire  distinct 
>{ue  signs,  although  tho  fiouiid  on  percussion  be  not 
tibly  increased.  In  other  eaacH  too  I  have  found  on 
:Lion,  dilatation  of  the  uir  cells  to  some  extent,  altliougfa 
ag  life  percussion  gavo  no  unusual  resalts. 
,  1  DOW  proceed  to  consider  the  renmining  Koureos  of  physical 
Ml  this  disease,  or  those  which  arc  the  priuL-ipul  causes  of 
uttre  aasenltatory  phenomena.  I  sball,  iu  the  tirst  place, 
on  the  iocrcaacd  volomo  of  tbo  lung,  and  consider  it  lint  in 
to  the  stcthoscopic  si<!ns.  tuid  next,  us  causing  displace- 
it  of  adjaoent  parts.  And  wv  shall  iuquire  how  fur  the  degreo 
of  neistanoe  afforded  by  the  thoniciu  parietes  tends  to  iuduence 
both  tb«  auscullatoi^'  nigns,  uud  those  more  obvious  ones,  which 
pfooead  from  the  displacement  of  sarrounding  organs. 

TW  mudilieatioas  of  the  aoonds  of  respiration  iu  this  disease 
depend  on  the  following  causes : 

1st.  The  increased  rolame  of  the  lung. 

Sad.  The   oxistence  of  bronchitis,  principally   affecting  the 
lote  tobes,  and  often  complicated  wiUi  congeetton  of  the  long. 
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8rd.  The  formation  of  the  sut>-pleura1  vesicU».* 
Tho  first  of  these  sourcos  of  inodiBcotion  of  the  ritspirutor^' 
pliotiomena  being  tho  most  importiiut  in  the  diagnofun,  I  flbtU 
dwell  pnriiculorly  upon  it. 

One  of  the  firat  circnmstances  which  strikes  the  ohsonrer  in  thia 
affoction,  i«  the  want  of  accordance  between  tbe  inspirator; 
elTort.s,  and  tho  sound  of  pulmonarr  expansion ;  tho  first  being 
eridcntly  txccsaivc,  and  the  latter  extremely  feeble.  When  be 
omj)loys  pcrcnssion  be  will  at  once  discover  that  the  canse  of  this 
feebleness  cannot  be  any  solidification  of  the  tang,  os  the  soantl 
is  either  nataml,  or  clearer  than  natural,  and  under  those  eireon- 
stances  bo  must  seek  for  somo  other  cause  lo  cxpUin  the  pfaeno- 
monon.  It  appears  to  me,  that  in  the  iacroascd  voiome  of  Ibe 
long,  he  will  iind  the  cause  of  this  imporUmt  sign  :  for  tho  org^n 
being  in  a  permanent  stato  of  uii Argument,  the  dilatation  »/ 
UiP  cheat  can  br  hut  little  addtd  to  bij  tfie  inspiratory  fjf'frt,  and 
hence  the  sound  of  renpiratinn  bfcome$  proportinnahti/  jeelA*. 
Hence  Ibis  feebleness  of  respiration,  coinciding  with  clearufiss  of 
the  chest  and  increase  of  the  inspiratory  efforts,  becomes  Uw 
most  important  pbyBicnI  sign  of  the  disease  in  question.  Otfaff 
censes,  however,  have  been  enumerated,  particularly  the  Ihickea- 
ing  of  the  mucous  membrane,  the  rettult  of  that  chronic  broD- 
cbitis  %vhicb  so  constantly  attends  this  affection,  llius  LaenoM 
bus  stated,  that  in  the  dry  catarrh,  which  so  commouly  prodaoei 
thin  disi-ase,  the  mucous  membrane  of  the  minuter  tubes  lb  oAon 
extremely  tbickeoed,  whidi,  to  a  certain  degree,  explains  tb« 
feebleness  of  respiration,  and  also  tbo  fact  that  when  we  comprH* 
the  luDgfl  taken  itoxa  an  emphysematous  patient,  we  find  greater 
difficulty  in  reducing  them  to  tbeir  state  of  Baccidity  tlion  if  tbcy 
were  in  tbeir  ordinary  eoudiUoii.  In  fact,  etetrrit  parihiu,  the 
roand  of  respiration  is  diroctly  as  tho  facility  of  the  ootniM 
of  the  air,  and  any  mecbanicnl  obstruction,  whether  in  ths 
trachea,  the  larger  or  the  more  miunte  bronchial  tabeSi 
will  cauBO  a  corresponding  feebleness  of  tho  respiratory  murmar* 
This  has  been  long  known  ;  I  remember  seeing  an  i  '•<•• 

example  of  thta  in  a  patient  whoAe  cbeet  I  was  rt  j  li> 

examine  preWoua  to  tbo  performance  of  tracheotomy.    The  his- 
tory of  ibe  case  was  soch  as  might  wanuul  the  sappoeitiou  of  tlie 

■  TUa  KMiice  of  lifM  1*  glTta  OB  the  auUioritx  of  Lubdoc^  uid  it  ia  lo  be  noot* 
beted,  UuU  Uhh  widM  tn  not  aocaMwfly  atWudMU  on  Ik*  Hamat. 
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tUtenc*  of  a  palmoiiary  pmpbv»<»mn.  Ou  percassinn  the  ehwt 
Doncled  crerywhcrc  extremely  cleur,  lint  tlic  Tcsicolnr  mnrmur 
fedble,  notwilkt«taiidiug  the  violeut  efforts  of  the  ]iRtient ;  yet 
:h6  tracUoa  being  ojK'Ded,  it  bucame  at  ouce  loud,  even  to 
pacnltty,  and  continued  with  this  character  for  some  time  &(ler 
the  operation.*  Hut  without  denying;  that  this  thickening  has  an 
effc'ct,  I  cjinuot  help  tlunkint;,  that  wc  mnst  alno  nttrihntc  mnch 
to  the  incrcKK/l  volnmo  of  the  Inug  for  the  following  reaaona  : 

First.  In  cases  of  ordinary  bronchitis,  even  when  the  minute 
tnbes  are  engaged,  this  remarkable  disproportion  between  the 
inipiratory  efforts  and  sound  of  expansion  i»  either  not  obserred, 
or  occara  in  a  much  amaller  degree.  In  these  coses  ve  hear  either 
a  mixture  of  the  vesicular  murmur  with  various  rales,  or  observe 
that  the  mnnnor  is  almost  manked  by  the  rales ;  but  in  both 
eaacA  iho  phenomena  indicato  full  expansion  and  eontraction  of 
tba  Inag.  and  their  iuteunity  can  be  remoi-kablr  modiBed  by  the 
•fforts  uf  tbo  patiait.  Vet  in  cases  of.dilatAtion  of  the  cells  thia 
ii  not  obaerred,  and  the  pUenoraeun  are  hut  little  modiQcd 
whether  tho  patient  breathes  in  his  ordinary  manner,  or  makes 
an  increased  effort  at  inspiration.  In  the  former  caeo  tbo  air  cells 
may  bo  considered  as  unaffected,  and  on  the  obstruction  nrhich 
resolts  troxn  the  thickening  of  the  brouchial  membrane,  or  the 
pmecoe  of  secretion  in  the  tubes  being  overcome,  the  long 
expuida,  aud  this  expansion  is  evident  to  the  auscultator. 

Secondly.  I  have  observed  that  in  contirmed  dUaUtiou  of  the 
air  celh).  the  sign  of  feebleness  of  respiration  ia  but  little  affected 
by  the  increase  or  diminution  of  the  bronchitis,  at  least  as  far  as 
«•  can  judge  of  tho  latter  by  the  physical  ftigns  and  constitu- 
tional qrmptoms.  Thua,  it  not  unfreqnently  happens,  that  soofa 
paftunta  are  attacked  with  exacerbations  of  the  bronchial  irritation, 
which  may  sabside  under  treatment,  but  dnring  their  contiuu- 
uiee  thn  physical  signs  are  less  an  increase  of  the  feebleness  of 
rMpiratiou  than  of  the  various  mles ;  and  on  iho  other  hand, 
when  they  subaido,  that  fecbleaess  is  scarcely,  if  at  all,  dimi- 
maluid  ;  in  fact,  tbo  sign  of  feebleness  is  but  little  affected  by  the 
inonaao  or  diminution  of  the  bronchitis,  a  circumstanco  quite  in 
•ooufduufl  with  my  new  of  its  cause,  namely,  the  diminished 
ijaanlity  of  air  that  entocs  tbo  affected  portion  of  the  lung. 
I  hare  alreftdy  stated,  that  the  feoblcuess  of  respiration  in  this 
'  am  BcM,  iUdurc*  Cleacrtlaa,  I8U. 
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afTeotion  is  owing  to  the  increased  volamc  of  tlie  Iqdr,  hy  whidi 
Ibe  Bmoant  of  tho  inspiration  is  diminished ;  for  if  tlie  lune  bo 
ibns  hypertrophicd,  so  as  to  pr£«g  strongly  on  the  cbest,  and 
preserve  that  cavity  distended,  even  After  expiration,  it  is  obvioui, 
that  on  the  next  inspiration  the  volame  of  air  entering  will  be 
tninaH  the  expandinf;  of  tho  Inng  from  ita  own  diatendiojt 
force. 

Lot  as  BuppoBo  that  tho  area  of  tho  hcattbr  chest,  after  expi- 
ration, to  be  eqaol  to  10.  and  the  tnaximaiu  of  its  expansion  to  be 
eqonl  to  15,  it  is  plain,  that  if  from  the  disease  tho  Inng  acqnirca 
a  volume  in  rest  eqoal  to  1*21,  the  inspiration  woobl  be  dinuniabed 
by  one-half;  benco  a  canse  of  feebleness  of  respiration,  as  put 
of  the  inspiratory  effort,  is  supplied  by  the  cxpanniun  of  the  lung, 
which  r^KuUs  from  its  being  kept  compreased  in  the  etaU  of  rwt 

It  is  obviouH,  however,  that  the  pbyaieal  signs  of  the  pulmonaiy 
compression  must  vary  according  to  tho  rigidity  of  tho  thonick 
walls.  If  we  tako  two  casea  of  Lftcnnec's  empbysema,  snd  suppose 
that  in  one  the  chest  yields  pari  passu  with  tho  enlargement  of 
the  Inng,  while  in  another  it  is  rigid  and  nnyidding,  ii  ia  plain 
that  the  physical  condition  of  the  lung,  and  of  course  the  pbyrieil 
signs  of  its  actions,  mast  be  different.  If  tlie  feebleness  of 
reepiration  depend  upon  tho  compression  of  the  lung,  it  Bhosld 
follow,  tliat  if  in  any  case  tlie  ohest  yielded  essily  and  fully  to  tbi 
ptilmuiiary  enlargement,  we  might  have  great  and  estensin 
dilatation  of  the  cells,  without  the  sign  which  is  supposed  to  ba 
characteristic,  so  that  the  foohloncHs  of  respiration  would  seem 
more  a  meaaore  of  compression  of  tho  lung  than  a  direct  stga  el 
dilatation  of  the  cells.  Of  thceo  views  the  following  osao  it 
strongly  illuHtrative,  and  I  place  the  more  vitlito  on  it  aa  the 
patient  has  boon  at  different  periods  under  my  observation. 

Ayoung  mun,  of  feeble  muscular  development,  and  coufudenihlT 
below  the  middle  size,  entered  tbu  Meath  Hospital,  labaartOK 
undei-  the  ukuoI  symptoms  of  Laennec's  erapbyflema ;  the  obr^ 
was  cuormouHly  enlarged  on  both  sides,  but  the  principal  yielding 
Kccmi'd  to  liavc  taken  place  in  the  upper  and  uuterior  portiooi; 
tho  ciicomforeuce  at  tbu  mammary  regions  being  throe  feet  sad  an 
inch,  au  increase  of  at  least  ECTeii  inches  ubore  its  ustnial 
development.  The  stftmum  and  clnvicles  wero  arched^  tbe 
scapular  regions  nearly  horizontal,  and  Lbe  development  of  IcU) 
sides  equal.     Yet,  in  this  case,  tho  chArftoteristia  signs  osiitvd 
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I^ocIt  id  tho  BuperD-anterior  portion  of  tbe  right  side,  while  OTor 
^Bbe  rest  of  Uie  thorax  the  rcspimtion  could  be  henrd  londly,  and 
^Bfter  the  iudiTidoai  had  l>e(!ii  trentfttl  fur  hroncbitis  it  was  pare. 
HSd  Ibis  cose  the  symptoms  had  bulled  fur  upn-ardi9  of  five  yeara, 
and  after  the  second  year  tbe  enlarf^omeot  of  tho  cbeHt  became  so 
nunifevt  as  to  excite  tho  altcntion  of  all  the  patient's  frieiidH. 

Here  there  was  a  case  in  which  the  yielding  of  the  chest  nas 

more  remork&ble  thau  any  we  had  ever  witnessed,  and  yet  over 

tbe  greater  portion  of  the  thorax  the  respiration  was  an^iJiiug 

i^bol  feeble ;  and  it  is  a  most  curious  and  interesting  fact,  that 

^^pith  tbe  abeence  of  tho  signa,  there  was  also  abseDoe  of  tbe 

^■tjnnptoms  of  compression.     There  was  no  evidence  of  disease  of 

^^B6  heart ;  there  bad  never  been  oudema ;  tbe  jugular  veina  were 

Dot  distended  ;  tbe  liver  was  not  doprea&ed  ;  and  tbe  palieut,  m 

I      bx  from  beiug  embarrassed  uy  exercise,  was  always  better  after 

^^raiking  a  considerable  namber  of  miles.     A  short  lime  before 

^BblvriDg  the  hospital  he  performed  a  journey  of  forty  miles  on 

^^Boi  in  the  coarse  of  a  single  day.     Uis  only  inconvenience  was 

^Bktt  recurrence  of  broncbitic  attacks,  but  when  these  were  absent 

bu  general  health  was  excellent. 

it  might  here  be  iuquired,  whut  was  then  tbe  cause  of  tbe 
feeblenetis  of  respiration  in  the  anterior  portion  of  tbe  right  lung  ? 
I  think  that  in  all  probability  there  was  here  rupture  of  the  air 
cells,  and  that  in  this  condition  we  have  a  cause,  in  addition  to 
that  of  compression  of  tlio  lung,  for  tbe  ordinary  feebleness  of 
[     regpirattou. 

j  We  shall  now  consider  some  of  the  other  ph)'aicfll  signs,  which 

ranili  from   the  enlargement  of  the  lung,  and  which,  like  the 
pmccding,  vaT7  with  the  amount  of  resistanec  of  tho  thoracie 

SlOKS  COKKSCTBD  WITB   THE    IsTERCOSTjU.    AIdSCLBS  AND   DiA- 

H. — The  next  result  of  the  increased  volume  of  tbe  lung, 

ich  H«  now  consider,  is  its  effeet  in  displacing  tbe   more 

olding  |>arts  of  tbe  thorax.    These  may  be  considered  to  be  tbe 

tiBQcu,  tbe  intercostal  mnsclcs,  and  tbe  diaphragm ;  and 

1  ftnd,  that  altbough  tbe  meiliastinum  yield<t  in  cases  of 

the  disease  oooarrtng  in  a  single  lung,  yet  tbat  the  muscular 

npansiona  exhibit  u  great  power  of  rcsiatance,  and   in    many 

caeca  do  not  yitrld,  oven  after  the  chest  has  been  much  enlarged. 

in  tbJfl  respect  wo  observe  a  romarlcablc  difference  between  this 

u 
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disease  and  fmpyenui,  in  which  Uie  yielding  of  the  ntUBOQlar 
expansions  formit  one  of  the  most  important  sigUB. 

\Vheii  we  exumine  the  intercostal  Bpoces  in  this  aiTeetloD, 
even  after  great  dilatutiou  of  the  chest  has  occnrred,  we  sec  thr:m, 
so  far  from  heing  obliterated,  deeply  marked,  nnd  the  mnsoolar 
fibres  acting  powerfully,  so  as  to  elevate  the  ribs,  aud  a&sist  in 
the  imperfect  iuspiration.  I  have  never  seen  an  exception  to 
this,  and  the  rale  applies  to  every  intercostal  space ;  and  as  a 
point  of  difference  between  the  two  diseases  of  aecnmalation, 
empyema,  and  Laennec's  emphysema,  it  is  of  the  gntieaH 
interest.  When  I  come  to  consider  empyema  I  shall  point  oat 
the  causes  of  this  difference,  which  hare  not  been  hitherto 
understood.* 

But  the  same  remarks  cannot  be  made  with  reepect  to  the 
diaphragm,  which,  in  certain  coses,  yields  before  the  enlarged 
Juug,  BO  aa  greatly  to  incroaae  the  cavity  of  the  chest  dovn* 
wards.  This  circumstance  may  lie  taken  as  a  most  iinportaDl 
distinguishing  mark  in  cases  of  this  disease,  which  may  Im 
■divided  into  those  with,  and  thoso  withoat,  diapbmgmatic  dis- 
plncement. 

From  the  position  of  the  muscle,  and  its  inferior  moohAniesI 
support,  wo  should  expect,  a  priori^  that  it  should  yield  more  to 
mechanical  pressure  than  Iho  intercostals.  And  such  I  bars 
ascertained  to  hu  the  fact,  as  while  I  huvo  often  seen  dis- 
placement of  tlie  diaphragm,  in  no  case  did  I  find  that  the 
Intereostala  were  similarly  affected. 

Between  the  two  cases  of  Laenneo's  emphysemn,  with  and 
without  this  displacement,  I  have  obserTod  some  striking  dif- 
ferences as  to  symptams  and  signs.  Of  thoso  in  whioh  the 
diaphragm  is  not  affected,  we  have  an  excellent  example  in  tfa« 
case  which  I  have  described  of  great  yielding  of  the  thoracic 
walls.  Here  the  signs  of  pressure  on  the  lang  wero  much  Ins 
difitbctf  and  there  existed  uo  indication  of  heputio  displaeoment, 
the  epigastrium,  bo  far  from  being  tumid,  being  actually  ool- 
lapsed.  But  in  the  case  with  displgceoient  of  the  diaphrsgm  we 
observe  that  there  is  much  more  dlstreBS  io  breathing;  that  the 

"■It  mvt  bfl  cmhaatd."  Mjt  Dr.  Waliibe,  "llwl  tht  pnblkhed  vxpnmtot  of 
ph]«ld*M  gOMnUr  doe*  Mi  seoonl  with  tluK  ol  Dr.  Moktt  la  napMt  of  lh« 

balgiiigof  Mapb/MOM !  both  Loola  «ad  WoiUa  u«  wiwO^  op|>oaeil  to  Dr.  SwkM  oa 
Uiu  poisL"— pBft  S3«.    itliwtUlOB.    (Bd.) 
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epigtstriam  is  full  nnd  realsUng,  anii  Uiat  ibe  heart  u  pnabod 
dowu  Hometimcs  so  far  aa  to  be  on  a  lerd  witb  the  nintbt  or 
«Teti  tc-nth  iut«rco8t&l  space. 

Under  tbesa  circnmstAnccs  the  poatero-infcrior  portion  of  the 
chest,  and  the  regions  of  the  liver  aud  heart  anteriorlv,  give  a 
peiCiiolljr  clear  sound,  wbioh  is  explicable  b^  the  displacement  of 
these  Tiscera,  aud  also  by  tbe  condition  of  tbc  lang. 

When  these  patients  are  stripped,  and  lying  oti  the  bock,  a 
remarkable  cbaroc'Ler  of  resjilration  may  1>^  observeil.  We  tteo 
tbr  thorax  poworfiLlly  elevated  upwards,  nnd  tbe  abdomen  oa 
powerfully  protruded  downtrarda;  but  tliere  is  this  remarkable 
fliiTcruucfl  from  fbrood  respiration  in  the  healthy  Klate,  that  the 
abdominal  protrusioD  docs  not  begin  so  hi<;[b,  and  while  the 
nmbilical  and  hyposnBtric  regions  move  upwards  ond  forwards, 
tha  epigastrium  aud  upper  portions  of  both  hypochondria  remain 
comparatively  motionless,  while  the  corresponding  ribs  ore 
drawn  in.  Thin  is  explicable  by  tbe  new  position  of  the  dia- 
phragm ;  it  bus  descended,  and  carried  the  abdominal  viscera 
before  it ;  and  its  contrsotion  takes  efTect  at  a  point  lower  in 
proportion  to  its  displacement. 

That  this  displacement  is  a  purely  mecbauicat  result,  and  not 
Analogous  to  thai  in  empyema,  shall  be  shewn  beroafter.  It 
Tsriea  go  remarkably  with  the  volamo  of  the  lung,  that  I  hare 
Been  the  heart,  after  tbe  subsidence  of  a  bronohitic  attack, 
Donnt  from  the  tenth  to  the  eighth  intercostal  space. 

On  the  Rabject  in  <;enerHl,  we  want  some  accurate  dissections. 

regret  that  my  experience  is  but  limited,  but  i  shall  state  it. 
It  would  appear  tbnt  much  will  depend  on  whether  tbe  disease 
prtduuiiuatos  iu  the  upix-r  or  lower  lobes;  if  in  the  latter,  the 

■p«  of  tbe  lung  is  altered,  and  I  h&vu  found  iu  this  way,  that 

the  grmt  enlargement  of  the  cells,  and  tbo  formation  of 

•pleural  Tesiclos,  the  lower  surface,  from  being  concave,  had 

>uo  flattened,  or  even  convex.     Under  these  circumstances 

the  dinpbragut  must  of  course  yield. 

Id  a  patient  who  dicil  in  the  Meslb  Hospital,  the  following 
l^^f^cAraooes  were  found  :  the  hvor  was  in  its  natural  situstiun, 
^■»at  tbe  ]eft  ala  of  tbe  diaphragm  was  paslied  far  down,  so  as  to 
^^VMOme  convex  ton'ards  the  abdomen.*     But  a  source  of  fallacy 

^^     *  Por  tUs  dlMtctioo  I  h>*«  the  antiioritjr  of  mjr  friead.  Dr.  Hudson,  who  then 
M  cUattal  etefk  la  ibt  nodical  dcpuunrnt  of  tbe  iaumttoa. 
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exists  in  this  case,  and  in  all  diKSActions  inad«  to  cLmt  np  thii 
point,  it  must  be  bom(.>  in  mind  tbnt  tbi'  displm^  may  haTe 
yielded  post  mortem,  merely  from  the  pressoreivhicb,  dariuglife. 
it  had  been  able  to  resist.* 

Signs  fiiom  tiik  Dispr.ACRinWT  of  the  MEnuBTrauM. — Id 
conaidcn'nf;  these  signs  ve  find,  that  although  tbcy  mar  exist  w 
as  to  be  demonstrable  during  life,  yet  tliat  they  arc  less  remark- 
able than  those  in  empyema.  In  certain  cases  where  the  disedM 
is  ooa&ncd  to  one  lun^,  the  morbid  signs  extend  across  the  mcsian 
line  to  a  distance  proportioned  to  the  extent  o(  the  disease;  and 
as  in  empyema  we  have  dalness  imd  absence  of  respiration  ex- 
tending across  the  mesian  line  from  diaeaae  of  otu:  pleura,  m 
in  the  dilatation  of  the  air  cells  wo  have  the  morbid  cleamea 
and  characteristic  respiration,  nndcr  the  same  cireumHtAucfs; 
and  if  anything  was  wanting  to  ooropleto  the  analog^',  it  is. 
that  the  displacement  of  the  mediastinum  can  bo  obscrred  to 
\hTy  with  the  state  of  disease  iu  either  case. 

Thus,  when  the  dilatation  of  the  cells  is  contined  altogether,  or 
nearly  so,  to  one  laug,  percussion  gives  a  peculiarly  clear  soimd 
over  the  ti^'iot^?!!  Hide  ;  and  if  the  dieoase  lioa  displaced  the  mi>di- 
astinuu)  thin  olearuess  svill  be  found  across  the  wbolo  stenium, 
and  it  may  be  for  an  inch  or  so  beyond  it.  This  Hue.  which  ie 
well  deElncd,  having  been  passed,  we  then  observe  the  uatutal 
pulmouury  souud,  which  an  experienced  ear  will  haveootlifilculty 
in  distinguishing  from  that  of  the  diseased  Jong.  If  the  obaerrtr 
now  applies  the  stetboscoiiu  ovur  the  aOected  ttide.  and  carries 
the  iDstrumeut  across  the  chest,  he  will  find  ihut  tho  peculiar 
phenomena  of  renpiration  do  not  disappear  until  ho  potwes  the 
8ternoco«tal  articulations  of  the  opposite  side,  where,  like  tho 
clearness  on  percussion,  they  suddenly  oeose,  and  are  replaced 
by  the  natural  respiratory  murmur. 

I  must  state  here,  that  although  we  should  expect  a  jtriuri 
that  these  signs  always  exist  in  tlie  advanced  ntages  of  the  diMoac, 
when  confined  to  one  tuug,  yet  that  I  have  only  veriGed  them  in 
a  single  instance,  and  that  additional  observations  will  to  noooHj 

*  "  Th»re  aro  Mcae  CMca,"  tay*  Dr.  Wuctv,  "  in  which  the  floor  of  the  chea 
gnttUy  Uf  th>  «*|«admj[  luogt,  Ui«  duphrafa  htiag  pudied  dvim.  Ad  " — ^/Hmmm  < 
llu  iJmfi*,    p.    14S.     "  WbnwTtT,"    ^ja    HerU,    "tba  tlHUcitjr    ol    tbn    laaif 
dlnloUlwl  01  uliogocher  iMt,  aod  the  iwag  nnalM  in  a  pcmunmt  !■ 
poritiQR,  iIm  ait  bflof  (cfVMl  out  of  U  In  tiaj  tnoonridonfala  qnuilljr,  tb» 
aautol  tim  Kui  muiat  H»  exfintory  joiitioo.''— -Ztemien'tCjdfUirtla,  nl. »,  (Bd.) 
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aorj  to  Asccrtftin  their  extct  nine  or  eonaUncy.  I  hftvo  Utile 
doabt,  hon'ever,  from  the  analogy  of  the  disease  in  qnostion  with 
empyema,  tbat  tUey  will  Iw  foand  to  occur  in  all  cases  of  con- 
firmed diialstion  of  the  cells,  when  the  disease  occupies  but  a 
single  lnDg. 

Bnt  nlthoHfrh  in  both  insbtncefi  the  morlia^cinnni  be  displaced, 
yet  in  tlie  diBeasc  before  ns  the  change  is  seldom  seen  in  so  strik- 
ing a  manner  aa  in  empyema.  One  reason  for  tliis  may  bo  the 
laet,  that  iu  ninst  cases  of  decided  dilatation  of  the  cells,  the 
dicease  exists  in  both  Inogs,  while  donble  empj-ema  is  one  of 
the  rareat  of  diacasea.  Another  will  bo  admitted  when  ve 
reeoUect  that  the  inflammatory  action  of  pleiiritts.  by  softening 
tlie  serotts  membranes,  will  rtmder  them  more  likely  to  yield  in 
that  disease  than  in  I^aennee's  empUyaoma,  where  no  raeh  action 
exists. 

The  heart,  of  course,  will  follow  the  displaced  mediastinnm, 
and  its  position  vary  M-itb  the  affected  lang  and  the  amount  of 
disease.  My  experience,  however,  leads  to  the  conclusion,  tbat 
in  this  affection  lateral  diapbcemcut  of  the  heart  is  rarely  seen  to 
any  remarkable  degree,  ftuother  circumstance  of  diifereneo  be- 
fcmen  this  affection  and  empyema,  and  to  bo  explained  by  the 
pnoeding  considerations.  This  remark,  however,  does  not  apply 
so  much  to  the  djsplacemeut  dovniwards,  vbich,  as  I  havo 
■hawn,  may  occur  to  a  very-  great  degree.  Under  these  circnm- 
siaooee  tlie  pneeordial  region  is  clear  on  percussion,  and  the 
impulse  of  the  heart  may  be  altogether  wanting  in  its  natural 
position,  bat  occur  as  low  down  as  the  t«ntb  rib,  and  between 
tlu  cosUl  cartilages  and  mesian  line. 

It  is  now  admitted  that  most  of  the  patients  affected  with 
this  iljsense  die  with  symptoms  of  morbus  cordis  and  general 
dropsy,  and  it  is  not  ditlicult  to  undersUuid  why  diseaso  of  tho 
beaii  should  be  ao  common  a  compltcaliou.  The  cause  of  this 
■eama  to  reside  almost  altogetlicr  in  tho  great  enlargement  of 
_Uw  Inugi  which  must  haTo  a  deleterious  effect  upon  the  heart 

the  following  respects. 

Ftmt,  as  I  have  already  shewn,  by  its  interference  with  the 
of  inspiration.  The  experiments  of  modem  physiologists 
haro  sbewu  the  great  intlacnce  which  ia  exercised  by  the  rospi- 
ivtory  process  on  the  veuouti  circulation;  but  in  tho  disease 
faribre  OS  we  find  tho  chest  in  a  state  of  pcimtuieut  dilatation,  to 
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which  the  ins^iirstory  efTort  rnn  add  bill  little,  tho  mftnifeai 
conseqaenceB  of  which  must  bo  an  ticeura illation  of  blood  at  the 
right  side  oftlm  bf>art,  and  coii8c<{uciit  dist^n^  of  it^  pulmcniary 
cavities.  Tb«  voim  cava  becomes  loflded,  the  bepaiic  rc'mx 
engorgnd,  and  Uio  Urer  consccotiroly  engaged.  L'ndcr  thesa 
circtimsUuiceit  the  mimcalar  purit't^s  of  tbe  heart  become  byiier* 
trophied,  and  aii  active  aneurism  of  tbe  aorii-lB  aiid  veutricte  ia 
produced. 

Secondly,  it  fieemB  more  than  prolmble  that  the  Banie  pressnro 
which  has  diHtciided  tbe  chest  and  dtsplaoed  tlie  diaphragm, 
mnst  act  directly  in  impnling  tbo  circulation  tlirongh  the 
pnlmonary  artery  and  its  mmtfiratinna,  and  thna  yve  nee  an 
additional  canso  for  tbo  production  of  hypertrophy  of  ifae  rif^t 
cavities  of  tbe  heart. 

Lastlj',  we  must  recollect  that  tbe  heart  itself  is  uudw  tbe 
infiucnco  of  auormal  pressure.  It  is  removed  from  itR  uatarol 
Bituatton,  and  to  a  certjiin  degree  deprived  of  its  nutnrnl  pro- 
ieclion  by  tbe  bony  and  elusiie  [iKrietes  of  the  chest,  and  is 
compretised  betwoeu  tbo  diHteiiiled  lung,  on  the  one  hand^  nud 
tbo  distended  abdomen  on  the  other.  Under  these  drcum- 
stanccs  its  actions  of  dilatation  and  contraction  must  he  mate- 
rially interfered  nitb,  tbe  auricleti  will  experience  a  powerful 
impediment  in  filling  the  ventricles ;  and  if  these  cavitiea  hare 
an  active  power  of  dilatation,  this  must  also  be  nQatf-riallr 
impeded.  Thus,  many  circumstuiices  concur  to  derange  the 
pulmonary,  cardiac,  vouous,  and  hepatic  circulation.  And  w« 
can  only  wonder  at  the  powers  of  nature  iu  prolonging  life  andor 
such  a  complicutioii  of  evils.  In  the  great  majority  of  caaeii 
such  patients  die  with  svmptoms  of  what  is  conmiouly  called 
liydrothorai,  to  the  disappointaient  of  tbe  prftctilioner.  who 
preseribea  according  to  the  rules  of  tbe  nosological  wrtLrrs, 
and  a  jivst  mortem  exaoiiuatioii  will  re^'eul  tbe  eauaos  uf  his 
failure,  and  tbe  error  of  bis  teachers.* 

BlONS  FROU  TITE  EXISTENCE   OF  ilROMCHtTIS.— On  thu  SQbjVcl 

of  the  signs  manifeatly  priK«ediog  from  broncbial  irritation  1 
have  to  renutrk,  that  there  is  not  one  of  them  which  caa  W 
considered  as  psthognoraonic  of  the  complication  with  dilntvd  or 

*  To  the  thvn  miucb  am  bo  ■dded  ibe  oWUenttoa  of  Duisnona  ■sol)  tmUMbM 
of  tint  poIflMMivT  uUif  GODaequukl  tn  Uw  4ilk<atw>i  and  Mitmtiloa  ol  Uw  air 
0«Ua.    Bm  Hctu  in  ZicoMmi'i  Pjrdop.,  t«1.  t.  pp.  STV  and  UMi.    AJm  WftUn  «■ 
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iptared  air  cells,  inasuiach  as  we  may  find  them  all  in  oasM 
rh«r«  uo  such  affectioii  exists.  Noue  of  them  are  constaut; 
id  when  they  do  occur,  scarcely  differ  from  what  is  obsorrod  in 
timple  broucbilis :  we  may  have  all  vnrietics  of  the  sonorous, 
libiloos,  mucous,  and  mnco-crepitating  rales  in  this  affection, 
id  the  itccurreuce  and  mode  of  combination  oi  the  pbeuomena 
intiuitoly  various.  The  two  most  common  ore,  the  dry 
ibilooe,  and  a  diffuso  mucous  rale.  Laenuec  has  stated  that 
[there  Is  one  form  of  r^Ie  which  is  pathoi^nomonic  of  the  inler- 
[lobolar  empliyseina,  altliuu^h  it  may  also  occur  io  tbo  simple 
Ulotation ;  this  he  calls  the  dry  crepitating  rate  u^tk  hr^e 
Ihuil^,  and  describes  it  as  conve^nng  tlie  impression  of  air 
[•ntering  and  distending  lungs  which  had  been  dried,  and  of 
■'bi«h  tho  cells  bad  b«en  nncqnally  dilated.  II<>  comparen  it 
fto  tb«  soond  produced  li^*  blowing  into  a  dry  bladder ;  trnd 
■tales  fiu-thcr,  that  it  is  similar  to  that  ohscnrcd  in  common 
sub'Culnueous  emphysema  when  wc  press  the  stethoscope  on 
the  affected  portion.  Now,  without  at  all  calling'  in  question 
tht  eitraordinsry  tact  of  Laennec,  I  would  say,  thut  this  ig 
si>^,  which,  if  it  does  exist,  must  be  so  easily  confounded 
|«-ith  otiier  phenomena,  such  as  those  proceeding  from  bron- 
itiii,  that  an  ordinary  observer  would  not  be  safe  in  founding 
R  diagnosis  on  its  supposed  existence.  I  have  never  been  able 
to  satisfy  myself  that  I  hod  recognized  it.  and  hare  oven  found 

ttbo  iutcrlohulnr  empbysemft  in  tho  lungs  of  persons,  in  whom 
during  life  I  was  not  able  to  distinguish  the  rales  from  those 
of  simple  catarrh.  He  slates,  howeTcr,  that  tlio  phenomenon 
u  not  common,  and  when  it  exists  is  of  short  duration,  and 
flbMrred  in  points  of  only  small  extent.  On  this  subject  further 
obiw  lations  are  necessary. 

I  ahoU  lastly  allude  to  tho  sign  of  the  rubbing  sound,  or 

rnt,  which  has  been  describtnl  by  I«Henuec  as  an  indication 

tJhoeo  sub-ploural  air  vesicles  which  occur  iu  the  interlubuliir 

iefnpli3Faoma,  and  which,  according  to  him,  when  occurring  with 

other  symptoms  of  dilated  cells,    may  bo  looked   on   as 

PdittgDOiHtic  of  tlio  lesion  in  (jnestion.     But  this  point  of  diag- 

faons,  tike  tho  last,  requires  still  farther  investigation  ;'*'  aod 

■Tht*  mbjaet  to  fvHf  illMaMnl  ■«)  liwniMc'ft  •t>t«in«nt  ronlirtiiMl  hj^  Dr.  Oftirdnef 
la  hw  kcwra  on  •BlpbJKlllI^  CliaioU  Mwdiatw,  p.  -iSG.  I  Iut«  dhi  with  «  uDDilar 
CM*  tB  wbkh  Hb-pl»rml  BBphyMfiu  wu  foand  ftfur  death  &t  Dh  aito  ot  fiietiOB 
mami  bHxl  bj  b*  durins  Uw  fXieai't  liCs.    (Ed.) 
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iudeed  it  seems  difBcult  to  understaad  how  tUe  exist 
an  air  veaicle  could  give  rise  to  the  rubhiog  souud.  We  know 
that  in  tliii  henlUiy  condition  or  the  iuterual  surboes  of  serous 
membnuies,  the  friction  of  their  opposite  Jooea  is  so  diminiBhed 
by  their  smuolhness,  aud  their  being  lubricated  by  the  serei: 
exhalation,  that  no  pcrcoptible  sound  accompanies  their  motionl 
It  is  only  when  tho  surfaces  are  rendered  dry  by  an  arrest 
secretion,  or  roughened  by  the  cffusioo  of  lymph,  that 
motions  pruduce  aoouds  perceptible  to  the  car.  Now,  eve 
where  extensive  vesiclea  exist,  we  commonly  find  that  the  ieroo 
sorijioe,  as  far  au  smoothnetia  and  lubrication  arc  coucemc 
oonLtnucain  its  natural  state  ;  and  I  cannot  help  agreeing  wit 
Meriadec  Laennec,  tbat  the  eigu  of  frottemeut  is  to  bo  lool 
on  more  as  an  indicuUon  of  slight  pleurisy  than  of  these  vub* 
pleural  reeicles.  I  have  never  observed  this  phenomenon  unlcu 
in  cases  where  the  serone  surface  was  roughened ;  and  as  it  is 
admitted,  both  by  the  above  author  and  by  M.  Bo^iiaud.*  that 
the  souud  in  pleuriHv  is  undiRtinguiBhablc  from  that  described 
by  Loeunec  in  this  iliseitse,  we  have,  I  ihink,  suflicient  ruKsuiix 
for  extreme  cautiuu  iu  tbe  diugnosis  of  sub-plvura!  vesicles  {re 
the  existence  uf  tbe  sign  in  question. 

It  might  bo  supposed  that  the  permanence  of  the  aign  and 
jihaence  of  pain  would  prove  diagnostic  marks,  but  the  truth  ij 
that  even  these  circumstances  >vill  not  be  sufficient.     Thas 
have  seen  cases  in  which  the  frottemeut  of  pleuritis  continued  fg 
a  month  with  scarcely  any  alteration,  and  in  which,  aft«r 
first  week,  ihe  patieut  felt  no  pain,  and  ouly  complained  of  th*'1 
rubbing  sensation  produced  during  respiration,  in  tlie  affected  part. 

Before  leaving  this  snbjcct  I  shall  dcseribe  another  sign  whicb 
promises  to  be-  of  the  greatest  importance  in  diagnosis.  It  is 
fonnded  on  the  difficult  of  expiration  which  occora  in  this 
dineaiu',  a  difficulty  by  some  attributed  to  the  obstruction  of  ths 
minute  broncliial  tubes,  and  more  lately  by  Majrndie  to, 
dimimahod  elasticity  of  the  lung  itself. 

I  have  at  preecnt  nndt^r  my  care,  a  patient  aged  upward" 
sixteen  years,  who  bns  Iwen  subject  to  eoogh  and  dy^pnfea  fron 
infancy.     The  right  side  is  enlarged,  and  very  convex  antcrit 
the  Htemnm  somewhat  arolied.  iiud  the  clavicle  eleTatod.     0% 
this  side  the  sound  is  morbidly  clear  on  percussion,  and 


vlmmets  extomU  across  tha  sternam ;  yet  ou  applyiog  tbe 
•teUiowope  doriitg  ordinarT  respiration,  nothing  is  heftrd  but  a 
maco^rcpitatuig  rule,  occntiioDally  combiued  with  Lncuoeo's 
roU  crejtitant  a  ^rotees  bulks;  tUetie  signs  are  audibto  during 
itupiraUoQ,  while  expiration  is  marked  by  a  drj  prolonged 
whcwMf.  Oh  a  forced  inspiratioD,  howcTer,  a  Uistincl  sound  of 
pure  pulmoDary  expatisiou  foUowa  the  raleti  above- mentioued. 

From  tiieso  obscrvatious  I  concluded  that  the  caae  was  one  of 
LMiiueo's  emphysema,  which  htul  not  yet  arrived  at  its  moat 
«xtreme  »i»^e,  inasmuch  ne  that  by  a  forced  iuapiratiou  the  laog 
codUl  be  still  considerably  distended-  It  then  struck  me  tliat 
by  makiug  tlia  patient  perform  a  namber  of  forced  iuspirationn 
rapidly,  the  lung  might  be  so  far  distended  with  air  as  to  prcTont 
tbo  o«cnrTonc«  of  any  naturnl  sound  of  palmonarr  expansion  for  a 
time,  and  that  thus  wc  might  obtainadirect  proof  of  the  difficulty 
.^afexpinitioD.  This  eitpi-riment  I  put  into  effeet,  and  fbund  that 
^■fter  four  or  five  inspirations,  rapidly  performed,  the  respiratory 
^^^KBlur  altogether  disappeared,  nothing  being  beard  but  the 
P^HIltBting  n'tles,  and  even  these  in  a  diminiHhed  degree.  Tho 
paci«ot  was  dow  allowed  to  rest  and  to  breathe  naturally  for  a 
eerljuii  number  of  times,  when  on  tUc  experiment  being  repeated, 
Uw  first  iuspiralion  was  disiluutty  followed  by  the  niurmar,  which, 
bowcvDr.  dixQiniahcd  at  each  succeesive  effort,  until  at  length  it 
bocame  extinct  as  before. 

The  ruusnlts  of  this  ex])eriment  are  eaaily  explained  by  referring 
lo  tbe  dilBculty  of  expiration,  proceeding  from  eitlier  or  both  of 
the  oaouos  alroady  allnded  to.  In  fact,  the  repetition  of  tbe 
{as^rstory  eiforta  caused  such  an  accamalation  of  air  in  the 
diseased  portion  of  tho  long,  as  ultimately  to  nenrly  prevent  ita 
furtJinr  expansiou,  and  thus  binder  tho  sound  of  tbo  respiratory 
mormur.  But  ou  tbo  etisaation  of  these  efforts  the  air  was 
gradiully  eTacnated,and  the  lung  reatoi-edto  its  original  conditiou. 
If  thia  sign  be  found  cuiistunt,  it  will  bo  a  most  valuable  addition 
to  our  meoua  of  detecting  tho  emphysema  of  Laennsc,  but  tbo 
fn-ijueot  repetition  of  tho  experiment  must  bo  avoided. 

TUBiTUBST   OF   DILATATION   OF   TUB    CELLS. 

Tho  Srat  point  to  be  examiited  into  in  discoasing  this  part  of 
the   aabj«et,   is  whether  a  cure   of  tbe   coallrmed  discutie  bo 
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[vosaible ;  the  next,  vhetlier  we  are  iu  possession  of  in»n9 
capable  of  relieving  the  affection  to  a  certain  degree,  or  of 
prev«ntiiifc  ita  further  extt^usion ;  mid  the  third,  sapponofc  tlie 
diseiwe  capable  of  niodilicatiou  or  cure,  to  detemitne  what  are 
the  indicationB  and  proper  modes  of  trealmeiit,  I  shall  examtne 
thi?8e  important  queslious  iu  sacce»tiioD. 

Can  we  expect,  after  the  disease  is  oatabltsbed,  that 
dilated  air  cells  can  ever  resume  their  natural  condition  ?    Now 
we  6nd  that  some  pntients  have  lalwured  iiuder  this  dtscB^e,  or 
its  causes,  from  iiiftmcjr,  while  in  others  it  is  hrought  oo  bjr 
bronchitis  at  a  Ute  period  of  their  lives,  and  after  many  years  of 
previous  health.      In  the  first  case,  it  seeras  scarcely  poaahlu 
that  any  effort  of  medical  <tkill  can  restore  the  lung  to  its  origii 
condition,  and  all  that  wc  can  hojte  for  is  to  palliate  the  sj-mpt 
Bub  in  cases  of  acontpnrntiroly  recent  origin,  to  give  up  all 
of  enre  seems  scarcelv  iu  accordance  with  our  knowled^r  of  lUin 
goas  affections.     Wc  may  consider  the  pntlioloRical  condiUon  of 
the  uir  cells  in  the  snme  point  of  view  that  we  loolc  upon  cliruDiD 
dilatatious  of  other  hollow  organs,  such  as  those  of  the  stomadi, 
colon,  bladder,  and  heart.    Ill  these  cases  we  oommonly  obsCTW 
the  two  fulluwiu<!  circumstances  to  occur :  Brst,  that  thu  cnnao  of 
the  dilatation  is  sumo  mechanical  obi^lructiou  to  the  exit  of  tb«ir 
DatoraL  conLcuts ;  and  next,  that  if  tljts  ulistructioD  bo  Ign^i  coo- 
tinned,  what  was  first  a  mere  dilatation  or  distention  of  thi     r  -  - 
becomes  a  combination  of  this  with  an  organic  alteratinu  ' 
pariotes,  which  is  in  most  cjises  on  increaso  in  their  tluckncn 
and  strength.     Hence  the  h^'po^trophJ  of  the  mnsoular  fibn**  of 
Ute  stomach  when  the  pylorus  is  obstructed ;  of  tUo  bladder  wiiva 
Ihe  urethra  or  prostate  are  diseased  ;  of  the  colon  iu  strjclnre  uf 
the  rectum  ;  and  of  tlie  riaht  cavities  of  the  heart  in  affcctieni  ti/ 
the  luug.  This  change  from  mere  dilatation  to  increase  of  ^o*tb 
seems  to  be  a  condition  very  anfarouruble  for  cure,  and  Uus 
chances  of  its  production  may  bo  stated  to  bo  directly  as  Ui' 
length  of  time  the  obstruction  is  allowed  to  continue;  f<ii'  ^ 
know  tliat  in  the  earlier  periods  of  these  meohanicul  dila* 
the  removal  of  the  obstruction  is  often  followed  by  the  nii. 
the  cavity  to  its  catnral  dimcnsiona.     Applying  thcso  coit>i<>  i< 
tions  tu  the  case  of  dilatation  of  the  air  colls,  it  seoms  not 
lible  that  In  the  earlier  periods  the  remornl  of  the  obsi:-.-. 
would  ho  followed  by  a  snbsidcnce  of  the  disease;  for  wlteo  «■ 
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joirc  into  tlio  caases  of  tlie  affection,  we  find  these  to  b«  prin- 
■illv  i»l>«lructioii«  to  the  fre«  exit  of  the  cODteiils  of  the  cuvities; 
xiaeid  mucas  nod  the  targcseonco  of  the  broucbial  tubes  Loing 
the  air  cells  what  pahnonary  obstruction  is  to  the  heart,  or 
arvtbral  to  tbe  bladder  ;  and  the  distention  in  these  cases  being 
perf^tly  anologoDs. 

We  may  then  admit  tbiit  where  actual  change  of  ittructure  hiit> 
yt  occurred,  a  euro,  or  a  great  allevialioii  of  the  disease  is  not 
ible.  Onr  next  intjuiry  is,  whether  there  in  cvidducc  of 
ercr  occurring.  On  this  question  I>aennec  speaks  donht- 
AIUt  nllndiug  to  t]ie  cimihination  of  extravasation  of  air 
ktion  of  the  air  cells,  ho  ob>>orreR,  that  it  is  of  slight 
IOC  Bs  compared  with  the  latter  affection,  as  wo  cau 
hc^B  for  its  removal  by  absorption  as  in  other  similar  cases, 
vLilat  we  cannot  weli  see  in  what  manner  eitlier  nature  or  art 
can  remedy  iho  otlter  morbid  derangentent.  "At  the  same  time/' 
be  eontinnes,  "  1  do  not  think  wc  arc  justi&ed  in  considering 
thi*  affection  as  altogether  incurable.  In  several  inatances  I 
Imre  fiincicd  thai  I  discovered  the  traces  of  cicatrization  of  rup> 
lores  of  the  pulmonary'  tissue  of  the  kind  above  described.  In 
cmite  of  sulijecta  aOectcd  nitli  antlinia  1  have  nevenil  times, 
ig  tbe  tit«,  delected  a  crepitous  ruiieliUB  with  large  bubbles, 
Vbich  roDcfaus  entirely  disappeareil  aflerwanls ;  and  it  is  quite 
|i!  If,  ilint  if  we  can  dimiiiiKh  the  intensity  of  tlie  cans© 

L*-.; -L[>a  op  the  habitual  distention  of  the  cells,  we  may  in  the 

nd  hope,  that  these  will  be  actually  lessened  in  volume."*  The 
piuue  author,  when  describing  the  treatment  of  dry  catarrh  by 
jllkoliM,  Btutes,  that  many  persons  who  hud  already  emphysema 
Ijit  Uie  lungs,  and  cither  incessant  dyspntea,  or  very  frequent  fits 
have  been  restored  by  Ibis  treatment  to  a  state  of 
'  comfortable,  tlmt  they  hardly  exhibited  any  signa  of 

110. 

The  question  as  to  the  curability  of  Lnennec's  emphysema  has 
I  ""tn  ncarcely  ogitiUed  in  medical  cin-lett ;  and  Dr.  Usbomo 
I  ^■RTTcs  great  credit  for  bringing  this  subject  forward  lu  an 
[*iecll«itt  i>aper  on  the  pathology  and  treatment  of  dropsy,  which 
[■itoad  at  one  of  the  Ute  meetings  of  the  King  and  Queen's 
!  ^^"Qege  of  Phyttciana,  in  whicli  he  states  his  conviction,  that  this 
[^■(ue  ia  at  all  vrents  Koscepiiblc  of  great  amelioration,  on 

■  Sm  Dr.  Fofbea'a  Tniulktkio, 
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the  gronnd  Uiat  m  certain  caties  he  ob»epre<l  Uw  fcebleu«M  of 
reepirutiou,  and  uiurbid  duamcss  of  h>ouiii1,  to  tiubeidf,  or  become 
greatly  dimiriit'liiHl,  Hft«r  trt'iit.meiit  calculated  t«  rviiiofo  tlie 
obfitnictioii,  antl  dituiiiisU  tiio  l'rc(|ueii(!,v  and  riolcuce  of  coagli. 
On  this  eabject.  I  can  only  bring  forward  Uio  obscrruUous  of  a 
few  cases,  bat  which,  as  fur  as  tbey  go,  are  of  great  importtneB 
iu  elucidating  the  qaeettiou.  In  the  patieat,  to  who«6  case  I  lum 
already  alluded  ati  illastrative  of  the  diagnosis  from  nie<liaittinal 
displacement,  I  found  that  afler  cert^iiu  Lreatmout,  calraUtd  la 
relieve  broncliiol  irritation  and  dimiuish  con^'h,  Uiat  roincidcot 
with  great  relief  of  symptoou.  the  following  chaogex  in  the  pbj- 
sical  signfl  took  place :  first,  tliac  the  morbid  cteamesa  of  thi 
affected  idde,  though  not  removed,  wa.s  diminished,  and  that  it 
terminated  at  the  mcsian  line  in  place  of  extending,  aa  licfoTV. 
beyond  the  oppoaito  aide  of  the  sternum.  Secondly,  that  tl» 
r&les  became  more  liumid  and  larger,  nud  the  vesicular  nhipin- 
tion  was  manifestly  increased.  And  thirdly,  that  the  stethoneopic 
phenomena,  like  those  of  pcrcnssion.  ceased  to  ho  heard  bcviMid 
themesian  linoof  thcsl<:Tnum,  when  they  had  been  beforL*  audibk. 
and  that  in  this  situation  they  wero  replaced  by  the  hrolUiy 
murmur  of  the  ojipo&ito  lung.  These  alterntioDB  in  tho  aigns,  aO 
characteristic  uf  dimintition  in  the  obstruction  nnd  volume  of  ttl 
atfocted  lung,  were  accompanied  by  the  moat  marked  unprovement 
in  theBjmptonis;  the  cough,  dvfipniea,  and  aceeloration  of  breath- 
ing being  wonderfully  dimiuiahod,  and  the  condition  uf  ihe  patifiat 
in  every  respect  improved. 

Tho  trcstmont  punsuod  was  the  employment  of  local  bleeding 
and  counter- irritation,  with  theexbibitiou  of  the  tartar  emetic  lin 
several  days,  followed  by  sedutive  and  demuloeut  remedies* 

That  in  this  case  the  volume  of  the  affected  lung  was  reduced 
by  treatment,  there  eiui  bo  uo  doubt :  and  when  wo  cunnect  tkit 
results  of  the  case  with  those  obtained  by  Dr.  Osborne,  nud  wiUi 
the  observations  of  Lneuncc  on  the  treatment  of  dry  catarrh.  «« 
havedt^idedbiidence  in  favour  of  the  possibility  of  the  dimtQulion 
of  the  tUsease,  and  are  consequently  justilied  iu  considering  it  w 
not  altogether  iDcurablo.  In  another  instance  1  have  seeo  ilf 
heart,  which  was  ro  much  displaced  downwards  as  to  puUaItt  at 
the  cartilage  of  the  tenth  rib,  after  a  few  days  of  inialnioitl, 
remount  totvards  tho  tliorax,  and  correspond  to  th«  «i{;hUi 
intercostal  8p«ce. 
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rUut  qDMtians  here  arise.  Is  the  mere  diiniuiition 
eren  retnor&l  of  the  obstruction  all  that  is  ueooBwr>'  fur  the 
iioD  of  the  tttng  to  its  natnrEl  coadition,  or  may  there  not 
Itooae  other  niurbid  Btute  to  be  overoome  before  we  cnu  briog 
at  9ti  fortanote  a  result?  Does  a  paralysis  or  atony  of  the 
r  fibr«s  of  tUe  moro  minuto  tub«s  exist?  Or.  as  Majeodia 
soggeated,  is  the  DatonU  olasticitv  of  the  Iting  de^roved  or 
^jarod?  It  teems  aot  improbable  bal  that  both  these  circam- 
Maooea  mar  occur,  the  moHCular  Btructurc  being  paralyzed,  as  ve 
Me  in  the  CABe  of  the  bladtler  or  tbt>  intestinal  tube,  aud  the 
loDgitadinal  Qbnnt  losing  their  elasticity  from  the  persistence  of 
ohnoic  irhtatioD,  just  as  the  elaatic  coat  of  arteries  loses  its 
pnpertr  when  chronic  diMsae  affects  these  ressels. 

It  U  plain  thAt  farther  observations  are  necewary  to  clear  np 
theae  points ;  and  I  shall  merely  remark,  that  after  the  nsc  of 
bntnant  adcnlatod  to  remove  coiif;e«tion,  inflammation,  or  other 
obstniction  at  the  minuter  tubes ;  after  the  sdoption  of  the  raeana 
whieb  Laenneo  has  point«d  out  for  the  relief  of  the  dry  catarrh ; 
ud  lastly,  after  a«ing  all  means  which  could  modemte  the  congh, 
«r  render  it  less  frequeut,  we  might  then  Imre  reconrse  to 
TlWaitrEaaJrnlfttftJ  V>  ^HJmnlt^^^  lh»  ftftntrafftilA  timmaa  of  the  Inug. 
Aa  jet  we  are  not  in  potsefsaon  of  nieans  capable  of  restoring 
ity  to  sncb  titcnes  as  the  lon^tndinal  6hrcfl  of  the  lang,  or 
middle  ooat  of  the  arti-riea ;  bat  wu  do  know  of  remedies 
«t  stimulating  muscular  fibre  to  rename  its  rital  contrao- 
least  of  that  portion  of  the  TDuscnlar  ^stem  which  is 
by  the  eerrbro-Kpinal  nerres.  It  has  been  suggested  Lo 
by  my  friend  and  pupil,  Mr.  Martin,  tlmt  in  the  exhibition  of 
ne  this  objrt't  mi;rhl  he  attained.  This  practice  would 
worthy  of  trial,  far  if,  as  then»  ts  reason  to  bcUere,  the 
brBneh  nf  tliu  vagus  is  a  ncrre  of  motion  to  the  lung. 
ig^t  expect  that  the  stimalation  exorcised  by  liw  remedy  on 
eerehro-^uiai  centres  would  have  a  beneficial  effect  in  paimlyna 
f  ifae  brooefaial  maacles. 

I  shall  now  give  the  general  eonelosioDB  which  may  be  drawn 
torn  what  has  been  stated. 

lat.  That  tLa  disaase  oosaista  eesentisUy  in  an  enlargement 
f  ifao  air  cells, 
and.  That  the  rnptai«  and  efwlMccnce  of  Mfenl  eells  ia  nei 
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8rd.  That  the  discSRe  invreaticti  Uie  voluniti  and  rarcfucUi 
the  lun^. 

4Ui.  That  il  m»y  occur  aiieonipUcuted  with  tnj  affectioo 
except  bronchiuK,  or  exist  aloug  with  other  diseosea  which  tre 
genernlly  <^lirouic. 

Stb.  That  it  may  oo-exist  with  great  dilatalioa  of  Uu  lulus. 

6th.  That  it  may  be  partial  or  general. 

7th.  That  peruussioD  gives  a  morbidly  clear  Boond  vhen  tli» 
disease  has  attsiueil  a  certaio  extent. 

8tb.  Hnt  that  the  cells  may  be  so  eiilarj^ed  ah  to  gira  fmUe- 
ness  of  respirHtion  irithout  change  on  pon-iiHsion. 

9th.  That  the  physical  sigos  of  broncliitiu  whieli  ooev. 
thoDgh  pointing  out  the  oxistenco  of  dineBse  in  the  smaUir 
roinififialioiiB,  are  not  churactcrtatic  of  tho  afTectiou. 

lOth.  That  the  stothoscopic  indication  is  the  want  of  pnpor 
tion  between  the  fiound  of  vesicular  expansion,  the  resulu  of 
percussionj  and  the  efforts  of  inspiration. 

11th.  That  a  iuohI  important  itource  of  physical  signs  is  to  b« 
found  ill  the  incrdoiM^d  Tolomo  of  the  lung. 

12th.  That  this  increase  of  volume  can  lie  ascertainail  Vy 
measureraont  of  tho  chest,  by  the  displacement  of  tho  mtdli'- 
tinnm,  by  tho  depression  of  the  diaphragm,  and  by  tho  Uttn! 
displacement,  and  the  depression  of  the  heart. 

13Lh.  That  although  in  this  disease,  as  in  empyema,  tfaff 
is  pressure  from  within,  yet  that  it  differs  from  tbu  latter  aSe^ 
tion  in  tho  absence  of  paralytiis  of  the  iiispiraUfry  musdef,*" 
sliown  in  the  comparative  sUte^  of  thu  iuUrcustal  mascl»  aihI 
diaphragm. 

14th.  That  the  phytiical  ttigna  from  auscaltatioQ  am  ;;:'.' 
modified  by  the  degree  of  yiebliiig  of  the  thoracic  pariulcs.  Uj' 
characteristic  feebleness  of  respiration  appearing  to  be  dircfti; 
as  the  amooiit  of  resistance  to  the  increased  volum*  of  ^ 
lung. 

15th.  That  in  the  same  way  tho  signs  resoltiug  from  t^ 
duplacement  of  the  mediastinnra,  heart,  uud  diaphragm,  *i!' 
▼ar;  with  the  amount  of  reHistauco  of  the  thoracic  purieies,  uul 
be  more  ohvioDs  the  greater  the  resistance. 

I6th.  That  tiic  intercostal  Kpnre»  arc  not  protruded  iu  this 
disease,  but  preserve  their  relative  positions  with  respect  to  tho 
ribs. 


ITtb.  Tbat  the  oases  of  the  ilisekse  mAy  be  dividefl  into  two 
danes,  viz.,  those  in  which  the  diaphragm  is  aDaff^ctoJ,  and 
thoae  ill  which  it  is  deprcstied. 

18lh.  That  to  the  fintt  duss  the  abdomen  h  collapsed,  and 
without  tuma&cUon  or  dulnesH  of  sound   in  the  opif;a8tric  or 
h}']>ochoudriac  regiotie.     In  those  casos  tho  heart  is  found  in  its 
J     natural  position. 

^L  19th.  Thai  in  the  second  class  the  rororse   occurs ;  tho  Uvor 

^H  depressed,  and  the  heact  so  disphtced.  as  that  it  has  been 

^^□ad  to  pulsate  ao  low  as  the  ninUi  intercostal  space.     The 

poaturo- inferior  portions  of  the  uhest  aound  clear  even  to  the 

hut  rib. 

20Lh-  That  under  thene  circttmstancea  the  diaphragm  being 
fiattencd,  its  contraction  actH  iu  diminiBhiug  the  circumference 
of  the  trunk  lu  the  region  between  the  eighth  and  tenth  ribs, 
80  that  we  observo  expansion  of  the  npper  portion  of  tho  chest 
and  of  the  umbiUcal  region,  while  the  portion  above-mentioned 
mamfcatly  enntracts. 

21st.  That  tho  volume  of  the  Inog  varies  remarkably  at 
different  periods. 

22nd.  That  when  it  is  greatest  all  the  physical  signs  are 
moat  evident. 

23rd.  That  the  cause  of  its  increase  is  an  exacerbation  of 
the  bronchitis. 

SiUi.  That  under  treatment  calculated  to  remove  bronchia! 
irritation  the  vesicular  murmur  may  return,  and  the  volume  of 
the  lung  is  dimiuished- 

25th.  That  these  (acts  are  in  faTonr  of  the  opinion,  that  the 
diistfaac  ia  susceptible,  if  not  of  cure,  at  least  of  great  alle- 
^nation.* 

ATBOFHT   OP   TUB   LDKG. 

As  yet  the  invciitigation<t  as  to  the  fT^neral  causes  of  this 

ige  have  been  very  limited.     The  frequency  of  the  alteration, 

however,  has  awakened  attention,  and,    in    certain  cases,  its 


'  Xi  fbM«  piofwcluoas  I  luf*  not  Klladad  to  Ui«  nibbing  aonad  of  trnmaK,  liuw- 
I  M  1  tot]  tbkl  thU  point  0(  ilkgrmain  f«  not  u  ytt  ntAblbhed  :  oeitbcr  lia<r«  I 
i  to  As  ri^dMcribcd  1b  Ui«  WU  of  tlia  niainilu  foeblonoM  of  the  cxpimtory 
pradooad  kflor  locmd  iaqtindioaa.    ?urtb«r  ohiervntioiu  u%  Moenary  oa 
hoAUuMHbjHla 
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cauAfts  liRve  been  ABcerta'med.  Wa  are  here,  bowever,  to  iavM* 
tigflte  its  relation  to  bronchitiii,  of  which,  u  yet,  bat  little  is 
known.  Atrophy  of  the  luug  h&s  been  recognized  in  a  variety 
of  diiieaees,  sach  as  tubercle,  pnonmonia,  cancer,  and  pleoriiy; 
but  ttfl  direct  connexion  with  bronchitis  ha£  not  been  sufficiently 
examined. 

It  would  appear  on  a  general  view,  that  independent  of  ihsL 
senile  atrophy  which  the  Inn^  nndcrgoef)  iu  common  with  other 
organs,  the  condition  which  is  most  closely  connected  with  \t* 
morbid  atrophy  is  impermeibility.  Thn  lung  indeed  is  of  all 
organs  that  in  which  we  might  expect  the  most  rapid  dlminQ- 
tions  of  hulk  from  disease ;  for  independent  of  the  action  of  that 
law  of  atrophy,  which  operates  on  organs  aft«r  they  oaue  to 
fulfil  their  functions,  there  ia  a  cnnse,  as  it  wort,  peooliar  ta 
the  lung,  and  resulting  &om  its  structure.  It  is  oasy  bo  set 
that  when  the  air  tubes  are  obstruetod,  the  e^Us  to  which  they 
lead,  will  diminish  in  volume.  Here  we  see  n  difTerenoe  in  tJn^ 
osRe  from  timt  of  obstmctionH  of  the  circulating  system.  In  tbt 
air  tubes  there  are  no  anastomoses,  and  henee  no  coUstenl 
means  of  iiiHating  the  coIIb.  ThcHe  diminish,  and  at  hil 
disappotur,  and  the  volnmo  of  the  organ  mast  proportionaUy 
Buflor. 

Now  wc  hsTc  seen  that  obliteration  of  the  minute  tubes  iss 
common  occurrence  iu  bronchiLis,  nud  henco  can  aaderstaaj 
how  this  disease  may  produce  atrophy  of  the  lung.  It  is  plais, 
however,  that  we  horo  takeliroiu-liiti8  in  its  most  extended  sensa. 
aud  couHidtT  it  as  a  disease  almost  of  the  parenchyma.  Itsean 
more  than  prohablo  that  in  this  way  wo  can  explain  the  rapid 
atrophy  of  the  InD<;  in  phthisis,  the  close  oonooxioQ  of  wlueli 
with  bronchial  obliteralioii  has  hocn  so  w*e[|  demonstrated  I9 
Itcynaad.  Hero  it  would  seem  that  the  ohiiteratiou  of  a  nombtx 
of  minute  tuhes  was  an  early  effect  of  the  disease,  and  tbt 
tubercular  nccuniulatiou  and  nlrophy  of  the  cells  its  dirvrt 
consequence. 

Bat  in  tlie  ordinar}*  scecptatiun  of  the  term,  broiu-l;ir.~  t^'CTH' 
a  dtscnse  but  little  likely  to  induce  this  lesion.     IiidttiJ    <!i'  1 ' 
ita  common  etfects  is  tbo  xery  oppoaito  condition,  or  hyperi : 
Bat  it  would    iippear  that  obstruetlon  uf  b  laryi>  !   1 
potrnanent,  may  be  followed  by  alrojihy,  of  tthich  An-i 
an  example.    I  luiTu  nut  made  uny  obseirutions  uu  ttiib  tu 
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iJ  shall  content  myself  with  pointing  it  ont  as  a  point  for 
j|r>tion.  To  the  conaidcr&tjou  of  atrophy  of  tho  lung, 
howcTer,  I  flhall  retom  when  describing  the  physical  signs  of 
phlhisifl.* 


Note  A. 

explaualion  generally  acce{)led  by  the  profession  seems 
to  be  that  origiuuUy  augt^ebtod  by  Dr-  Wjiliiuus  auil  modified 
uul  generalized  by  Dr.  Oairdner,  who  defines  emphysema  an 
**  a  secondary  mechanical  lesion  dependent  on  some  condition 
of  the  respirator)'  apparatna  leading  to  partially  diiuinished 
balk  of  the  pulmonary  tisane,  and  conaequently  dialarbing  the 
balasoe  of  air  in  inspiration." 

Dr.  Williams  believes  that  while  the  air  ccUa  eommonicating 
with  plogged  bronchia  escape  distention,  those  adjoining  and 
poMeesad  of  fiew)  oonununlcation  vritb  the  trachea  diliUe  in 
QODseqiuaee  of  the  extra  work  and  presifaore  thrown  npon 
them.  "  This  rebitionahip  and  thia  localization,"  says  Dr. 
Wokhe,  "  ore  impportcd  by  the  position  occnpicd  by  emphysema 
Beeoodary  to  adjoining  tubercle  oa  originally  insisted  on  by  Dr. 
Carswell."  f 

Since  the  pnblication  of  the  first  edition  of  this  work,  another 
form  of  emphysema,  having  a  diSeront  origin,  has  been  ob^erred ; 
namely,  raiiid  and  general  dilatation  of  the  air  cella  associated 
vith  embolism. 

The  first  caae  of  which  I  am  an'aro  was  communicated  to  the 
Pathological  Society  of  Dublin  by  Dr.  Stokes  in  March,  1839. 
Tbe  second  by  Sir  D.  Corrigan  in  December,  1841,  and  Uie 
Ibid  by  Dr.  Gordon  in  Dectmber,  1855.  lu  Dr.  Stokes' 
(MB  and  in  Dr.  Gordon 'a  large  and  firm  coagula  were  found  in 
|11k  right  Tontricle,  and  extending  into  the  pulmouary  artery  and 
jiubtaaohea.  In  the  other  this  is  not  expressly  elated,  but  is 
ia^ied.  Dr.  Gordon  alone  uoticed  tho  character  of  the  rcs- 
IpntioD  marmur,  which  he  states  was  feeble.  This  is  contrary 
I  ^  my  own  cx.]icriciicc,  as  iu  the  coses  I  haro  observed  the 
['^■■^ntion  mormor  was  intensely  puerile.    A  priori  wc  should 

t  WiUtra  en  Dimmms  ot  tho  Lnngo,  p.  m. 


178 


RRONCIUTIB. 


expect  thifl  tA  hfi  so,  as  ve  prosnmo  the  dilittation  of  the  air 
oeU»  IB  oftUB&d  bv  exaggerated  efforts  to  effect  the  eoDflneooe 
of  air  and  blood  which  constttnt«s  the  act  of  respiration. 


Note  B. 

"It  is  difficult,"  sa^s  Dr.  Gairduer,  "to  conceive  anytluog 
more  completely  exliaustive  than  this  memoir  of  Bejnand, 
when  considered  pnrcly  in    an   anatomical   point  of  view  asd 

8olel;r   with   reference   lo   the   air  {Hissagos But    M. 

Bej-nand's  researcbeft,  though  full  of  auatomicnl  tmths  an 
strangely  barren,  at  \eMt  in  his  on-n  hands,  of  re«U  patbolofrical 
interest,  which  arisen  chiefly  from  his  baring  too  exduflitt'lT 
pnrsned  the  enquiry  rcktive  to  the  bronchi  thomaelTOa,  utd  not 
baring  sought  to  connect  their  alterations  with  those  of  the 
pnhnonary  tissues,  with  which  they  are  oooording  to  my 
experience,  as  well  as  that  of  others,  constantly  and  ludis- 
solobly  associated.  Somewhat  of  the  same  objection  apphfts 
to  Laennec's  obserrations  on  dilatation  of  the  bronchi,  wUeh 
first  gare  to  this  disease  a  place  in  patholo^cul  anatomy. 
Accordingly  it  has  been  reserved  for  future  obserrora  to  disconr 
that  both  the  dUatation  and  contraction  of  tho  bronchi  mt 
almost  always  secondary  lesions,  or  at  least  inrariably  eon* 
nected  with  some  kind  of  disorganizatiou  of  the  pnlmonarr  air 
cells." — Monihh/  Jonrnal  nf  Medical  SciVncr,  toI.  xiii. 

Of  the  obsor^'era  here  referred  to  Sir  1).  Com'gan  dewnva 
especial  mention  as  the  original  propouniler  of  the  theory  of 
the  relation  of  dilatation  of  the  bronchi   to  changes  of  los); 
structure  now  genorally  acceptod.     Tho  true  merit  of  Corrigaa't 
obeerratious    is    well    csprcBscd   by   Dr.    Bastian.      "  Whilst 
Lscuneo  in  his  admirable  aeconnt  of  dilatation  of  tlie  bronchi— 
u  morbid  Btntt*  which  had  never  been  previousty  descrihcd— looka4 
upon  the  coudeusation    of   tissue  around  the  dilated    tabes  u 
being  inTariahly  secondary  to,  and  tho  effoct  of  tho  dilatatioa, 
Corrigan,   ou   the   oUier  huid,   maintained    that   in   a   i 
number  of  coses,  which  be  proposed  to  range  under  thi-  n 
'cirrhosis  of  the  lung,'  tlie  Qbroid  motamuqibotUH  and  iudunn  :i 
was  the  primnry  and  eflsential  anatomioal  lesion,  uud  tl 
dilatation  of  the  bronchi  was  only  a  secondary  effect.     Oi. 
for  the  present  the  oonsidcmlion  of  tiio  question  u  to  wi< 
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Corrigan  was  correct  in  the  explanation  he  offered  of  the  mode 
of  origin  of  the  broDchiectasis,  I  may  state  that  his  main 
position  appears  to  have  been  a  correct  one.  It  seems  to  be  nn> 
doubtedly  trae  that,  in  a  certain  namber  of  cases  in  which 
dilated  bronchi  have  been  met  with  after  death,  an  original 
fibroid  conTersioD  and  shrinking  of  the  Inng  tissue  has  entailed 
this  as  a  consequence;  the  bronchiectasis  has  been  secondary 
and  not  primary."* 

•  Art.  (Srrho^,  BiukII  ud  Keynold's  Sj'Bten  of  Uedidne,  toL  iU. 
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SECTION  in. 

DISEASES  OF   THE   LABTNX   AND   TIUCBBA. 

Wr  mav  consider  this  subject  nnder  the  folIoKring  heatis  : 
1st.  Acute  inflamtnation  of  the  laryiix  and  trftchua. 
2nd.  Chronic  inflammatioD. 
3rd.  Specific  irritations. 
4th.  Spasm. 

Sth.  Forei^  hodies  in  the  larynx,  trachea,  and  broiichJil 
tnbcB. 
6th.  Pressure  on  Uie  inndpipe  by  external  tomon. 

ACUTE   INFLdJklUATION  OF   THE   LA&YNX   AgJ>  TBACBEA. 


ThiB  affection  may  arise  cither  in  the  child  or  adalt,  but 
more  frequent  in  the  former.  In  tho  child  its  results  arc  gt'oe- 
relly  different  &om  those  iu  the  adult,  as  in  the  Tornier  the 
production  of  lym]>h  is  mo»t  commonly  observed.  It  is  this 
affection  ivhich  has  got  the  Uiime  of  croup,  hat  we  tind  il  de* 
scribed  under  other  denomiuatiuua.  Thuif,  by  some  authora  it 
is  called  the  pellicalar,  by  otbem  the  pla»Uc  inflanuuation  of 
the  lamyx,  termit  which  are  intended  to  express  the  formation  uf 
an  albuminous  covering  or  cast  of  the  caviiy  itself. 

We  may  mv«t  this  disease  under  two  esscutiiUly  diffe 
forms.  It  may  occur  in  the  first  place,  as  a  primar}'*  idiupBthJc, 
mid  active  inflammation  of  tho  respiratory  mucous  membrane,  in 
vbich  the  accompanying  fever  is  symptomuUo.  In  tho  scouud 
place,  n-e  have  it  preceded  by  f ever,  and  the  formation  of  lalsa 
membranes  iu  the  pharynx  and  cavity  of  the  mouth,  which,  by 
extending  downwards  into  the  glottis  and  Uryux,  prudiico  tbo 
Bymptoms  of  croup  in  the  advanced  stage  of  another  and  totally 
different  disease. 

The  greatest  cocfnaion  has  arisen  in  conseqnence  of  anthon  r"< 
carefoUy  separating  these  two  forms  of  disease  in  their  des^i  | 
tiouB  of  croup,  and  in  thetr  opinions  as  to  its  treatuont.    V< 
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the  wftkff  or  clenraeiiB.  I  ehall  arrange  their  symptoniB  in  pairs  of 
upptidite  cUaracterB,  diBtiiigimliing  the  affectious  by  tho  namea 
of  primary  anil  secoiitlory  croup. 


mxASt  ctujvr. 


1.  Tbo  air  poBsa^^  primarilj 


&.  The    fever   sympluuutlio 
le  local  diaeue. 


of 


9,  The  fevor  inflammKtory. 

4.  Keeessity  for  antiphlogistic 
fttmeat,  and  the  Iretjaent  soc- 

i>f  SQcit  Ueatiueut. 

5.  The  diwAM  sporadin,  and 
io  ceitAin  sitaations  oudemic,  but 
tutnr  ooDUgioas. 

10.  A     diaeaM    principally    of 
ehildfauod. 
7.  Tbe    exadation    of    lympb 
Iprroding    to    the  glottis,    from 
htlovt  apvrardfl. 
8.  The  pharynx  healthy. 
U.  Pjrspbagia  either  absent  or 
verr  slight. 

10.  Catarrhal  BjmptDms  oflea 
prworaoT.v  to  the  Inrjngenl. 

H  11.  Complication  vitb  aoato 
H^ntnooary  inflammation  eotamon. 
^L  12.  Abaenee  of  any  character* 
^■itie  odoor  of  Ibe  breath. 

P    t' 


sRcomuBT  oaottp. 

1.  The  larTngeal  afiecUoD 
«<r»n</uf-.v  to  di«eeae  of  the  pbarynx 
and  month, 

2.  The  local  disease  arising  in 
the  course  of  anotber  affection, 
wbich  18  geaeralty  accompanied 
by  fever. 

3.  Tbe  ferer  ^phcnd. 

4.  Incapability  of  bearing  an- 
tipblogistio  Ireatucot ;  ueceBsity 
for  tbe  tunio,  revulsive,  and 
atimaUting  modea. 

6.  Tho  dinease  constantly  epi- 
demic and  contagious. 

G.  Aduits  commosljr  affected. 

7.  The  exadatioo  upreading  to 
Uio  glottis,  from  above  down* 
warda. 

8.  The  pbarrnx  diaeased. 

0.  Dyspliagia  common  and  se- 
vere. 

10.  Laryngeal  symptoma  mi- 
porveniDg  wiUiont  tbe  pre-exist- 
eoee  of  catarrh. 

11.  Compbcation  with  atub 
chaDgc!)  rare. 

12.  Breath  often  cbaractoristi- 
caUv  fa>tid. 


From  tbe  cousideration  of  tbeae  cburacteni  we  mnat  admit, 
thAt  md«]>«ui)«tit  of  minor  differencoM,  tliere  is  a  broad  line  of 
dittinciioii  betweeu  thenv  utTectious  of  the  throat.  In  tbu  one 
the  wiudpipe  is  the  bchI  of  au  idiopathic,  primary,  and  highly 
utflauomtor;  iliseatie ;  while  in  the  other  its  oflectiou  is  occideutal. 
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inooDBtant.  and  eecondity  to  a  diseased  state  of  tho  plioiTni. 
which,  in  itR  turn,  is  citber  s^inptoDintic  of,  or  closely  connnoted 
witli,  a  morbid  state  of  tlio  wliole  system.  Vet,  on  I  said  before, 
tho  vnnt  of  an  aooni-atc  distinction  bctrrccn  tbene  afTcoiions  baa 
led  to  tho  grcnti^st  misapprchenRion ;  and  wo  boo  British  pby 
oiana  ridicnling  the  opinions  and  treatment  of  the  contincD' 
pracUti oners,  and  rice  vctBa,  Tho  error  all  the  while  arisi 
from  tho  confounding  of  two  esscutially  differont  airectionH. 
the  croap,  uti  described  by  Briligh  nnthors,  the  iililily  of 
antiphlogistic  trwitnumt  lias  boeii  proved  by  expcricni-o.* 

I   sbull  then  divido  the  dtseaHO  into  primary  and  second 
croup,  and  endeavour  to  point  ont  aomewhat  more  in  detail  t 
differoncea    in    the  sij^s,  aymptoms,    and   trutttuieot  of 
affections. 

Pkuiaky  CaoGi*. — The  symptoms  of  Una  aiFvoUou  aro  redncibb 
to  an  irritation  of  the  respiratory  apparatus,  in  which  the  uj>]ier 
portion  uf  the  tube  id  severoly  and  prominently  affected.  The 
dimruso  has  been  described  and  generally  connidored,  aa  aa 
nffection  of  tlio  larynx  and  trachea  alone;  and  t*ven  thosu  ^bo 
admit  tin  oxtousion  of  disease,  yet  look  on  it  as  accidental  and 
oiiimportaut,  and  hence  have  arisen  certain  modes  of  treutiurut, 
which  tho  progress  of  medicine  has  shown  to  bo  erroneous.  'ITie 
general  expression  of  tlie  diagnosis  of  this  disease  may  be  ^    ' 

to  be  the  combination  of  laryngeal  cough,  succeeded  by  strid 

breathiug,  in  »  patient  labouring  under  iuflamoiatory  fever.  If 
tbeso  aymptoms  have  been  preceded  by  signs  of  catarrh,  and  i  '' 
pharynx  presents  no  morbid  appearance,  we  msko  the  dia;;--  i 
of  acute  inllummatton  of  the  larynx,  which  may  t«rminaW,  in 
some  cases,  by  an  effusion  of  serum  into  the  subniocucfl  cfllaUr 
tissue,  but  in  most  iniitances  is  followed  by  the  exudation  uf 
lymph.  Should  the  disease  o«cDr  in  the  child,  then  vill  b«  ■ 
strong  probability  in  favour  of  the  latter  result. 

Three  stages  of  this  affection  have  been  noticed  b>'  tho  best 
authors;  and  altltough  they  are  not  always  distinctly  inarVed.  yet 
they  aro  so  frequently  observed  that  it  is  necessary  to  notice  then 

■  Dt.  StekW  ▼io<"*  on  thb  mach  GoatTO«er<o4  qowtion  m«  in  >oci--r<,lKna*<*il)i  tb(M 
of  Siwroayw,  «1k>  uy*,  "tbe  dlrlidoa  ot  dunwea  mouonliiig  lu  ilir  [wlfadtefil*- 
MiUmaled  cbsDp>  ^T  io^o™  i>  oalT  a  nakwlilfu  In  kll  cmm  wlwni,  m  la  i(«i«iw 
Uiddlphlh*nuo(vo>i[>,«v  Had  tlin  two  ui«toaitiaill;«niilM-dMtaibaBcs>ur  uatiuiai 
dvpcnd  OD  Wj  dibfuil  eUMt  w«  ahonld  camiier  Uwni  M  (fiatincL'— l^U  Doot. 
toL  U.  p.  CU. 
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briafly.  Tbo  finit  bus  been  termed  the  catarrbul,  tbe  oeeoni]  tbo 
LcounrmtHi,  and  Uir  thinl  tbe  sufri>caUTu  uUi^'u.  In  tbo  tiret,  wo 
iliuTL-  oftcu  merely  tbo  signs  of  a  ali^'bt  brouchial  irritation,  in 
which  tbere  in  nothing  that  could  lead  as  to  anticipate  so 
ibrmidsble  a  tenuinaiion.  In  other  cases,  bowcver,  a  little 
botneuess,  or  a  pecultur  resomiuce  of  tbe  oougb  mtiy  excite  Hlarm. 
bat  Lhera  is  do  atrJduloiis  breuLhing,  or  aJgn  of  mecbauieul 
obstruction  in  tbe  wimliiipe;  nor  in  tbun)  any  circumstunce 
connected  with  tltit>  prucuixory  irrimtion  wbich  omi  distinguish 
it  foam  the  more  ordinor}'  forms  of  bronchitis. 

te  dorstion  of   tbis  Etu^^o  is    exceedingly  viu'ious;  it  may 

lue  but  for  two  or  three  hours,  or  lost  a.&  many  daye,  wbcn 

Wfooud  or  contirmed  stage  seta  in,  cbamcterizcd  by  a  great 

'  of  fever,  anxiety,  and  dltitress,  ami  bi/  intiiaUwits  of 

■  al  obttructioit  in  the  larifiix  Useij,     Indeed,  one  of  tbe 

It  remarkable  circumstances  connected  with  the  disease,  is  the 

npidity   with   wbich   tbis   latter  symptom   Hb&U  occur,   a  fact 

ftrongly  couhimalory  of  the  opinion,  that  tbe  mcro  effusion  of 

Hlympb  is  not  tbe  principal  cause  of  the  obstractioa,  but  that  it  is 

I     owing  to  the  ioflammatory  aintsm  of  the  part ;  an  opinion  to  which 

I  have  no  besitation  in  subscribing,  inosniucb  us  we  find  tbe 

symptom  of  stridubius  breatbiug  coming  on  suddenly,  and  at  a 

period  too  early  for  ns  to  8Up[>o»e  that  lymph  bad  formed ;  and 

^also  that  after  death  tbe  aperture  of  tlie  gIuLli»  is  almost  never 

^Hrand  completely  obslracted.     Indeed  Dr.  Cbeyne  atates,  that, 

^^kg^uKt  nil  cases,  tbree-cigbtha  of  Ibe  glottis  are  found  pervious. 

^^PB  MortffA ,-  so  that  in  explaining  tbe  sudden  death,  we  must 

^Kfer  to  a  sjiasm  of  the  glottic. 

^^  Tbo  armptoms  of  tbe  confirmed  croup  in  tbe  child  bare  been 
■0  oeonrately  detailed  by  antbors,  and  in  particular  by  Cheyne 
and  Porter,  that  I  fihall  not  occupy  much  space  in  describing 
Uwm,  fcehug  that  I  shall  do  more  justice  to  the  subject  by 
refarring  to  the  writings  of  these  distinguisht-d  pathologists. 
BulBeo  it  to  say.  that  all  (he  phenomena  point  out  the  exietenoo 
of  an  acnte  indammation,  with  mechanical  obHtruction  to  respi- 
ratioD,  as  abewn  by  the  fever  and  inercasing  Htridnlous  breathing. 
As  tbe  disoa»ia  advances  there  is  excessive  anxiety,  slow  and 
eonralaivc  reHpiration,  loss  of  •voice,  distressing  cough,  and 
scanty  expectoration ;  and  if  the  patient  is  not  relieved,  he 
iinhs  in  a  collapsed  and  comatose  state. 
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la  a  few  ciuieB  costs  of  the  air  pasBages  havi-  boea  exptsllwil  br 
uougluDg,  with  relief  to  the  symptoms.  8uch  icsiouces.  howervr, 
are  exoee<liii(;l>  rare. 

There  can  bo  liUle  doubt  that  croup,  properly  so  calloci,  is  a 
simple  inflammatorr  disoaito.  Wo  observe  it  ariatng  from  the 
same  cause  as  other  internal  inflammations,  occompacied  by 
inflammatorj  symptoms,  frequently  complicated  with  other  b- 
damuatory  disenH^s  of  thu  respiratory  system,  and  }'<• ''  "  -^ 
ordinary  iiutiphlugtstic  trenlment.     One  of  the  most  r<'  ■■  ''^ 

circumstances  in  its  history  is  the  fact  of  its  beiog  mon;  prevaleot 
among  children  than  adults.  Indeed  it  appears  that  pure  croup 
is  rarely  met  with  ufier  the  age  of  pubert}',  »  fHCt  the  mora 
remarkable,  as  we  know  that  although  in  tbo  adult,  cluooic 
irritationfl  of  the  larynx  are  more  (requeDt  than  tlie  acnte,  yet 
that  the  latter  form  does  often  occur.  Its  resnlts,  kowerer,  arv 
diff'etent;  and  tha  fomiatioD  of  lymph  in  idiopathie  larynf^tis 
seems  pccnliarly  connected  with  the  general  conditions  of  chiM- 
bood,  or,  at  all  events,  »'ttU  that  imperfectly  developed  state  of 
Ihe  larynx  which  precedes  the  period  of  puberty.* 

*  Ai  j«t  no  taXiMtMAory  cxplanatioa  g!  tbn  in«M«r  freqnrncT  of  crouii  la  Uta 
infuit  hu  bHB  prftn.  Yet  oi  Uw  fact  of  tUi  itreutcr  tnqtmicj  expcrienfiB  Horn 
not  permit  m  to  doabk  Aud  wo  know  fonbir,  Out  the  obNTVitkn  «ppU«  to  ibf 
Toviig  of  other  Mtbwii,  m  iriJI  ■■  to  that  of  uitR.  Can  «r*,  bjr  oombining  phfuo> 
loffieal  whh  pubdoglot  <»nBklentiott^  tbraw  nay  •ddition*!  Ugbl  njioa  Uiu  obtain 
potntf 

We  hATo  li«tv  a  ^iacue  In  a  young  mnima],  iu  i*hicli  then  fa  >■  •tbnminoiM  pradod) 
MBumiDg  tbo  ionaot  tho  mjpa  wbicb  hu  prrn  binb  to  It.  aad  ao  Urn  nuyoban* 
an  inalofiy  wiUi  tbe  rcprodocUre  pow*n  of  Hip  iiir«rt«bni«d  nntniKl*,  atiri  iba  chm 
libraoiaenan  in  the  whUa  Q«Bea  of  the  blcher  ttrgaaiaatiou.  Bete  I  aholl  qnotA  Ima 
Dr.  OtmvcK. 

"  The  wliilD  Btjnctana  of  tl)«  higboi  animala  rcamnUe  tlM  aoIUt  ot  w1iIl«>btoaded 
flniaala.  >di1  oot  oolj  Id  biallb,  bat  dlwii.  Tbiu  th*  power  at  rrproAHttDN  of  futa 
•ilcatrojvd  bj  acddent  or  da^an,  ao  lemariuble  in  Iba  lowar  0(<dara  of  aoiniah,  i>  ts 
tbe  btgber  eoioyMt  oulj  bjr  white  ttncttifei,  neb  e*  oellokr  BBoibraae,  loc  profm 
■mnonlar  Abrv  wben  odcq  d«stro;«d  i»  pot  reprodnoed.  ooodenaid  oellnlM  aHHobnai 
ttaing  emptajred  to  r«i>*iT  •olntioeia  of  coetinnitj,  fa  Lbia  u  wall  aa  aQ  SMn  UgUy 
orranoed  tiaeim. 

"  [n  wbii«-blood«l  anlmali,  w«  ofteti  m«  k  miw  limb  appear  tn  (Im  pUaa  of 
dotrufGd  by  iiOcideBt,  end  tn  taut  it  la  not  onf rtquent  to  oliaem  »  mm  mUta  i 
pcodnoKl  wbtD  tbe  old  faee  beeome  neeteei,  or  been  deatnytd.  Tbna  tn 
lUalncaUona,  we  b«*eDrwban«;mnoa«ai,aapinlar  ligatnmui.  nfiiocal  ttivuibnuia^  Ae, 
prddnnd  ao  ei  to  torn  elmoft  ell  tbe  eppeodeeee  LMenaary  atittr  U>  tbe  ttmgOt  ar 
nMkOQ  of  tbe  sew  Joint  Tbeaane  happeMlnvDunltedfracurei.  Cartibv*  1*  ^lov** 
mil  trf  fifplrTMrlirr  nf  TnnirmifiTnil  tijnfiniUnn  nr  ijirnem,  einl  miiliii  1 
ctreoaiateBoee,  tbia  ceitUeg*  llerif  beaotsee  oviAod,  end,  aa  be{)()eaM  in  Xwraaia,  i 
entirely  new  bone  ia  lOiiwtiaiea  produced.  In  all  an^  riiaa.  tbe  SMiold  at  tlM 
01  that  |i4it  at  It  to  which  iba  new  base  Aim  Us  form  eod  baU^  le  oOMpoaaJ  a<  a 


Bol  croup  bas  beeu  deHcribed  as  occurring  in  iho  adult. 
«ra  we  agalD  see  an  exAmpIe  of  ilio  confusion  ^hich  has  ariyeu 
not  carefully  o^'uratiiig  the  primary  uud  secondary  forms 
the   disease;    fur,    i^ithgul   deming    tbe   itossibility  of  th() 
urroiice  of  primary  croup  iu  the  adult,  it  will,  I  think,  be  found, 
tlie  great  miijority  of  cases  so  described  are  not  of  this  kind, 
art)    examples    of    what  I  have  called   the   secondary   iu 
ntnidisUnction  t-o  the  primary  cronp;  a  disease  in  which  tho 
tion  of  false  membranes  seems  to  point  ont  a  cnnditiou  of 
the  system,  the  very  oppoaito  to  tliat  to   whicli    antiphlogistic 
measnrca  are  applicable. 

I   shall   now   return   to   the   primary  inflammatory  croup  of 
liltlren.     Here  one  of  the  most  important  considerfttiona  is  the 
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auvaaxn,  oUefl;  ooagvUtuil  albuaien :  tbi«  ii  Anl  (wnueil,  and  afterwarJa  tb» 
I1O&7  fi4rtlclM  an  depMllcd  in  it  froui  ml  vtweb. 

**  lida  fadUty  of  npandoa  foma  a  very  imilof  w>&1«^  bctima  tbm  whiu  parti 
Is  man  and  other  led-Uoodal  u)iiRal>,uid  (ha  ii«Detal»tnictanof  tbiKliil*  in  while- 
Uaodcd  MiiDiaU.  la  point  dT  riUlilj,  Uie  uialogf  is  tamt  atnking.  Tlta  white  ports 
hi  ■■■,  wlwa  Bot  iiifluaod  (than  thay  for  k  time  beeomo  red  puta,  and  have  «  com- 
JlwaJiiH  incrcus  of  viul  anarfj),  mjo;  but  a  low  Titallty.  Tbej  an  acarcBljr,  if 
aeaalble:  do  not  poaacat  irriubilitj ;  and  probably,  alao,  lh«  drcoladon  of  tba 
~i1or>d  tlirougb  them  U  moch  aluwer  thiui  that  of  the  red  blood  through  tbe  r«d 
I  at  IcMt  tbit«baalaiioB  ol  tba  wAile  mow  Woorf  «■  lie  t^pkalia  appean  mnch 
f»p«d  than  that  ol  th»  nd  *«iMKia  blood  ia  tha  Toiaa."— ^  JLactarw  on  1A4  /ivKf  imu 
tfmplatic  Sytltm,  p.  19. 

faoto  ws  art  led  to  wmelnde,  that  tbe  chiof  r^prodnctive  power  in  (he 
daaaa  of  aalmiJa  ia  ajojod  by  tbe  white  tiaaue*.  Now  the  youager  a  child 
tbeK**atet  analogy  ttoca  it  bear  loan  aDimal  conpoanl  uf  wbito  uUda  (aeeScTre*, 
O«0A«y  SL  RtU'ie,  Audral,  tc,  in.),  and  hnicn  w«  nay  suppoao  th«  greater  will  be 
ikm  aatoanl  of  tfab  Itrral  rrproditetirr  potctr.  When  wt  COiuider  tbe  or|{«niuitiaB  of 
lyvpli  aCaaad  upon  aaioiii  raenibraae^  It  aeeoia  iiot  imptobabla  that  (he  oama  aileht 
oeoof  lathoeaaaofctuup,  wore  *uch  a  prooesf  ooupatiOle  with  life.  J^gain  wvhava 
mma,  that  ol  the  different  aolida  the  while  tiiaoa  arc  Ifaoae  ia  which  tbe  reprodnctivc 
power  ia  noat  oonmoaly  •«»  [  and  U  ia  a  rMnarkable  fact,  that  tho  paction  of  the 
wapttMory  appatatiu  noat  liabia  to  croup  ia  thai  in  vtluch  cartilaga  ia  D»oat  piadoini- 
aau  i  aad  that  aa  we  needs  from  thb  point  tha  plaatic  i&ttamniatiaa  haoonta  laaa  and 
las  dmdoped.  How  ooomonly  wo  obaerre,  in  caMa  of  crocp.  that  la  tha  taiyni 
Ckai*  axiak  an  eaact  eaat  of  llic  tnbo,  thmt  in  tho  Inchon  1I1U  dngmrmttw  into  a 
pBflioCB  andaiJQB,  and  tliat  la  tha  btonchial  tnbea  we  hare  nothinK  bat  a  mocoiw 
a  mat! on.  In  tb*  chllil  too  then  xamy  he  a  greater  relatipo  hvlwvca  the  iihyviological 
aa4  eOMaqoeatly  the  pathologiBBi  atatee  of  tbe  macoim  membTaDe  of  the  Ibttui  and 
•nahcat  aad  th^  anbjaottit  tiaeuta,  than  in  tba  adolt ;  and  tho  (ane  condition  whicli 
the  prograotve  dmltipoiiciic  of  tiie  larynx  up  to  ilic  period  of  jiulitrty,  may 
piaaiapowi  tha  BaoDoa  eurfaoe  to  tAe  plaaiic  or  rarmniSve  irritationa, 
1  wUi  to  ba  omkrutood  a*  pnttiag  forward  Chia  livw  mcioly  aa  a  anbjoct  for  tevaa- 
B  folly  awam  ol  facta,  wbich  »6rin  at  fint  «i«w,  at  Icaet,  to  bear  acnin»t 
tti  t0-.  Car  iavtanoe.  the  foraiaiiou  of  fal<e  mcinbTinea  hi  iti«diphthcriti»  of  the  adult, 
maA  abn  ta  oeitain  vnteric  irritationa.  Bnl  tbe  aubject  ia  ooa  wbich  daaervea  a  further 
tfarlial  iiinay. 
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eomplicaiion  triih  in  flit  m  mat  fan  in  tJie  remtuninff  jwrtiim*  iif  ike 
reapiratory  apjiaratm,  a  fact  of  vast  importance,  and  one  by  un 
means  sufKciutitly  reco^iitodbyniL-dical  men.  In  a  coiiHidcnblv 
nnraber  of  crswb  the  larvngitis  is  prtt'4Mie*l  by  miroo  inflanunatoty 
iL{li>ction  of  tliM  lun^',  wlach  coiititines  durioK  Uk  progtvss.  bal 
nhieb  is  overlooked  in  t'.uiisef|ueiico  of  the  prominenca  of  tbo 
croupy  EjmpiomR.  I  have  litUo  iloubt,  tliat  mnoy  cblidron  tlisL 
die  with  symptoms  of  croup,  aro  carried  off  as  much  by  disease  of 
the  luugs  as  by  that  of  the  larynx  and  tracbeH;  for  I  have  tetn 
many  instances  in  which,  dming  lifo,  the  Ht^ithoscope  iudical«il 
uuc<.juivocully  the  existence  of  iuteiise  bronchitis  or  pneumonia, 
and  have  invariably  found  that  tho  diagnosis  was  coutiriiKKl  by 
dissection.  Indeed  tho  whole  retspiralor}'  apparatus  may  bo  wxat- 
times  eiif-agc-d  ;  so  that,  as  Dr.  Cheyne  obsorves,  wo  may  find  the 
lung  lilted  vr'tih  mucous  svcrctiou,  sometimes  hepatizcd,  and  with 
a  fluid  effusion  into  the  cavity  of  the  pleura. 

I  have  the  uoles  of  ouo  remarkublo  case,  in  which  it  «w 
proposetl  to  perform  tracheotomy.  1  saw  the  patient  in  contmllo- 
tioii,  and  satistied  mpelf  of  tiie  existence  of  general  bronchitis. 
and  even  double  pneumonia.  The  operation  was  not  ikt-rrcr 
and  the  patient  soou  afterwards  sank.  The  dissection  acctii  ..>  ;, 
verified  Iho  dia^mosis^  for  we  found  the  branchiftl  mucous  mem- 
brane universftlly  red.  and  the  tubes  lilted  with  Tiscid  aud  MooJy 
Bincus.  The  upper  lobes  were  in  the  state  of  active  concestioti, 
and  the  lower  i-ed,  solid,  and  softened,  with  a  copious  exndatioo 
of  ftlbnminous  lymph  upon  the  surface  of  the  pleura. 

On  the  subject  of  this  complication  Dr.  Mackintosh  rcmarits. 
that  the  occftsional  co-cxistcnco  of  fcronchitiB  most  bo  alwaya 
kept  in  view  when  considering  the  probability  of  affording  Tvliof 
by  the  operation  of  bronchotomy.  "  I  have  seen,"  says  he,  "  ibe 
ttmgs  inflamed  in  various  degrees,  and  almost  iitwnys  oonsidrnhlA 
portions  are  in  a  state  of  engorgement,  owing,  perhaps,  to  the 
mechanical  impediment  to  rt'spiraUun."  * 

Without  denying  that  the  mechanical  obitmctton  of  tho  glottis 

may  prodnc«  au  it'  nt  of  the  lung,   yet  I  coi'        *    'r> 

believing  that  tlii^  ]  ■        . -i-ul  slote  isgeueruUy  the  rir  if 

pnhuonor}'  inflammation,  which  often  precedes,  and  almost  aJmiys 
accompanies  the  lar}'ugitis.  My  re»i<oriK  for  thiB  belief  are,  thai 
in  many  coses  I  have  been  ublu  to  detect  thia  eagorgouii'Ut  by 

*  KtoBtoU  of  ralbologj'  kmI  PracUoe  of  Tfajrik,  raL  L    Uttl. 
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j'sinil  signs  before  the  Btridulonn  broatbing  wrw  folly  esUb- 
liaUed ;  and  that  the  changes  in  the  Inng  nnd  the  eifosioDB  oa 
e  pli'ura  Em  ^inito  stmihir  to  those  obRerved  in  ordinury  cases 
pnouinimir.  uiDnmmtttion, 

PbysicjUj  Sidns  of  Crodp. — It  ia  obvionB,  that  in  casoB  where 
ihe  disease  is  confined  solely  to  the  Inrynx  and  trachea,  Iho  pas- 
a  signs  will  furiiiKh  only  uegntive  informtLtion  ;  for  eo  lun^  as 
lung  renjainsfree  from  congestion  or  pnenmoniii,  the  sound  on 
u  will  cotiltnuo  oleur.     But  veo  are  not  to  conelado  from 
tbHL  thu  (HTforinancc  of  pdrctiHRJon  in  to  be  neglected  in 
croap;   for  whether  it  h>adti  to  positive  or  negative  results  tho 
isfornuitioa  ia  in  tho  highest  degree  Tslaidrle  with  res|H>ct  to 
diigiiosis  and  treatment.    Thu»,  if  in  a  caao  of  croup  we  hod  the 
toaod  clmr,   we  miiy  ha  tolenibly  sure  that  as  yet  no  impor- 
tant BiDotmt  of  congestion  or  of  pneumonia  has  taken  place,  and 
i^fe  may  modify  our  prognosis  and  treatment  iiceoniiugly,  while 
^^b  the  other  hand,  if  we  Qnd  n  local  or  geiiernl  duhiess,  we  rosy 
^^HMttafied  that  there  in  something  more  than   laryngitis,  and 
^^^^Bha  eause  of  dulnoss  Ik  citlier  au  intense  congestion,  or  hope* 
tiiation,  or  an  otTusion  into  tho  pleura.     Erery  practical  man 
Tin  flee  tho  importatict*  of  this  investigation ;  and  it  happens  for- 
tonalely  that  percussion  can  be  practised  with  great  fncility  in  chil- 
ibao.  particalarly  when  used  over  the  posterior,  and  contiequently 
len  yielding  portiuns  of  the  tbora:c.     In  making  thin  investiga- 
tion.  the  operator  must  be  cureful  nut  to  he  witiled  by  the  dulness 
the  tower  parts  of  the  chest,  which  mayiiriso  from  an  eularged 
r,  or  from  the  pushing  up  of  the  diaphragm  by  a  distended 
en  ;  and  must  also  bear  iu  mind,  that  the  priecordiiit  region 
!vM  uaiarfllly  a  dull  wuiid.     I  shall  only  add,  that  the  value  of 
'tltfeleamCM  of  Bontid,  as  a  ground  of  tirotirabte  diagnosis,  is 
directly  sb  the  period  of  duration  of  symptoms.    If  pulmonary 
or  laryiigeul  irritation  hare  existed  for  twenty-four  or  thirty-six 
ori»,  Uio  ebsnees  are,  Uiat  if  thero  was  a  pneumonic  compUca- 
lou  we  could  discover  some  degree  of  dulncss. 
Acrm:  Smjis. — I  eannot  agree  with  Dr.  M.  Tjiennec  in  his 
lioion  of  tlie  iuntility  of  stethoscopic  examination  in  tho  tmo 
*     It  ia  tmo  that  in  tho  adranu^l  singes  of  the  disease, 
the  brealhiug  h  alow,  difhculc,  and  striduloua,  it  becomes 
to  impossible  to  distinguish  the  vesicular  murmur,  less  &om 
•  Sm  bU  Holm  OD  tli«  Wprk  of  I^ensec,  A  it,  Cnrap. 
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tbo  soaitd  prodnccd  in  tlic  larynx,  than  fromtboff>eblcne&sortlK' 
pnlmonaiy  aspauaion.  Bat  in  the  eorlicr  period!!  of  the  cane,  uui 
ut  tho  time  too  when  snch  knowledfje  wonid  he  imofnl,  we 
can  eiisily  dft^rminti  the  condition  of  the  lung  by  the  stethoscope. 
We  may  then  hear  the  various  brontihial  rules,  and  oconntety 
jad^  of  tliiiir  extent  and  intc-tiHitr  :  and  eren  iu  the  case*  with 
puonmouic  comjdiealiou,  the  8i^s  of  the  disease,  according  to  its 
stage  or  extent,  may  bo  easily  observed. 

The  active  physical  irigQB.  roferribte  to  the  long,  which  I 
have  bad  an  opportnaity  of  dct^>ctiug,  have  beuo  an  folluvre: 
First.  A  diffuse  Honorons  rale,  not  so  intcnsa  ostocxtingaiAh  th« 
Tesic'ular  murmur.  Heeoudly.  The  same  rub,  but  with  mora 
iuteu&ity,  iudicative  of  disea&e  iu  the  more  minute  tubes.  Thirdly. 
A  combiuatiou  of  the  sonoi-ous  and  mucous  rat  lies,  canslnx  >  kw^ 
sound,  and  a  foetin;s  of  vibration  when  the  hand  in  applied  to  the 
chent.  Fourthly.  The  crepitatiiif;  rale  of  pnc-umouia  in  one  at 
both  Lungs;  iu  some  ciises  with  distinct  dulneas  of  sound  on  fier* 
coBsion.  I  have  not  heard  the  bi-onclital  respiration  of  hepntiJtt- 
tion,  or  the  froltemeut  of  pleurisy,  but  there  can  be  no  dooH 
that  if  these  conditions  existed  before  the  kr.vngeal  disease  had 
attained  its  maximum,  thoir  signs  would  he  dintinc-lly  audible. 
It  is  true,  that  tJie  sonnd  of  striduloiis  breathing  n't!!  intorfen 
with  those  of  the  lun^,  but  in  the  earlier  periods  this  tiiUt- 
fcrenee  is  by  no  moans  so  great  as  lias  been  r«>preHent^,  sn^  ' 
very  little  practice  indeed  will  enable  the  sUtthoscopisi  to  rticog* 
nize  the  above  phenomena,  even  when  a  considerable  amount  ot 
stridnlons  sonnd  exists. 

As  illustrative  of  the  opinion,  that  the  oaqso  of  obstrurtieoi  is 
this  disease  is  more  spssm  than  the  effusion  of  1}inph,  I  vaj 
remark,  thnt  the  act  of  Tomilin;;  is  ol^n  followKl  by  a  U'lapo- 
rary  suspension  of  the  stridnlous  bniLthiDg ;  and  that  if  iIk 
Btctboscopi>tt  iivails  himself  of  this  interval  ho  will  be  able  lo 
dctcniiine  the  condition  of  tlie  lung  with  the  greatest  aooaiacT. 
oven  in  a  case  where  a  short  time  before,  none,  or  ohnoat  notu. 
of  the  pulmonary  pbenoineaa  could  l>e  detected. 

But  in  addition  to  the  stridutons  breutbins,  there  ts  anoUitl 
cause  tending  to  obscure  the  puhnonury  sifrus.  This  is  the  violasl 
aetion  of  the  fai-art,  tiic  loud  and  ru{iid  L-ouinictions  of  which  taxj 
he  heard  over  ihc  entire  chest.  Yet  c\qu  this  docs  not  cnitae  isf 
ttDportaut  difficulty,  at  least  to  the  practised  siathoseopiaL 
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ibe  disease  aabsides  tb«  slriilaloas  soaiid  diaappeurs,  aud 
wre  alaunt  always  observe  a  iirotty  general  soooroua  rale, 
wliicii  may  ceoso  M'itbout  paBsiug  iuto,  or  bcoominf^  conibinod 
wttfa  the  mucoas  rattle.  This  is  partiuularly  obscn'cd  wbcro 
the  traatment  is  poreevered  in  after  Ihe  disappeanmce  of  the 
Utjngcftl  e>tuptoius. 

'  Trsatiunt. — The  treatment  may  be  considered  with  respect 
to  the  precursory,  or  catarrhal,  aud  the  confirmed  stages.  We 
have  Boen  in  many  CAftes,  that  lb«  ubstructiou  of  the  larynx  does 
Dot  cuma  on  Kuddvuly,  but  is  preceded  by  a  stage  of  tjlight 
trritatiDii  of  the  mocous  membrane,  generally  affecting  both  the 
11  and  bronchial  tubes.  Now,  if  at  tbis  period  the  physician 
rferes  trtlb  jadgraeut,  he  will  generally  succeed  in  cutting 

the  attack.  The  circumstances  that  should  excite  ahirm 
the  wbee7.ing:  respiration,  with  Hlight  hoarseness,  and  some 
in  tlie  character  of  the  coui^h.  These  symptoms  may 
'indit  although  the  child  seems  cheerful  and  free  from  fever,  yet 
l>e  not  the  less  premonitory  of  a  severe  laryngitis.  Under  the«d 
ciieumstancea  tht)  child  should  be  conlined  to  his  room,  all 
itimnlaliD^  food  withheld,  and  an  emetic  immediately  prescribed 
n  as  to  secure  its  full  and  speedy  operation  ;  for  this  purpose  we 
may  employ  the  vinum  ipccacnanhx,  as  recommended  by  Dr. 
Chcyne,  or  the  tartar  emetic.  I  much  prefer  the  latter  on  account 
o(  its  greater  certainty  and  unstimnlnting  natnre,  as  well  as  from 
iU  known  power  of  controlling  bronchial  inflammation.  After 
the  vouttinf;  the  child  should  be  kept  in  bed,  the  bowels  opened, 
be  should  drink  warm  diluents,  and  the  exhibition  of  small  doses 
dlipeeacuan  will  generally  place  him  in  aafcty. 
^teut  on  the  setting  in  of  the  conflrmed  etago  our  treatment 
^kt  bo  prompt,  decided,  and  energetic  ;  for  in  most  cases  the 
^P  of  the  patient  depends  on  what  is  done  in  the  first  six  or 
^ht  honra  of  this  attack.  Now  the  remedies  on  which  we  may 
plaoo  the  greatest  confidence  are  general  and  local  bleeding,  and 
lb(t  exhibition  of  tartar  emetie. 

In  performing  jrcncral  bltcding  wc  may  open  a  Tein  in  the  arm, 

form  the  operation  on  the  jugular  itself;  and  in  consequence 

[the  tnrpd  state  of  the  latter  vein  it  will  be  oflien  easier  to 

from  this  situation   than  in  the  arm.     Tbero  iirc   some 

ioDH,  however,  to  bleeding  from  the  jugular  vein,  the  prin- 

of  which  is  the  difl&culty  of  commanding  the  tuemorrhage ; 
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Hud  it  may  Lappen,  erea  after  the  most  careful  arraQgemeut  of 
the  woUD(l.  that  the  act  of  Tomiting  ehall  canu  a  IreHh  diGoLargo 
u(  blood,  which  may  be  ropcatetl  »o  oftt-n  as  io  eDdanj>L>r  the  Uf« 
ot  liic  pntic'iiL.  This  circnuislaiica  afuno  is  »  Airoiig  arj^umcot 
BjptiiiiiL  opening  the  ju^lur  rein,  unloss  when  tliu  pnustitiuner 
can  remaiu  with  his  patient ;  for  if  from  the  fear  of  Tomilio^  ire 
suspend  the  cxhibitioD  of  the  tartrate  of  antimoDy,  wo  deprin* 
oureolvos  of  the  most  powerful  ai^ent  in  the  troatmcnt  of  tfaD 
disease.  After  the  genetol  bleeding  leeches  should  be  applied  tA 
the  region  of  the  Im-ynx,  in  numberft  proi>ortionDd  to  the  age  uid 
strength  of  the  patient,  and  their  upplicution  should  be  reuowvd 
again  and  again,  until  a  decided  impn'stiion  is  mnde  on  tho  dinrwa 
But  though  a  warm  adroeato  of  the  importance  of  general  ud 
local  bleeding,  ,vct  I  look  on  them  as  merely  assistants  to  iht 
principal  remedy,  which  is  the  tartar  «motic,  the  exhibition  of 
which  may  be  commenced  from  the  very  6rst  period  of  the  treat* 
mcnt :  and  I  would  advise  that  the  medictue  should  be  so  cxhi* 
bited  as  to  produce  free  vomiting,  at  least  once  in  every  lhr«e> 
quarters  of  an  hour.  lu  this  slate  the  patient  should  be  kf^pt  for 
sereral  hours,  when,  according  Io  circumstances,  the  romedy  may 
he  given  less  actively.  The  solution  which  I  emplojr  ccutaisa 
one  grain  of  the  salt  to  each  ounce  of  distilled  water,  and  of  thi« 
a  dessert  spoonful  is  given  every  quarter  of  an  hour,  or  half  hour, 
according  aa  the  case  may  be.  I  am  aware  that  ia  advocniiug 
the  treatment  by  repeated  vomiting  I  am  at  issue  witb  a  high 
authority  on  tliis  subject,  Mr.  Porter,  who  has  recommended  iIm 
remedy  in  smaller  doses,  and  so  managed  as  to  keep  up  a  state 
of  permanent  nansea,  without  vomiting.  But  without  at  alt 
impDgning  this  practice,  which  indeed  I  conld  not  do  after  having 
witnessed  its  suooess  so  frerincntly,  I  must  declare,  that  I  hava 
seen  more  coses  of  marked  and  rapid  relief  where  romiting  bad 
hcen  produced,  than  where  the  patient  bad  been  kept  in  mer* 
nausea.  Tliis  is  the  treatment  which  has  been  recommended  b; 
Dr.  Cheyne,  and  to  its  eflicaoy  I  can  bear  the  faUeat  tuatiiiMiiiy. 
That  distinguished  physician,  in  describing  the  trcatti  -    ':« 

disease,  advises  that  "the  dotte  of  tartar  cmotie  m>ij.  .  .m 
a  qnarter  to  a  half  grain,  and  this  may  be  repeated  socordtnfi  to 
its  efTt-'ct,  uud  to  the  urgency  of  Uie  attack."     Ho  an  '  '  it 

sickness  ought  to  he  cxcit^id,  and  heuco  the  dose,  if  i  mt 

such  effect,  ought  to  bo  ropoated  in  hulf  an  boar;  and  if  gnial 
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prostntioa  1)9  nut  proJucecl,  tlie  dose  onf^Iit  aft^ntarilii  to  be 
repciLtod  hourly  while  ajinptoms  of  inflammatiou  continue.* 

For  tho  intrixlaction  of  this  inestitunblo  remedy  itt  the  trent- 
ment  of  croup,  the  Hcience  is  in<lebted  to  Dr.  Chevue.  In  hu 
atMjr  on  O.niAnchd  Traohealifl,  published  in  Kdinbargh  in  the 
7«u-  1601,  WA  6nd  the  trcftttnent  n^coDnnendcd  ;  und  it  is  no 
rauU  eridflnco  in  its  farour,  thst  in  tho  year  1832,  after  ad  expo* 
ri*iioe  greater  liuu  falls  to  tho  lot  of  mont  men,  the  opinions 
of  this  philoBophical  investigator  of  disenso  have  remained  un- 
altered. How  changed  would  bo  tho  character  of  medicine,  if  in 
sopport  of  Diany  of  our  remedies,  there  could  be  brou(:;ht  forward 
mcb  evidence  and  such  an  advocBte. 

I  shall  not  dwell  on  the  mercurial  trcatmeut  of  croup,  as  I 
belicre  it  to  be  insnflUcient  and  unneceBSKry.  Tho  uncertainty 
^^f  the  action  of  calomel,  the  diffieultr  of  producing  ptynlism  in 
^^kolont  aente  ioflamnuitions,  the  shorLni!fi!i  of  the  period  for  tiie 
^Kxhibidoii  of  tho  romody,  and  the  various  injuriouA  effects  of 
^'viereorial  action  on  the  system  at  targe,  are  sufBcicnt  reasons 
agaiDRt  the  employment  of  this  trcotmcnt  in  the  croup  of 
children ;  and  whore  we  have  so  valuabio  a  remedy  as  the  tartar 
onetic,  it  seems  scarcely  justi6ahle  to  tamper  with  the  case  by 
Uie  attempt  to  produce  mcrcnriul  action. 

It  is  a  coinmuu  practice  to  apply  a  blister  to  the  throat  in  the 

early  penodH  of  this  dtBease,  hub  I  hare  no  doubt  that  such  a 

proceeding  is  fraught  witli  danger.     Here  I  may  refer  to  the 

otnerrations  I  have  already  made  on  the  action  of  blisters  in 

local  inttaromations ;  and  with  reforcuce  to  tho  case  before  ns,  I 

UmiI  happy  in  qnotiug  from,  and  entirely  agree  with  Mr.  Porter, 

who  (lenlares  thu.t  they  cannot  be  resorted  to  at  au  early  period 

without  considerable  risk  of  doing  mischief.    Ho  further  remarks, 

that  "  it  is  always  hazardous  to  apply  a  blister  in  the  immediate 

neighhonrhood  of  inDumonitioii,  aud  particularly  so  if  the  consti- 

tolioii  has  Dot  been  previously  brought  down  by  bleeding  and 

eraeaatioD.     In  the  latter  stogoa  of  croup,  when  tho  lungs  ore 

igDStad,  aud  there  is  a  tendency  to  etTustou  within  them,  there 

be  no  objection  to  try  the  application  of  blisters  to  the  chest, 

•ean:iily  under  o&y  circumstauces  will  they  bo  found  bene- 

if  applied  near  fco  tho  part  aSeoted."t 

0]-dopwll«  of  PtMltal  MKikiTrie;  Art.  Cronp. 
t  OlTMi!iiiwaDih» HmiwJ PaUiofcuyot the Luyni: tadTraehM.  Dabliii,l^S. 
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\Vb«n  describing  the  trcnUnent  of  brottcbitiii,  I  dwelt  ptrtion- 
krlj  on  the  a11-impart«nt  pmctical  point,  that  thora  was  &  period 
in  the  disenst)  when  the  auti phlogistic  treatuont  could  be  no 
longer  cmployod,  bat  in  which  we  must  change  to  the  tonic  and 
stimalating  plan  ;  and  so  in  croap,  which  la  bnt  a  Tarietj  of  the 
disease,  a  period  will  arrive  -when  we  mnKt  haTe  reoonrse  to  the 
stimulant  and  rcvnUivo  mcdicatiann.  The  coldness  of  the  tar- 
face,  the  feebleness  of  the  respiratory  eflbrta,  tlie  failare  of  the 
pulse,  the  sinking  of  the  eje,  and  the  puUor  of  the  coantenance, 
all  point  out  that  the  period  for  depletion  has  paued  by;  nail 
that  if  there  be  any  hope  it  mnst  he  from  the  exhibition  of  Btimn- 
lanta.  Wine,  brandy,  opiam,  and  ammonifi  may  bo  cmploywL 
Hot  tnrpentine  Bta|>e3  may  be  applied  to  the  rhosl  and  extremi- 
ties, and  now  nnd  then  the  reward  of  the  nil  detperanditm 
practice  may  he  nnexpectodly  obtmned. 

On  tlie  perrnrmaiiee  of  tracheotomy  in  thia  diaease  I  hare  ItttJe 
to  say,  more  than  to  express  my  decided  diasont  from  it.  Ind[«d, 
nil  the  best  authorities  are  now  agreed  ou  thia  point.  Kxpcrience 
has  shewn  that  the  operation  has  failed  in  the  great  majority  of 
rAsea  ;  and  it  ts  obvious,  that  ^^-ith  our  present  knowlodga  of  the 
nature  of  the  disease,  we  can  scarcely  hope  for  good  from  its  per- 
formance. Among  other  cansea  for  failure  thcru  is  one  which 
will  always  oxiat,  and  which  by  itself  ia  generally  aufficietil  te 
explain  its  inatility.  There  ia  atwaya  that  kind  of  feeling  con- 
nected with  a  surgical  operation  in  aciitn  ditieases,  which  preventa 
its  being  proposed,  assented  to,  orporfonnod,  unless  underni-arly 
desperate  circumstiinces,  and  when  all  other  means  bare  fiuloJ. 
In  the  case  before  us,  the  openitiou  ia  performed  at  a  tixno  vhao 
the  aitnaiion  of  th<->  patient  is  the  worst  poasible  for  sncccm; 
when  the  nervous  system  has  been  profoundly  injured,  and  tba 
lungs,  even  though  no  ]>rimary  complication  may  hare  existed, 
have  become  extensively  congested.  But  in  original  complieatton 
with  pulmonary  diseaeo,  whether  it  bo  pnoumoula,  ordinaij 
bronchitis,  or  the  plastic  inflammation,  spreading  from  beUm 
upwards,  wv  huve  auuther  and  stcaxcely  less  important  e'' ' 
of  the  failure  of  this  operaliou  ;  for  eren  after  the  optj^.;v  -- 
the  trachea  has  given  a  temporary  relief,  the  patient  ainlui  frurn 
an  iuflHniuatiot]  of  the  lungs,  which  preceded  or  accompaninl  the 
hiryugvul  disease.  It  might  bo  arguvd,  that  the  uperaUuu  luu 
been  olwayti  performed  too  I&tSj  bat  in  this  n!t<])Oct  it  is  like  that 


fsr  •mpyenoM ;  mad ,  in  either  c«se,  will  almost  ncrur  be  nnd«rUkon 
Kt  th«  earlier  penods  of  the  Affeclton.    I  hdi  far  from  docr^Hnf;  the 
^sention  of  tracheotoinj  Kanenlly  ;  on  the  contrary,  it  must  be 
^Kniitte<],  that  in  many  diseases  it  is  the  odIt  mode  of  nving 
'lUls,  hot  evtrythin^  turns  on  the  jiroper  seltH-tiou  of  the  ease. 
^^Iboa.  in  the  in-staoec  of  fomi^  bodies  in  the  trachea,  of  (cdema 
^H  the  glottis,  and  of  other  forms  of  disease,  commcncicff  in. 
^■nd   eonfioed   to    the  upper   portion   of   the   windpipe,    wliero 
^Jhc  langB  arc  not  diseased,  uor   have  become  cont>csti?d  from 
^■be  laryngeal  ohstmction,  we  have  a  eet  of  cases  in  which  iho 
^oparation  majr  be  nndertaken  vith  a  fair  prospeet  of  soooosa,  and 
indeed  is  the  only  meant)  of  Having  tho  patient  from  a  Kpeedj 
death. 
^^  I  Khali  conclude  thiH  part  of  ihn  nubjoet  by  quoting  from  two 
Pb  our  most  eminent  anthors  on  the  palbolo^  of  the  lurjrox, 
both  of  whom  are  stronfzly  oppo»ed  io  the  perfarmanco  of  tlio 
operotioD-     "  B<?foro  having  recourse,"  aays  Dr.  Cbpynn,  "to 
operation,  supposing  it  easy,  sufe,  and  likely  to  end  in  Uio 
etion  of  the  odventiLtous  mombrane,  it  will  bo  proper  to  aak, 
fUae  membrane  in  tbe  litrynx,  which  it  is  the  objnrtof  thiH 
kble   opcmtion  to  remove,    in  general  tho  osuuc  of  the 
it's  death?    We  Mpprebeud  not.    Firvt,  becatUH!  in  MiTeral 
tiona  whiflb  were  long  ago  mtule,  with  a  view  of  determining 
tefleet  of  tho  membrane  of  croup  iu  obHtructiug  tlio  hir}-nx,  it  lO 
ippened  that  within  that  membmne  a  s]iace  wax  left  for  a  current 
sufficient  to  support  life.    In  these  bodies  the  cellular  sub* 
of  the  long  was  distended  with  aenim,  the  rnmiiicationi  of 
hroo^  were  filled  with  pariform  matter,  by  which  the  air  «iut 
),  and  the  bronchial  membrane  waa  ODiTorsally  inflamed, 
preventing  the  arterialixation  of  the  blood :  the  children 
had  perishad  from  the  Jnnga  being  unable  to  contain  a  quantity  of 
Mranffieiens  to  mppon  the  circulation,  and  from  the  bronchial 
Buntbrane    heing   unahle   to  act  on   that  redoced     quantity. 
Heeondlir,  bocansc  when  th«  membrane  i^  eronp  folly  lurmed  ia 
opeetented  the  diaeaaa  ia  generally  fatal,  even  when  all  the 
fccncftu  ot  Iha  opeotina  an  oliUiiiad.     If  the  diiwaso  wcro  ood- 
flned  la  the  latynx,  theut  And  then  only,  voold  brouchotomjr  ba 
ndriMUe."* 

I  shall  next  ^nau  from  the  work  ci  mj  biand  tad  eoUMf««, 
*  Cj  lipiMi<i Tm^aA Mwfc Im.  Art. Om^ 
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Mr.  Porter,*  a  work  distioguishod  for  orifpnalitf,  aecunwy,  and 
extoosire  in  ventilation. 

"  To  the  casanl  fiuccees  of  such  sd  operation  I  wouJcl  attach 
DO  profeBsioDul  reputation,  irlitUt  I  think  much  cbuniclDr  maj  Iw 
lost  to  the  itidiTidual,  and  general  obloquy  heaped  on  tbo  pro- 
festiioD,  b;  the  too  frequent  perfoHnance  of  operations  thos  onder- 
taken  at  a  hazard,  and  uUnost  always  at  n  period  of  the  disease 
when  its  efficacy  (if  it  ever  possessed  any)  most  be  exerted  too 
late. 

"Bat  bronchotomy  has  in  many  cases  of  cronp  been  aiiccewfal.  ^ 
True — but  where  are  tho  thousand  and  one  instancea  to  the  C(>4^^H 
trary,  that  might  be  brought  agaiuHt  each  alngle  ono  o(  tbeM^B 
I  have  ]>erformed  tho  operation  myself  on  tho  child,  and  hars 
8c«n  it  froqncntly  done  by  others,  and  in  no  one  case  has  the  life 
of  the  patient  been  saved.  I  have  known  and  heard  of  it  often, 
but  never  understood  that  it  produced  a  recovery ;  and  I  should 
suppose  that  my  experience  on  the  subject  only  resembles  that 
of  moat  men  who  hare  had  opportunities  of  seeing  and  treatioft 
ithe  diReaac.  Most  practitioncrn  are  fond  of  pnbliabing  cases  of 
-wieoessfnl  operationn,  but  are  not  bo  u-illing  to  make  kno«-n  tboM 
•of  an  opposite  description,  from  an  idea  that  these  fmppoaed 
failures  might  lower  them  in  public  estimation,  but  these 
detached  and  solitary  espoaitions  of  fortunate  sorgor;  arc  caloo* 
lated  to  produce  very  serious  injury  if  they  encourage  others  to 
simitar  attempts,  in  the  hoj)e  of  similar  results.  If  it  was  poasiUe 
to  place  n  list  of  those  cases  in  which  bronchotomy  hod  not 
proved  serviceable,  in  array  against  those  wherein  it  had  seemod 
to  be  useful,  it  would  be  scarcely  necessary  to  sdvanoe  sag 
fsrther  argomcnt  in  proof  of  its  unccrlainty ;  and  xnedicjU  men 
would  rather  turn  their  attention  to  the  improrement  of  that 
internal  treatment  which  niU  generally  bo  cffieacioos  if  resnned 
«to  in  tin]c,  than  look  for  adrautage  in  tho  performance  of  an 
operation  from  which  experience  holds  out  snch  alendor  hopes." 

But  the  operation  has  boon  saggested  with  other  views  than 
merely  to  Eocilitato  the  entrance  of  air  into  the  long.  Thu:< 
Brotonucau.t  after  hanug  ascertained  tlio  value  of  topical  appU- 
eations,  in  the  diphtheritia  of  tho  pbaiynx,  has  proposed  th«ti 
direct  introduction  into  the  larynx  by  means  of  an  opening  tnu 

*  8Brsie»l  Patliologj  of  the  Lwyiu  aad  TncbM,  bj  W.  U.  Tortm. 
t  DMlalMmBstioiiiep«cU«daTlanHi)qa«BS. 
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tbo  vindpipe,  so  thut  in  tliis  n-ay  be  migbc  attain  a  doable 
objfiot,  riz.,  the  ttoa  entrance  of  air,  and  the  action  of  specific 
its  directly  applied  to  the  Jiseised  membrane.  Tbua,  in 
ferenco  Ut  a.  imrticnlar  caw,  utter  dt^acribiug  certain  niodifiea- 
ttons,  which  he  propofiod  in  tho  operation,  bo  adds,  "  I  hoped 
fkrtber,  by  means  of  tlic  iirtificial  oponing  to  bo  ablo  to  apply 
e&loQU:]  at  once  fin  tho  afloct^Nl  siirfuccH,  and  I  avow  that  1  had 
gnat  oonfidenoe  in  tho  ofi'cctci  of  a  romody  nhicb  has  such 
remvkable  effects  tn  many  nlcerou8  iaflaminations  of  the  skin. 
I  was  also  convinced,  that  in  the  case  where  the  mercurial 
Ir^atmeot  had  failed,  tho  dipbtlieritic  inflammation  liad  been 
diiisipat«d  in  all  those  points  where  the  surfiice  came  directly  in 
ooDtact  with  calomel." 

The  case  to  which  thoso  remarks  ajiply  was  one  of  what  I  bars 
called  the  secondary  croup,  where  tho  atfectiou  of  the  lar.vnx  and 
tncbea  aocoeoded  lo  the  formation  of  false  membranes  in  the 
cmtity  of  tlio  pharynx,  and  in  which  the  symptoms  resisted  treat- 
ment, BO  that  on  tho  aeronth  day  thoy  became  sufficiently  alann- 
iag  as,  iu  tlie  opiuiou  of  liretonneau,  to  demand  the  operation. 
The  opeoiag  into  the  trachea  was  followed  by  relief  of  the 
symptoms,  and  some  frognientti  of  cuncretiou  were  expelled 
through  Cbc  canula.  Kif^ht  grains  of  calomel  were  blown  into 
the  trachea  by  luejuifl  of  tbo  canula.  For  the  further  reports  of 
tltia  interesting  case  I  refer  to  the  work  itself;  it  will  suffice  to 
state,  that  tbo  child  wa»  convalescent  on  Ibe  twentieth  day  of  tbo 
itifMTBBfl.  and  the  thirteenth  of  tho  operation,  bat  for  nine  or  ten 
dayi  after  the  operation  the  situation  of  the  patient  was  often 
utreincly  critical.  The  direct  iutroduutiou  of  calomel  was 
Kpestnl  three  times ;  the  mode  employed  being  to  introduce  it 
along  with  water  into  the  cauula,  when  by  the  efforts  of  inspira- 
tion it  was  sucked  into  the  trachea. 

It  is  plain  that  this  case  is  not  sufficient  to  establish  the 
effleacy  of  the  direct  action  of  calomel  as  a  remedial  agent  in  tho 
diwin  During  the  progress  of  the  case  hardly  a  day  elapsed 
wJtboQt  the  expnUiou  of  some  of  the  false  membrane,  and  without 
deojing  the  possibility  of  the  specific  action  of  the  remedy,  it 
•MOM  more  probable  that  the  recovery  was  attributable  to  the 
gradual  decline  of  the  dieeose  iu  a  patient  whose  immediate 
dealb  oas  prevented  by  the  operation  of  tracheotomy.  The  case, 
bowerer.  is  full  of  interest,  and  deserres  a  careful  study. 
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AcOTE  LARmorns  in  the  Adflt. — The  principal  diffcrenoe 
between  this  and  the  preceding  offoction  is  in  the  resolt  of  tbo 
inflammalion,  which  in  place  of  the  formation  of  lymph,  l*rmi- 
nates  in  nn  ccdematoua  8tat«  of  the  macoas  membrane  and  iln 
RnbJAcent  cellQlar  tisane.  This  fact  has  been  recogntzed  br 
varioos  writers,  from  the  time  of  the  eecond  Monro  ;  and  tlw 
rarity  of  thr;  prodnction  of  lymph  in  the  larynx  of  the  adnlt  ia 
now  fnlly  admitted ;  the  plastic  inflammation  then  may  bo  eon* 
sidercd  as  in  some  way  connrMrted  with  that  lower  davolopinont 
which  precedes  the  period  of  pnberty. 

Bui  there  is  anotbor  point  of  difference  which  has  not  Uvo 
sniGciently  noticed.  In  the  adnlt  the  disease  is  more  confined  to 
the  larynx  ;*  it  is  in  reality  a  laryngitis,  while,  as  we  have  Keen, 
the  croup  of  children  U  commonly  complicated  with  inHammatios 
of  the  trachea  and  bronchial  tubea.  And  tlma  we  have  at  leaai 
one  reason  for  tho  much  p'eatcr  sncceflB  of  tracheotomy  in  tha 
laryngitis  of  tho  adolt  than  in  that  of  th<>  cliild.  Yet  lymph  has 
been  foand  to  line  tiie  windpipe,  ercn  in  advanced  a^o,  and  caiM 
of  this  kind  hnva  been  published  as  instances  of  croup  in  the 
adolt.  Without  denying  the  possibility  of  a  primary  irritation  of 
tho  larynx  forming  lymph,  even  under  these  clrcamstiutont,  it 
must  yet  be  admitted,  when  we  compare  the  analogons  diseases  of 
laryngiliH  in  the  child  and  adult,  that  the  secretion  of  l,>-mph  iu 
the  latter  instance  is  extremely  rare.  In  the  great  majority  of 
cases  described  nudcr  the  name  of  croup  in  tho  adnlt,  ihc 
aflection  of  the  larynx  waa  Eccondary  to  Rome  goueral  or  looal 
affection.  The  exudation  of  lymph  formed  first  in  tho  pharyur 
artd  extended  from  this  to  the  wimlpipe,  and  tho  discoaa  ttni 
produced  was  what  I  have  already  dettcribed  under  tho  nuae  aT 
tho  secondary  croup. 

In  most  of  these  cases  the  disease  occurred  under  the  form  of 
the  diphthi^ritis  of  Bretonnoau  ;  iu  the  pntrid  aore  throat,  or 
lastly,  as  an  aJtectiou  Ruperrcuin^  in  Uie  progress,  or  towards  tba 
close  of  other  diseases.  For  tho  most  accurate  resonrches  on  tfai' 
subject  wo  ara  indebted  to  M.  LouiB,t  and  a  review  of  his  cases 
will  confirm  tho  above  positions. 

In  his  memoir  eight  casea  are  detailed ;  the  first  la  that  of  a 
robust  man,  aged  twenty-three  years,  who,  on  the  etghtniBUi 

•  PorUT,  Op.  OL,  p.  »*. 
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lay  of  R  tjphan  fever,  became  attacked  with  pain  in  the  throat, 

soon  foUofred  by  the  formation  of  &  false  membrane,  corcring  the 

iQii]!i,  Rofi  poUte,  and  phftrvnx.     On  the  twentieth  this  mem- 

}mie  had  b«:ome  more  opaque,  and  the  voice  was  ahcrcd,  but 

w  respiration  continued  natural ;  in  two  days,  however,  he  had 

;,cronpj  voice,  and  brazen  respiration,  the  breath  was  rcctid, 

itition  impossible,  and  the  patient  soon   aft«r  sunk   nith 

iirium. 

On  dissection  tho  ccr^'icAl  glands  were  found  enlnrf^ed,  and  the 
iharjnx,  avnla,  velum  palati,  epiglottis,  and  larynx  were  lined  by 
fklae  membrane. 

In  Uio  second  case,  tho  patient,  aged  nineteen,  had  laboured 
Ibr  upwards  of  three  months  under  a  chronic  pleorisy,  when  it 
WMB  observed  that  the  sputa  were  mixed  with  portions  of  yellow 
fidae  membranes.     On  the  following  day  he  ctunplaiucd  of  a  pain 
in  the  throiit,  and  the  posL(>rii)r  portion  of  the  mouth  was  seen 
with  a  Nemi-trAnnparent  falKC  membrane.     Soon  after  this 
ueek  became  slightly  swelled,  the  voice  altered,  there  was 
distress  referred  to  tho  larynx.      To  those  s^'mptoms 
the  vox  rauca,  stridulous  breathing,  suffocation,  and 
'^Jeatb :    four  days  having  elapsed  botweeu  tlie  invasion  of  the 
diphtheritic  symptoms  and  the  fatal  termination. 

llie  appearances  on  dissection,  as  far  as  the  phar}'nx  and 
^^rindpipi!  were  ooncemud,  were  the  &auiu  us  in  the  former 
^Bstancc. 

^B  The  third  case  is  an  t>xaniplR  of  a  similar  diHoane  ttai^erreniug 
^^m  Lbo  ooaree  of  a  ganlro-rnteritifl,  with  a  gangrenous  ulceration 
Hpf  the  right  tonsil,  and  some  ffidtma  of  the  glottis.  In  the  fourth 
Mid  finii  liilso  membranes  occupied  the  posterior  cavity  of  the 
month,  the  nasal  fossa*,  the  lar}~n\,  and  trachea.  In  the  sixtii  a 
similar  affection  nnpervened  in  tlic  last  periods  of  pulmonary 
pfaUuBta  ;  and  in  the  eighth  they  occurred  during  a  typhus  fever. 
The  ages  of  those  livo  k^t,  patients  were  respectively  tweaty-ninOf 
sixty-two,  Iwenty-two,  thirty- two,  and  lifleeu  years.  In  all  the 
eaaca  Colse  meiubraucs  existed  in  the  pharynx,  and  tho  disoase  is 
admitted  by  Louis  to  have  spread  from  above  downwaxda.  Indeed, 
hm  locorUs  bat  one  observation  whei-e  this  production  was  con- 
Ined  to  the  windpipe  OLtone.  This  was  a  female,  aged  thirty-two, 
•xhansled  by  misery*  and  starvation,  who  divd  \vith  symptoms 
9f  angina,  accompanied  with  prostration.    On  dissection,  a  thick 
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raise  membrane  lined  the  larynx  and  trachea,  and  even  descend 
to  the  third  ramificntions  of  the  bronoliinl  tnbeR.  It  did  not, 
occur  on  the  tonsils  or  soft  paUte,  where  nothing  vas  found  hut 
a  small  qnantity  of  f^Qi.nfdi- coloured  mucus. 

It  ma»t  lie  admitted  that  these  cases,  exoapiing  the  mventh, 
worn  examples  of  b  disease  vory  different  from  the  inflammatory 
croap  of  children.  A  p-eat  Bimilnrity  exists  nmong  them ;  the 
formation  of  fiilnt  menibrutics  iu  tho  carity  of  the  mouth,  and  its 
spreading  from  aboro  downnurds;  tlie  diseaso,  secondan*  tn 
other  local  alTectiooH,  or  to  fever ;  the  proatration,  the  typhoid 
state,  and  the  agit  of  the  patients,  form  a  gronp  of  circumstanceit 
docisivo  as  to  the  nature  of  tho  disease. 

Acote  laryngitis  may  vary  from  the  production  of  hut  ti  sli^ 
hoarseness,  witbont  stridulous  bveothing,  and  with  littlo  or  no 
fcTor,  to  a  violent  irritation  of  the  mucous  mcmbraiiL-  uud  sab* 
jaccut  cellular  tissue  of  the  glottis,  epiglottic,  nud  npjter  portias 
of  the  liiryn\ ;  an  aMlumatous  state  of  the  mucous  momhrane  auJ 
cfUular  tissuo  of  the  gluttiti  is  proiluued,  and  death  results  from 
the  direct  dosuro  of  tho  tube.  fUipid  and  formiilable  from  ita 
iiatun;  and  tiitaatiou — tho  situation  of  nil  others  wboro  tho  Itait 
tsxtent  of  disease  is  tho  moat  daugcroos,  it  demands  a  prompt  and 
energetic  treatment. 

The  difleuse  in  its  worst  form  is  characterized  by  it  hoane 
cough,  with  increasing  difficulty  of  breathing, ;  the  reapirabon 
becomes  rapidly  stridulous ;  the  voice  ia  altered  uutil  it  is  uuly 
R  painful  nliisper,  and  tho  dititrciis  uud  anxiety  of  the  patient 
uru  extreme.  There  is  often  great  dysphagia,  and  the  drtuks  are 
returned  through  the  nose.  In  these  cases  the  epiglottii>  maybe 
felt  swollen,  turgid,  and  erect,  and  on  luspoction  i^  seen  rvd  aiid 
shining.* 

This  affection  has  been  described  under  the  name  of  the 
tcdema  of  the  glottis,  but  it  is  better  in  medical  nninenclatorv  to 
have  reference  to  causes  than  effects.  Besides  wo  may  havv 
(sdema  of  tlie  glottis  without  Tiolcnt  infiamnitilion. 

In  the  advanced  periods  of  this  nffection  the  situation  of  the 
patient  is  trnly  dreiulful  from  the  painful,  laboured,  and  inatlA- 
cient  breathing,  and  the  paroxysma  of  cough;  his  voico  is  tno 
feeble  to  cxpreMs  his  sufTcrings,  but  in  his  anxioua  and  sq|^> 
eating  countenance  we  may  read  that  he  denmnda  relief  Hi  any 
•  8n  WUm  in  U«d,  Chir.  TnT.a^  vot.  v. 
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price.  The  eyes  are  staring  and  tearfal,  Uie  face  pallid,  and  the 
[»kiu  often  cool.  If  he  falla  aaleep  for  a  moment  he  suddenly 
'awakes  in  the  greatest  agitation,  and  if  relief  be  not  fipeodily 
LftSorded  he  soou  sinks  by  cuiua. 

Tho  fatal  termination  may  occur  suddenly  and  rapidly,  or 
>re  alowly.  when  il  eoems  to  arise  from  the  noD'arterialixation 
the  blood.  And  c>vt>o  tifter  the  air  has  boon  freely  ndmilted  by 
>rr>ncbotomy,  the  patient  may  sink  apparently  from  tho  shock 
'vhitrh  the  brain  has  rc<^eive<l.*  Snch  a  resnlt  is  more  likely 
I  when  thu  operiitiou  has  been  long  delayed. 
^H  All  cedfimatous  swelling  of  the  neck  has  been  enumerated 
^HaODg  the  8ympt«,)ni3  of  thitt  dinoasc,  but  n-iLh  what  degree  of 
^^PPVce  remains  to  be  settlctl.  I  have  acea  tho  affection  more 
^Kiten  without  than  with  this  awelling;  and  in  the  caaea  whero  it 
^^did  occur,  it  was  not  symptomatic  of  the  disease,  as  in  thcao 
patients  thero  had  been  cither  erysipelatous  iuflammatiou,  or 
bad  scnrlatiua,  and  the  swelling  of  the  neck  manifestly  preceded 
l^tbe  hiryngeal  symptoms. 

In   a  patient  operated   on   successfully  by  Mr.   Porter,    the 

itcguments  of  the  nrck  wero  swollen  consecutively  to  the  laryn* 

itis ;    bat  here  tho  swcUing  vm^  ft^m  6mphy<icmR,  and  was  a 

)aroo  of  great  orabarrassmont  in  the  operation.     This  obviously 

If  roceeded  from  tho  violent  efforts  of  cough  and  respiration,  bnt 

rhetber  the  lesion  took  place  in  the  lung  or  windpipe  is  not 

town.    Lonis  observed  a  similar  occurrence  in  a  case  of  foreign 

hody  in  tho  trachea.t 

This  fonuiilable  disease,  however,  may  occur  andcr  other 
conditions  than  aa  an  aoute  inflammatory  disease.  O'ldeiuatous 
obatnutlion  of  the   f^lottis  is  an    affection   ariaing  from   many 

roses,  of  which  ibe  foUon'ing  may  be  enumerated. 
It  may  occur — 
1st.  From  acute  primary  inflammation,  as  in  the  form  just 
rdescribed. 

2ud.  As  a  result  of  crysipehitons  bflammation  affecting  the 
generally. 

From  diffuse  inflammation  of  the  neck. 
•1th.  As  a  result  of  tbe  lower  forms  of  scarlatina,  and  other 
^M«nth)funata. 

•  8m  CtdIct*^  <■'  Tnci.  Vedkliw,  ArU  LiiT>-iiiiUi,  bjr  Or.  Cbejne. 
t  Ued.  ■!•  TAowIeiuio  dc  ChinirRK,  U-m«  i<. 
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Qtb.  Conse^aeut  ou  the  diseaeo  called  parotiditiR,  so  comtnoo 
after  fever.* 

6tb.  Occurring  after  the  long  existenco  of  orgsoic  tumooia 
in  the  ueck. 

7th.  After  great  operations  on  the  oeck.t 

Iq  fact  it  would  seem  likvly  to  urise  in  all  cawx  of  tamour  oi 
the  ueck,  purticidarly  tbose  where  nn  irritation  of  the  ccUulat 
membrane  has  occurred,  and  the  fever  inaj  ho  inflamnitttorjr  or 
typhoid. 

CEdema  of  the  glultis  then  Is  not  a  disease  which  wo  can 
alwa^'s  meet  by  a  bold  antiphlogistic  treatment,  and  an  acconiift 
iDTOStigation  into  its  causes  and  histor)-  muHt  be  made  bofona 
its  treatment  can  be  determined  on. 

But  b<^sidcfl  this  formidable  disMise,  there  are  other  a^at? 
irritations  of  tbu  larynx,  which  differ  from  it  in  thnir  hislAr}-, 
symptoms,  and  danger. 

In  these  roUuwing  forms  may  be  enumerated — 

1st.  Simple  recent  hoarseness,  without  striduloua  bFcathui};  or 
fever. 

2nd.  Hoarseness  and  fever,  with  slight  stridnlous  bn^athing- 

Srd.  Hoarseness,  incessant  cough ;  some  stridor,  mith  pain  and 
soreness  of  thckrynx,  dysphagia,  not  proceeding  from  tomeiaction 
of  the  epiglottis,  occasional  spasmodic  oxaccrhatiAus. 

4tb.  Symptoms  similar  to  the  procoding.  but  occurring  in  the 
course  of  typhus  or  gastrio  fever,  and  in  all  the  phouonieaa 
analogous  to  the  other  secondary  affections  of  fewr. 

5th.  Laryngeal  symptoms  arising  in  the  course  of  the  esaa- 
tbematous  diseases,  such  as  measles,  scarlatina,  and  small-pox.! 

6th.  Jjaryngeal  symptoms  arising  fjrom  lUe  spreading  down- 
wants  of  an  cxiidittion  of  lymph  formed  in  Uie  pliarynx  mod  carilj 
of  the  mouth.     This  is  ihediphlhcriic  irarhenlr  of  Itreioimeaa,^ 

'  Of  thii  duMM  I  h%Tt  nade  nan^  dLtMclloaa,  ud  tn  iio  euc  wm  the  pantii 
gland  kffwwd.  Tli«  kSection  wi«  tn  oU  itn  iiidcnaMtu  inBlAinmaUoii  of  thCMilite 
■umbnoa  posterior  to  iLc  ang!»  of  tbe  jaw. 

t  For  tbcM  lut  t«g  InManca  t  am  iii'lvbted  to  Mr.  CnsKik.  In  tba  Ubmbm  of  ifai 
Patdc  Street  ScJiool  of  Hedidne  tben  u  mi  uoalUiit  apednu  of  Ui«  rtliaiM.  wUct 
oocwrad  la  ft  patient  UfaomiBir  nndar  &  tttnoeioua  tttmoBr  bllow  th«  jaw :  tkai*  Ite 
iHPChkaical  oUUnctJaa  to  the  rirrolatioa  htil  probaUy  siuch  to  tlo  io  tLa  illrraw 

t  Bm  Twaedlt,  CUafatal  UliutntionR  Of  Yew,  with  Ktetmee  to  Uib  and  tke  iMt 
nriety.    In  t;plina  fc*tr  I  lura  Mcut  aoen  Uis  dtaeaaa  prodaae  lliidnloai  lawiyn 

%  Dc4  InflaBimatioDa  Spocialai  dii  Tbao  Muiiuirni,  (Ht-  I*.  BtHoiummi,  PvK  IMii 
ThM  author  haa  UcacrlM  a  nnmkabli  tpMcDlo  of  tUa  ftffMlinn,  wUA  Mosnnl «. 
Toun  in  1813.    To  the  or^al  dlae—a  bo  gitea  tha  uma  of  Uw  acortKitiv  f  iijiiiiii. 
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maj  be  sc«n  in  cftses  of  the  pntrid  or  malignant  soro  tliroat. 

diaoaso  may  only  profluco  some  hoarst^ncss  or  stridor,  or,  on 

othor  Land,  eauae  Ueatb  bj  laryngeal  ub<itnictioii. 

tb.  Laryii^itia  from  tbe  upreudiug  downwnnia  of  the  plastic 

ll&mmttion,  caused  by  the  actiou  of  corrosive  agcuts  od  the 

mt^  of  tbe  month  and  pharynx. 

The  diseases  whifh  mny  be  confonnded  irith  acnte  idiopathic 
laryngitis  ar«  not  nnnierotis.  Bat  in  making  onr  diagnous  we 
mast  know  tUcm  so  &a  by  tlie  motbod  of  exclusion  we  may  form  n 
opiuioD.  They  may  be  ennmumted  as  follows. 
I.  Secoadttrff  injlammation  of  the  lari/nx,  arising  in  the  coune 
imi  mnlujna^  diffuse  iujiaiumtitions,  tj/pkiu  j'evfr,  the 
eiuattt,  Ac. 
We  disttogaish  this  class  of  atfecttons  by  their  prenous  history, 
the  eharooter  uf  the  fever,  iind  by  tbe  pro-exiHteiice  of  signs  of 
diseasoin  the  pharynx,  or  in  Llii>  cellular  membrane  of  tbe 
Back.  The  occnrrence  of  diflfnse  inflammation,  of  the  exanthe- 
mata, or  tT|ihns  fever,  are  also  most  intjwrttint  in  tho  duignosis. 
n.  Forei'jn  BotlicM  in  the  Lari/ux. — As  I  shall  dedicate  a 
separate  chapter  to  tbe  diagnosis  of  this  occnrrenoe,  I  shall  not 
mnrdtrell  longer  on  it  tbau  to  romark,  that  in  general  the  sud- 
daaoraa  of  tho  attack,  tbe  ubseiira  of  ft-ver,  or  other  coiistitutioual 
daitaibaDee,  tbe  bealtiiy  state  of  tbe  epiglottis,  w}iilu  tho  (rigna 
of  ofaetraetion  are  increasing,  Um  singular  remissions,  a]id  the 
completely  ehnntctcristic  st<!tbo8copic  phciiomcus,  ore  suflicicat 
lead  to  an  acunrate  conclusion. 

HI.  Acutr  Pcrifarditis. — In  a  few  instances  this  affection  has 
simubitud  krj'ngitin  remarkably.*  In  most  of  tbcm,  however, 
tho  pharynx  and  epiglottis  have  been  found  liealthy,  and  the 
diseaae  was  tongur  in  Tiinniug  its  course  than  tbe  onlinary  acute 


or  UM^»  BuUKiia.  H«  fUnt  the  dtecctiona  of  t1ebt«n  ou«,  in  nrbich  tho  ait 
{■^■Cn  arcf*  snffigvd.  In  fi*e,  ilw  dUe*M  otxvmd  m  childmo  aged  fram  cijtlit 
■•atla  u  MTCQ  ytAit,  uid  in  them  kit  the  cxiMbtioa  wju  fint  formed  in  tho 
pbufxit.  In  mi«  i-ue  tt  dcMxiid«l  into  tba  minute  brooolii.  Tb*  mmainttiK  tbirtMn 
tmmm  {WMcot  Um  due^c  (witli  ■  aingle  exBeptlM)  proviDg  f«ul  bjr  ttsudtmg  Ihi  tii 
{BMSfw^  uu]  m  Ibo  snat  iiu}oiiil]'  Am  taga-givg  tlw  pbvyax.  la  one  c«m  tUo 
■■"^'-iTO'braacfaial  memtitaoc  (ccmnd  ilona  aScotod. 

*  (^  tb*  entou  fan  of  tbii  and  the  cwo  next  affMUooB  elajnlalb;  larTa^tla,  I 
lAaO  d«va  morv  folly  wbao  I  treat  oi  perfaanUtls.  See  Korgsgni,  Bpiat,  Ued.  sti. 
an.  W.  Abo  J.  P.  Frwk  d«  Cumad.  Hominum  Morbie.  Tcata,  de  U  Ualatlir  dul 
Caor*,  BoloKsa,  leil.  vcL  iti.  Aad  ItMlj,  Portal,  Mem.  inr  b  Nature  et  le  Ttaile- 
Mmtde  D^^ura  Haladice,  Pui»,  U19. 
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laryngitis  of  atlulta.  If  to  those  ve  odd  the  fact,  that  ibc 
diaj^osis  of  purt<tarditta  no  longer  rests  on  negnLiTC  eTidena>, 
w*!  h(iTt>  sufficient  means  to  prcvoit  oar  eonfoanding  Uio  tm 
uffcctious. 

IV.  Acute  Pneumonia  ami  Pleuritig, — Those  diseases  arc  not 
liabk-  to  simulate  InrvugiliK  us  the  last.     As  to  diagnofiis  I 

Dul>'  my,  that  tJio  pbvsical  t^xatntuatiou  of  the  chest,  wbkh 
should  never  be  oniittcd  in  any  case  of  laryugitis,  will,  in  ahiiost 
all  cas(%,  Hullicij  to  establish  llie  iliKlincLioii. 

V.  Aneurismal  Tumours  comj/rriuittif  tJie  Tracftea. — The 
chrouicity  of  those  eases,  the  abscnee  of  fever,  and  tlio  oxistcDCo 
of  pectoral  disturbance,  such  as  pain,  palpitation,  dyspntea,  aud 
rough,  lon^  before  the  livryngeal  symptoms  sot  in.  will  gcnenlly 
point  out  their  nature.  Hut  tbi>re  are  other  circnmstances  whieb 
must  be  attended  to.  Thus  ive  niay  oWn'e  ibe  tippet-bko 
swelling  of  the  ueck,*  the  tumefaction  of  one  or  both  jugular 
veins,  aud  the  occurrence!  of  deep-seated  dytipha^a.  The  upper 
portion  of  the  sternum  and  one  clavicle  will  W  generally  doll  OD 
percussion,  and  the  stetbo&copic  signs  of  oneuriBm  will  be  ban 
audible.  Lastly,  if  the  patient  bos  been  under  ubscrratioo 
prerioos  to  tho  setting  in  of  laryngeal  sAinptoms,  and  that  m 
htwe  dUcovfred  a  more  than  natural  diiftrtnce  helwern  ihx 
intensity  of  the  vesicular  murmwr  in  either  lantj,  vhite  titerr  is  na 
phf/mal  si^n  of  disease  in  these  orgam,  we  may  bo  certain  thai 
the  ubstructiuu  was  nut  originally  in  tho  wiuJpijM',  but  fint 
affected  one  bronchus,  aud  from  that  extended  upwards. 

\^,  Abscesses  external  to,  and  compretstnij  the  Lmrimx. 

These  affections  may  be  reeognise<l  nml  disliugoluhed  frvffi 
lar^-ngitis  by  local  tumefactions  in  the  superior  portion  of  the  neci, 
which  are  tender  to  tho  touch,  and  cause  on  inability  to  opeu  Ih* 
month.  From  the  confinement  of  tho  matter  niider  the  ftraog 
fascia  of  the  neck  Ouctuatiuu  is  seldom  perceived,  but  afi 
oedematous  condition  may  exist.  According  to  M^r.  Porter.t  U» 
difficolty  in  breathing,  tbongh  great,  docs  not  resconble  that 
occasioned  by  laryngeal  obstruction,  it  is  not  sibilons  or  whi»tlin^: 
the  approach  of  the  suffocating  s^-mptoms  is  in  genera]  gnblnol, 
and  there   is  no  appearance  of  inflammation  in  th«  tanocc 

"  Dnk  Joar.  of  HvA.  anil  Cbev.  fdenoo.     On  the  Diagaali  and  FWkAla0  4 
Amarisai  of  ih«  pent  VoMeli,  bjr  W.  Sl«l[ct,  MJX^  tqL  t. 
t  Porter,  Op.  C.I.,  i.^..  1J7. 180. 
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Wtbor,  a!}  tbe  above  author  hits  obsen'ed,  we  find  that  iu  preesiu;; 

.0  lanmx  bookwunls  apiiiist  tlio  spiue,  a  feeling  of  fuluess  and 
iicity  is  ofleu  iin[nirtcil,  niid  vrhcu  wo  movo  the  urgnua 
lUtratJ;,  the  Bcnsatiou   of  the   rubbiDg  together   of  two  firm 

ibstMuws  is  no  longer  prodaced. 

VII.  SpiUmodic  Kxacn-batiortit  in  Chronic  Lmyiiyitia. 

It  ia  scurcvl^'  uui-essary  to  dwoU  on  thiit  case  as  disMagaishocl 
from  acato  hiryngitJu  ;  for  the  previous  hUtor>',  the  au<Meiiness  of 
the  attack  without  iucn-'usi?  of  fever,  nud  tbo  conditiou  of  the 
faooefi,  will  St  oQcu  unublc  as  to  dL'teriuiuo  the  nature  of  the 
e^'tuptotua. 

Vin.  U\f«terk  SjHitm. 

Like  tUo  preceding,  it  is  generally  easy  to  distinguish  the 
uatare  of  this  Rttack<  It  most  commonly  occnra  in  fernales,  who 
have  nln-ady  hIiawi>  a  miinift-fit  hy^^U-rical  or  spnsniodie  tendeuey. 
It  is  generally  accompanied  by  other  hysterical  symptoms;  and 
thoogfa  the  obstractlou  aeemi)  excessive,  3*61  the  patient  is  free 
from  feii'r.  Oti  the  subject  of  gpaam  of  the  glottis  I  shall  bere- 
all<r  dwell  more  fiiUy. 

PBTSICAlt  StONS  OF  LiRWOITlS  IK  TlfR   AdULT. — I  shall  dcfcr 
Uw  ""'       '  ■      I'ion  of  this  subject  nnlil  we  examine  the  history  of 
i^'itis.     I  do  this  in  order  to  avoid  repetition,  for  the 
M0  and  nature  of  the  physical  siffns  are  nearly  similnr  iu  both 


TsLUTinDtT  OP  AcrTE  LAUTsoirrs  re  tiib  ADt-i.T. — There  is 
abundant  evidence  to  shew  that  in  a  certain  period  of  the 
idiopathic  discaao  wo  may  succeed  in  r&duciuf:;  the  inftammation 
by  vigorous  antiphlogistic  trcatincnt.  It  is  hardly  necessary  to 
obaenre,  that  this  treatment  is  only  proper  or  safe  iu  tho  earlier 
periods,  while  the  strength  of  the  patient  is  hut  little  impaired, 
particularly  while  the  blood  is  snfficieutly  arterialized.  But 
>  long-continued  stridulous  breathing,  or  even  when  it  is  recent, 
tt  M'Vi^re  and  iucreusing,  and  when  wc  find  tho  oouutenanee  waxy 
livid,  and  the  lip  pale,  It  becomes  neiu'ly  usclefis,  and  often 
)na,  to  draw  blood.*     Then  wo  mast  not  loao  time,  but 

*  BcK  Clwjne,  CjeL  of  Prart.  Medidae,  Art.  Iiirfngitii.  A-Ino  Armalrong,  Pncti- 
<■!  lUMCraUeoM  ol  Tjphu  F«T«r.  Porter,  Horcial  I'atliolosy  ot  tli«  Vuynx  uid 
Tnrhffa,  p.  19L  Dr.  Cfwjiw  nmivk*,  •! icr  deuDing  kiiiiv  «tic«Btfa]  cvn  of  blood- 
littl^  In  krjsgitM,  tlut  in  nose  of  Uicm  h^d  iiritliiy  occurred  ;  ssd  kbo.  tittt  where 
•Uparfenaed,  it  •IwoM  imC,u  Builli«  hu  idvanced,  be  nnkd  tohu-M  to 
i^jiwope 
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give  the  patient  bis  best  cliaiioc,  namely,  tbe  pcrfomuuict  of 
tracheotomy.  There  ia  no  disease  of  on  infiummatonr  nature  in 
which  tbe  period  fornntipblogosia  is  bo  short;  for  Uit;  rc^nll  is 
generally  ceilemu,  aiitl  tbe  orgiiu,  as  compared  with  others,  that 
iu  which  the  least  amount  of  tumefactiou  or  effusion  catuea  the 
greatest  depresHin^  cfTecUi. 

In  th(!  nittiler  fdrms  of  the  JiHeiise  we  may  often  apply  leeebn 
with  benellt,,  hut  I  have  seldom  Rceii  them  of  adrautage  in  tlrt 
more  violent  cases.  Br.  Cbe\iie  has  suggested  tiiat  they  ifaonld 
ho  applied  to  the  ^niucons  membrane,  as  near  as  possible  to  ibe 
epigluttis ;  and  ecrtoinly  this  mode  would  be  that  most  liliely  to 
afford  reUef  if  such  is  to  be  obtained  by  local  bleeding.*  With 
respect  to  bbstcrin^,  there  is  as  yet  no  evidence  iu  ils  furonr  as  * 
remedial  measure  in  Ibis  diiieaae. 

Iu  fact  if  tbe  iullummatiou  (loe«  not  yield  Lo  tbe  curly  aai 
vigorous  use  of  Lhe  laucet,  tbe  opc'rutiou  of  tracheotomy  must  Dot 
be  delayed :  and  it  is  consoling  to  know  that  it  affords  an  ex* 
coUent  chouec  for  recover}-.  And  further,  that  even  under  oirtnua- 
stiiQces  apparently  the  most  hopeless,  it  may  be  8acoeaa{ilU*F 
performed.  In  a  case  ijuoted  by  Dr.  Cheyno,  the  operation  w 
performed  by  Mr.  Ooodev^  after  the  puhw  bad  ceased  at  the  wrist, 
the  face  suffused,  and  tbe  lips  livid,  yet  recovery  took  place.  I 
shall  not  soon  forget  tbe  case  of  a  geutlcman,  aged  opwanbi  of 
sixty  years,  who  bad  recently  recorert.'d  from  a  riolent  pueumouia, 
and  WAS  attaclu-d  with  the  most  violent  form  of  acute  larjiigitiii, 
which  bulUiug  all  efforts  to  control  it,  brought  tbe  patient  into  th« 
jawsof  deatli  in  little  more  than  twelve  hours.  It  was  determined 
thiU  Mr.  Porter  should  be  sent  for  to  operate:,  but  before  hb 
arrived  the  patient  had  become  nearly  insensible.  The  operatka 
w*as  proceeded  itith,  but  respiration  ceased  before  the  trachea  tcr 
opened.  The  operator  paused,  it  was  a  fearful  moment,  and  U»m 
rapidly  nponcd  the  trncbea,  yet  no  sound  of  intipiratiou  followed. 
Applying  bis  moutlt  to  the  wound  he  inttaied  Uie  liuigs,  asd 
produced  artificial  respiration  at  Irnst  seven  times,  wIm'ti  a  lent 
and  rattling  inspiration,   followed  by  fall  and  free    I 

proclaimal  the  triumph  of  art.    Tlie  oecurreiice,  strati;; 

cxpccicdt  excited  at  the  moment  fooliugs  of  a  higher  order  :  and 
among  those  who  participated  in  thorn  ihere   was  none  moR 

•  Bm  »  pir«f  on  tbe  Arpti^At'oB  of  Ui»t\mi  to  ltii«rsiU  BvrUum,  i^  P..  OlBHfla^ 
If  J>.,  Uab.  ll<Mi>.  RqiorU,  r^L  li . 


DISBA8EB   or   TTfE   LARYNX   XSD  TOACBEA. 


206 


sly  affectMl  than  tho  intTfipid,  expenenoed,  aiii]  scieulUic 
orator  himself. 

In   thoeo  casos  it   Bometimes  Imitpens  that  the  obstruclioo 
npidly  sabBtdes  after  tUe  o|M<ratiou  ;  but  id  umiiy  others  it  iu 
Dccesaary  to  insert  n  coiiula,  «o  adnpted  that  it  may  he  worn 
for  tt  length  of  time.     For  further  iuformatiuQ  on  ibis  point  I 
fa^  again  to  reror  to  Mr.  Porter's  book,  and  shall  conclude  hy 
rrviitg,  that  general  or  local  ant! pb logistic  treAtment  seems 
aons  in  all  tbo  forms  of  n?dema  of  the  gloltig  excepting 
fint ;  how  Cut  the  performance  of  the  operation  may  be 
istod  to  in  aacfa  caseti  must  be  determined  by  future  experience. 
Finallyi  it   is  to  he  remarked,  with  respect  to  tlioso  milder 
Ibrm*t  of  laryngitis,  in  n'bich  the  disease  seoms  to  couaJst  of  a 
alight  thickening  of  the  mueooa  mombrone,  that  the  best  treat- 
ment coDb'ists  iu  enjoining  silence  and  repose,  in  tho  repeated 
I     application  of  leeches  in  small  numbers  to  the  port,  in  the  use 
^■tf  mild  dtaphorelioe,  and  lastly,  iu  the  cxbibition  of  mcrcoir, 
^Bi  moderate  dofioH,  so  as  gently,  hut  decidedly,  to  affect   the 
B^tem.     During  this  treatment  the  strength  of  the  pnticnt  is 
to  b*  snpported  by  a  mildly  nutritions  diet ;  and  if  he  has  been 
aecustomed  to  the  use  of  n-iue,  or  sjiirituous  liquors,  we  must 
(particularly  if  it  be  necessary  to  draw  much  blood  by  leeching) 
allow  him  a  certain  proportion  of  bis  accustomed  atimulos. 

The  necessity  of  this  will  be  Admitted  by  any  practitioner  who 
has  had  to  treat  the  embitrrassing  complication  of  Inrji'ngitis, 
with  delirium  tremens  from  exhaustion,  or  deprivation  of  the  usual 
Munnlos.  I  have  seen  a  case  of  this  kind,  and  can  hardly 
Boaeeive  a  more  uufortuuate  oompUcatiou ;  for  the  loquacious- 
iwcB  and  excitement  of  tho  patient  is  pecuharly  hurtful  in  a 
diaettsc  in  which  silence  and  repose  are  so  absolutely  necessary.* 


CmUIMC  OISBABBS   OF  THE   LAIITKX   AND   TBACHEA. 


^H  tTncler  this  denomination  arc  included  a  number  of  chrome 
^^uBMscii,  ofTecUng  the  innervation,  the  mucous  membrane,  and 

^F  *  For  TilnUe  otatmOiotDS  on  Ute  topical   api>lication   o!  mlution  of  citrate  of 

^pitw  to  aamtm  Inyagllli^  aaA  «b  tho  inpntor  odTUium  of  LuTiifotomy,  u  coopArtd 

*Wi  umAtMomf,  In  vmm  ot  oidoau  of  tin  gloui*,  I  ta%y  ntn  to  Dr.  J.  8w>ncM 

Uagbw'  tiBUoB  of  8iT  B.  Bunk's  dinittl  lednieft.  anil  moro  cspedall;  to  bi«  own 

iiliMiirttwii''iiii  iiilfiiM  nf  itii  JnrHi,  ilii  rlliiiial  hiitors',  pftUiotogy,  ud  trcoklmcnt." 
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tlic  more  deep  seated  liiiaueH  of  the  krjiiX'  The  grektest 
variety  exists  id  the  cburacters,  cousei{ueiiooB,  and  compIicBtiaQi 
of  tliese  aflectionB^  and  1  Hliall  iiol  attempt  to  give  more  th&n  > 
sketch  uf  the  sahjeot. 

Like  the  prccodiug  form,  wo  may  have  chronic  irritAtioii  of 
the  lsrynx]as  aD  idiopathic  discoso,  or  depending  on  some  spediic 
conditioa  of  the  8yst«m.  Id  the  tirst  iostouce  we  see  it  acisiag 
from  the  oidiiiary  causes  of  internal  disease  in  an  oncontami- 
uated  constilutiou,  while  in  the  second  it  is  mot  nith  as  a  result 
of  eiyphilitic  or  scrofuloun  disease,  and  often  comhiued  nitfa 
chronic  afiectious  of  the  luug. 

The  effects  of  chronic  irritation  on  the  larynx  Tory  from  a 
slight  vascularity  and  thickening  to  changes  so  exttmsiire  as  to 
completely  ohHterat^  and  desti-oy  the  natural  appearance  of  the 
cavity. 

Iq  commenting  on  these  various  alterations  I  need  scarcely 
remark,  that  in  many  instanc€s  several  of  tbom  may  occor  tl 
the  same  case,  either  primarily  or  cousecattvely.  A  simpl* 
mucous  inQammation  may  in  one  patient  be  followed  by  cliaa^ 
very  different  from  those  in  another  ;  and  uothinr;  can  be  more 
vaiiouB  than  the  combinations  ot  morbid  alteration  which  ma; 
thus  arise. 

Slujht  Thklcuiuff  and  Vasculaniy  of  t)te  Mucou*  Mtm- 
brane. — I  have  placed  this  condition  tho  first  in  the  list,  as  It 
represents  the  simplest  form  of  the  disease.  Its  symptoms  arc  in 
general  a  flight  dogreo  of  hoarseness,  both  of  voice  and  oou^, 
some  soreness  on  proaauro,  and  slight  dysphagia.  'When  r«eeiiW 
and  ocenrring  in  a  healthy  constitution,  it  will  geucraily  yield  lo 
a  mild  antiphlogistic  and  mercurial  treatment ;  but  when  ebronir, 
or  when  it  arises  in  the  scrofulous  constitution,  whether  thai  be 
remote  or  acquired,  it  becomes  a  most  serious  disease. 

But  this  disease  mny  exist  in  the  trachea  witliont  prodddng 
oven  the  symptoms  above-mentioned.  In  fact,  of  th«  wbols 
tube,  this  portion  scorns  the  least  sensible,  a  fact  proved  by  Uw 
phenomena  of  diseoso,  and  also  by  those  of  fon-ngn  bodlos  !■ 
the  trachea.  I  have  seen  many  coses  of  a  chronic  infhuuiutiiNi 
of  the  IracbBa,  in  which  the  diagnosis  was  made  on  nogntirc 
gronnda,  there  being  no  evidence  of  laryngitis  on  the  one  hand, 
and  no  symptoms  or  signs  of  bronchitis  on  the  other. 

The  expedomtion  was  mncons  or  muco-purifovm ;  and  in 
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caaea  a  tcoderncss  of  the  tube  on  prcasoro  existnl.    Id 

troatmcnt  directed  to  the  trachea  had  the  beat  effect. 

howorer,  has  observed,  nnd  I  mn   corroborate   the  as- 

D,  that  where  the  irritation  is  acute,  heat  and  pain  are  felt 

the  coarse  of  the  tabe.     His  obsorratiotis  were  made  in 

of  phthisis.* 

l*uniUnt  Sen-etion  from  the  Surface. '—Vie  conflider  this 
ion  in  iti  idmptcHt  fomi,  ocenrring  independent  of  any 
ictnrol  change,  except  perhaps  thidconing  and  voaoalarity. 
t  under  these  circtunslonccfl  it  ia  cxocedingly  rare,  bo  rare* 
,  that  the  co-cxiatene«  of  laryngeal  symptoms  irith  pnrolent 
ration  may  bo  looked  on  as  almost  dmsive  of  ulcenition 
the  larynx,  or  what  is  more  common,  of  this  combined  with 
ns  olcerstion  of  the  long.  In  certain  caoca,  however, 
&om  the  openiug  of  abscesses  into  the  larynx^  which 
TO  followed  upon  disease  of  ita  cartJlagos.t 
Hypertrophy  and  Induration  of  the  Siih-mueous  Cet- 
r  Tuitue-.—Thifi  interesting  form  of  discaao  hna  been  mot 
in  casea  of  cbronio  irritation  of  the  larynx,  when  it 
ially  interferoa  with  the  action  of  tho  mnsclea  both  of 
;tion  and  respiration :  when  it  affects  tho  epiglottis,  tho 
and  volamo  of  tho  organ  are  changed,  and  dysphagia 
oeed-t 

will  probably  bo  foand  that  this  form  of  disease  coincides 
nlcerattve  affections  of  tho  canal.     I  have  seen  it  most 
kably  in  a  case  wharo  ossification  and  caries  had  affected 
the  laryngeal  and  tracheal  cartilages,  and  tho  hypertrophy 
traded  irom  the  larynx  down  to  the  bifnrcaiion. 
l^emona   of  the   Mwde*   ami   Ligament*   of  the  Larynx. — 
tha  pathological  anatomy  of  laryngeal  disease  this  is  the 
on  which  has  been  most  neglected-    Andral  has  noticed  the 
pby  and  softening  of  tlie  muscles,  and  has  found  them  in- 
wiLh  macns,  pus,  or   tnbercalous   matter.      Softening 
also  affect  the  ligaments,  and  thus  cause  important  alter- 
in  the  voice.     Thlii  author  describes  the  softening  and 
on  into  an  inorganic  pnlp  of  the  thyro-arytenoid  liga- 
hich  ultimately  disappear,  lea-ring  the  muscles  bare. 
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On  UiitJ  Bubjoct  the  same  anUior  obaerres,  thai  in  eertaia 
cases  of  complete  aphonia  du  lesion  whatever  could  bo  disRovpred 
on  the  intorual  surface  of  the  lai-ynx,  bat  that  on  cxamini'-  -  '^  - 
fibres  of  the  thyro-arjtonoid  muBclo  he  found  them  atropUi      - ._.    , 
separated  by  morbid  depositions  cither  of  pus  or  tubercle.*     ^^| 

Bat  the  action  of  disease  iti  destroying  the  tension  of  nP 
whole   fibroblastic   expansion   of   the    internal   earface  of  the 
larynx,  must  have  a  powerful  cfiect  in  causing  altemtioua  of  the 
voice.     Professor  L&utb   has   well    remarked   that   this  tisaiw 
falllls  a  special  function,  namely,  to  increase  the  sound  Inrili 
vibratioDB  ;  so  that  in  the  lurj'nx  theru  are  two  Founding 
one  external,  cartilaj^uous,  elastic,  and  but  little  moveable, 
other,  internal,  but  thin,  sapple,  moveable,  yet  elastict 

In  connexif^  with  this  subject,  tlio  following  case,  which 
recorded  by  Dr.  Graves,  possesses  the  greatest  interest.     1 
give  it  in  his  own  words. 

"  A  young  gentleman  of  delicate  constitution,  and  who  ia 
•bont  sixtwn  years  of  age,   continued  to  enjoy  tolsrubtj 
health  np  to  his  sixth  year.     \N'hen  about  mix  years  of  ogSi 
went  to  bod  one  night  in  health,  and  without  any  unuftnal  ima^ 
torn,  bat,  on  getting  up  in  the  morning,  it  was  observed  ^li« 
bad  lost  bis  speech,  and  was  unable  to  articulate  a  single  nonL 
His  family  became  alarmed,  and  sent  fur  a  pliysi<:-iaii  immedr ' ' 
the  boy  got  some  iutenial  mediciuo  and  a  stitnulaui  gnrg.'. . 
reeoveretl  bis  speech  in  a  few  ilaya,  without  tho  ooournniMsf 
an;  siymptoro  of  1arvn<!oal  inflammation  or  c^rebrnl  dJaeus* 
But  what  waa  rc^markablo  in   the  case  vraa  this :  tlie  boj, 
np   to  this  period  had  spoken  well  and  distlnetly*  now 
torrible  stutter.    This  resisted  all  kinds  of  trci>i  ;iiid 

ten  years  ho  continued  to  stammer  iu  the  moat  ii 
and  was  so  annoyed  by  it  bimaelf.  that  wbeii  a  boy  be  osti  tn 
stamp  on  the  ground  with  ruxatiou  whenever  he  fuileil  in  nUer- 
ing  what  ho  wished  to  express.    In  the  month  of  May  Iasil& 
got  nn  attack  of  ehronje  lat^gitis  of  a  Kcrofulous  oharaetur, 
evidently  the  precursor  of  phtbiais.     Indeed  be  is  at 
labouring  under  phthisis ;  Dr.  Stokes  and  I  havo  examined 
and  we  feel  convinced  that  tubercular  deposition  ia  going  on 


•  IbU.,  p.  4M. 
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tho  adult  a  sadden  tatueFaction  t>oenrs,  which  m^  Rafa(rid«  sritli 
equal  rapidity  ;*  bat  in  the  chranic  disease  tliis  ini^rcsiie  of  thiclc- 
iiesB  goes  on  slovlj,  and  not  to  the  same  degree  as  in  tho  bcoia 
ibnn. 

Stron;;[Iy  cootmsted  with  this  lesion  in  another,  which  may  bo 
desertbed  as  its  opposite  ;  I  allnde  to  a  t»aditiou  which  I  propose 
to  call  the  leaf-like  CYpan<>ion  of  tho  opi{rlalti«t.  This  lia^  not 
been  rlescritwd  by  any  aathor.  bnt  a  most  renuLrUablo  preparatie 
of  the  disease  exists  in  tho  Mascum  of  the  School  ot  Anatomj 
and  Miidicine  in  Park  Street.  The  epiglottis  is  thinned,  ud_ 
singalarly  elongutcd,  aud  its  form  so  altered,  aa  to  repmaont 
shape  of  n  btittlodore,  the  narrow  extremity  being  lunA 
glottis.  In  Uio  preparation  nlluctml  to,  it  is  fully  two  inches 
loD^th,  und  coincides  witb  double  perforating;  ulcers  of  the  vuB- 
tricleii.  Nothing  is  known  iis  to  ihe  history  of  the  case,  but 
I  Imro  seon  more  or  leas  of  a  simtlar  alteration  in  other  eaaes 
of  lanii^eal  disease. 

We  liavo  next  to  consider  the  contmotioa  and  shrivalliii];  of  the 
epiglottis,  nnd  its  aloerotion.  The  lli-st  of  theso  conditiou  is  I7 
no  metins  uncommon,  nnil  the  organ  assumes  a  creBcemtio  shapSt 
witli  tiie  concavity  looking  upwards ;  I  liavo  nerer  seen  it  witiiaiil 
nlcersUou,  luid  other  organic  disease  of  Urn  larynx.  Woorefltini 
as  in  tho  preceding  case,  ignorant  of  Iho  sympioms  which  this 
condition  would  prodnco. 

The  laryngeal  surfuco  of  tho  epiglottis  is  rery  liable  to 
ulcerate ;  but  as  a  simjilQ  iliseaso  this  form  is  seldom  sen. 
Combined  iu  most  cases  with  organic  disease  of  tho  laryni  aod 
lung,  it  becomes  diflicult  to  study  its  symptoms  separuLelj,  aiii 
indeed  its  coustaut  cumpticutiuu  with  diseaiK)  of  the  rimm  RMBI 
to  preclude  such  an  aoulysin. 

These  ulcers  are  generally  small,  irregularly  drcnlar,  and 
with  Uttle  depth,  giving  a  cribriform  appcoranoe  to  tho  epi* 
glottis. 

In  a  remarkable  case,  which  fell  tindor  my  ohsMmtion,  Iho 
patient,  on  adult  man,  suffered  for  a  great  loiigth  of  time  undcf 
the  worst  form  of  tussis  feriun.  No  discaso  could  be  diseonmd 
in  the  fauces,  the  voice  was  but  little  affected,  aud  Ibore  was  uo 

•  Tfan  la  a  patknt  opoatad  at  in  Uid  Mcaih  UoirlUl,  Ue  tmuttaeltim  ti  IM 
epigtouli  nfaddad  m>  nipUl7,\lwt  wiihUi  ■  f«w  boon  iJur  lbs  vpanUoa,  ifi'iiH" 
eooM  b*  perfonned  Umngta  Uw  |but%  mi4  te  tuatttootij  iwoUeQ  iiS^ttb  wn  ao 

iMgc:  lUiUe. 
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stridor,  cxoupt  dumig  lUe  poroxyioii.  Tbe  diseaiw  ruai8t«d  evecy 
treatment,  and  oAor  contiaaiut*  fur  uearly  a  year,  the  pttlieitt 
gunk  imm  an  iitLiurk  of  dysetilery.  Uu  dissectiou,  vte  found 
DamuronH  small  yllow  ulcere,  witli  raised  and  iuduniti*d  imI^'i>r, 
uSeetia^  ihe  whulu  uf  tlie  Uryiij^eal  face  of  tbo  t'ptglolLis. 
Tliure  was  uu  other  percepUbio  diseuso  of  the  rosplratoty 
%ysiam. 

In  M.  Loaij'  csbbruted  work  on  tlio  Patliolo;:^  of  Phlhisia, 
wo  ftiul  the  BuLjoct  uf  tiliTpr&Liou  of  tlio  epiglottis  biiudloit  with 
that  HpiriL  of  philosophical  ro»carcb,  which  so  disuu^ixhca  the 
Itmrued  antUor.  Iii  all  his  casus  thu  patients  laboart'd  under 
lubercnlons  di^asi?  of  tbo  laogs  :  but  as  some  of  them  preseutod 
no  percuptible  lusiou  of  the  larjux  or  trachea,  the  Ryinptoma 
bariu^'  rufureuco  to  (liBL-aso  of  thu  t-pigloltis  uiay  bo  studied  with 
advoutu^u.     X  aball  givo  the  (;eu<;rul  results  iu  bitt  oivu  words. 

"  Of  eigbtet-ti  cmwit,  which  full  under  our  obtjurvatiun,  there 
vmeru  six  in  uhii-b  thu  Iiirynx.  and  trachea  vtvus  frvo  from  disease. 
Among  tht>afl  four  of  die  patients  complained  of  paiu,  more  or 
less  violcDt,  occurring  iu  thu  superior  part  of  the  Lh^'roid 
cartilage,  or  between  this  cartilage  aud  the  os  hyoidcs.  This 
pain  wan  compared  to  the  seuitatiou  of  a  tMre.  to  a  pricking  feel- 
ing, or  a  heat  in  Uie  part ;  and  in  some  aiseK  it  bad  lasted  for 
a  mouth  or  two,  while  iu  otbeim  it  occurred  but  »  few  dava 
[before  death.  In  thene  cases,  ulthou>,'b  the  pharynx  was  healthy, 
loxii  was  dilhcult  deglutition,  the  drinks  sometimes  even  coming 
thron>;b  the  uoBo." 

"  Of  the  twelve  patients,  who  had  at  onco  ulcerations  in  tho 
nil^Ioais,  laryui,  aud  t4-achea,  there  was  dysphagia,  and  pain 
in  some  cases,  aud  in  one  thv  drinks  were  partly  returned  through 
^Um  nose." 

^H  "Thus  we  are  lod  to  conclude,  that  the  symptoms  of  nlcora- 
HflioiM  of  tho  C'piglottie  are  a  fixed  pain  either  in  the  superior 
^■Burfcion  of,  or  iuuuediately  above,  the  thyroid  cartilage,  difficulty 
^Kf  df^otition ,  and  the  return  of  drinks  through  the  uostrils."* 
"■  Bat  the  trpiglotlifl  may  be  entirely  dentroycd  by  ulceration, 
H^iriib  or  without  destruction  of  the  root  of  tbe  tongue.  Of  this 
^biteaae  there  are  Uftuy  curious  oxamplcs  in  the  Pork  Street 
■^^Mnwum.    la  iwme  of  tJiesc  tho  diM«is«  was  cancerous. 

TiHioit4    of  Uic    Larynx. — Considered    merely     in     an 
tJtdMi  AJtttomioo-PstliologiqtiM  lox  U  rbUiiilc.    Pftria,  IHU,  p.  286. 
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anatomical  point  of  view,  it  may  be  HMta  Ibat  tlie  grcBteet  vsiic 
eiiiitt)  La  the  t<ize,  nnmber,  seat,  auJ  roinplicationB  of  thi 
ulcerations.  In  fact,  tbe  liisease  mti.v  v»r>-  from  a  &Hjt;bt  abrssie 
or  mintilf  fulliciitar  uloerattou,  tu  eiicb  a  destruutioti  luid  i1l<- 
facoraciitof  tbe  cavity,  na  tbat  its  uatumi  apiHtarauoe  is  altogether 
destroyed.  The  disease  Diay  furtJior  vary  in  its  cxciliii^  i-niisc, 
US  in  some  it  is  tracetiblo  to  a  syphilitic  ori^u  ;  in  othcre,  to  a 
BcrofuloQs  ;  irhile  in  a  tbird,  it  results  from  infiammation  in  an 
apparently  uucontaminated  coostitation. 

I  sbaU  not  enter  at  any  Length  iuto  the  bislAry  of  laryiif^ 
nlceratiuu,  but  sball  merely  dwell  on  some  pointK  not  gtmcra 
uiderstood. 

One  of  the  simplest  forms,  and  which  may  be  an  idiopathic 
affectioD,  IB  the  existence  of  small  ulcers  immediately  bek»T 
the  rima,  and  not  extending  far  into  the  cavity.  Tbis  diseaM 
is  accompanied  by  a  secretion  of  l^iupb,  and  is  a  chrome  aud 
apyrexial  affection  :  and  as  its  principal  tiymptom  is  a  violent  hivi 
apparently  spasmodic  conj^h,  it  is  ofteo  mistaken  for  pvrtui&iii, 
or  other  nervous  aflfectiona  of  the  larynx. 

We  are  not  in  possession  of  facts  to  enable  db  to  stat^ 
whethw  there  exists  any  fixc<l  nnatomk-til  d'tffercncf  betvcMi 
tliR  apecific  ulcerations  of  tbe  larynx.  It  is  a  difficult  questiftOt 
as  many  of  tbe  cases  have  ownmvl  in  cnnstitutions  in  wliicb  Tin- 
destructive  influences  of  scrofula,  sypbilis.  and  mercury  havq 
been  nnited.  In  the  preparationa  of  the  Park  Street  MuM-itf 
however,  those  which  scrm  to  ImTo  been  simply  sjiihilitiflj 
pnaent  spreading  ulc<'rs  of  the  mucoas  membrane,  or  u  eribi 
form  condition ;  bat  in  both  instanoea  tmniiined  vritk  tpatfry 
cxcmeencfg,  which  bo  fur  seem  peculiar  to  the  ayphititic 
disease. 

Id  tbo  phthisical  nloerntion  of  the  lariiix  I  have  newr  w«ii 
these  watery  inmonrs;  here  the  common  form  is  a  dwp  ulcvr;- 
tion  occupying  each  vt-ntricle,  or  a  imml>i>r  of  minute  8ii]".r- 
ficial  ulcerations  affecting  tho  ventricles  and  cordio  vocalet.  Of 
tboso  forms,  however,  the  first,  in  this  ojiuntry  at  h'n 
far  tbe  roost  fretjuent.  Indeed  in  cases  of  pbtbiitia  \nu< 
when  in  tbe  advanced  atagca  tho  voioo  beoomai  hoarse,  and 
the  breathing'  and  couph  ]aryii);ea!,  we  may  dtBgiio?liriitj<  Itito 
ventricular  ulcoraiion  with  alinost  ctimplt'tu  certainty.  In  dq«_ 
case,  however,  thai  of  a  deaf  and  dumb  man,  the  ulcera  did 
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the  Teiitricles,  lint  oocurroti  immediately  below  the  rima. 
To  this  Rabjeet  I   shall   preapntlj  rgtnrn  when  describing  tho 

rpbyBical  Ri^H  of  Inrjiif^al  di.4na<!e  ;  and  ftball  mnrcly  mention 
[bi^iv,  iluii  tilt"  symptoms  rary  from  »  slight  hoarsencsa  to  com- 
plete apbonin.     There  is  seldom  a  great  dc^rco  of  stridor,  hot 
,  sorcnt)Ht!i,  and  dTsplui;:;ia  are  cummouly  ubsenred.     Hectio 
ttad  piirulcnt  I'xpcittoriitiou  are  pn-seut  in  most  cases,  bat 
soarce,  iu  tlie  ffreai  majority  of  iuetunces.  is  ihe  tuliercii- 
nud    ulcenit«d   aUUi  of  tbtt  hing  itS(>lf.     Inducil  what   in 
phthisis  lar^r'ngea   seems  to   he,    In   almost    all   cases, 
phthisis  puImanaliB ;  the  afFeccion  of  the  uindpipe  being,  in  a 
few  coses  primary,  hut  in  a  far  preaier  pro|>orlion  secondary  to 
tnberelo  of  the  lung.     How  much  of  suH'eriiic;  to  the  iMitietit, 
aud  dis^^ee  to  the  pbysiciaii,  would  he  obviated,  were  the  truth 
of  this  more  genendly  rccojxnized. 

Ctrerati'Mis    of  the    Trotlwa. — Th«wJ    have    been    but   little 

Lndii-d  as  yvU     It  may  be  remarked,  however,  that  though  ranch 

fro'iuent  than  tlie  two  last  varieiies,  they   are   often  met 

i,  uid  occur  with  or  without  disease  of  the  cnrtilu^eR.     Louis 

that  in  phthisis  the  site  of  tho  ulcerations  is  commonly 

the  muBColo-memhranons  portion  of  the  tabo,  a  fact  which 

socks  to  espUin  by  referring  to  the  irritating  action  of  tho 

expectorated  matter.     Without  ^vishiitg  to  defend  or  adopt  this 

doctriuo.  I  may  mention  a  fnct  strongly  corroborative  of  it :  I 

have  in    nnmerous   cases,  where  u  chronic   phthisical   abscess 

existed  iu  ihe  lung,  abservud  that  ulcerations  were  found  towards 

Ihe  bifurcatioD  of  the  trachea;  these  could  be   traced   to   tho 

I     first  division  uf  the  broiiclius,  when  they  became  only  perceptible 

^Bb    oue   tnbe,   which   in   all    cases,    teas   that  hading    to    the 

^^mamtathn.     In   other  instances,  where  one  lung  was   fall   of 

^^Bpouft  cavities  of  some  standing,  while  the  other  only  con* 

laiued   crude,    or    recently   softened    tubercle,    I    have  found 

ulcerations    in   the  trachea,   evidently  extending  upwards  from 

ihe  brcttchns  of  the  excavated  Inn;;.     Tliese   ulcerations   were 

noiMrons,  while  in  the  opposite  tube,   not  even  an  abrasion 

)aU  he  fonnd. 

The  cnro  of  extensive  nlccmtion  of  the  trachea  by  cicatri- 

ition,  has  been  observed  by  Mr.  I'ortcr.     The  patient  recovered 

the  use  of  mercury,  and  after  enjoying  good  health,  for 

rds  of  a  year,  died  of  another  disease.    On  dissection,  an 
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cxtcQstvc  bat  perfect  cicatrix  was  foond  iu  the  nppor  portion  q(^ 
the  trachea.*' 

On  the  remaining  diwASflii  uf  tlio  huynx  ruid  Iracbcn, 
particulnr  tlios«  »nVctiiig  tbu  carLiloK^'S*  I  shall  uoL  offa 
observalioDs,  feulitig  timi  iii  so  doing  I  coolil  oidy  repeat  wt 
hits  beuu  alroady  Eoid  by  othurs.     On  this  subject  I  wnoM  n>id 
tho  rvador  to  tho  works  of  Porter,  Andral,  acd  CruroUiior.  but  U 
particukr  to  tbu  first.    The  diseuMS  af  these  important  por 
of  the  respiratory  apparatus  were  but  liltlo  known  jirvvi.  ■ 
appcanuiut.  uiid  to  the  author  ia  duu  Iha  tuvrit  i>t'  tir^t  •! 
the  mortification  of  the  laryngeal  cariilo^fes,  a  disease  vtcd  aciU 
by  DO  means  sofficieutly  reco$^tzf?d  by  puchotogista. 

To  enter  into  a  description  of  the  synipioms  obserred  in  thcae 
vorioQR  cases  of  disease  woald  fiu-  outstrip  the  limits  of  thii  mfk. 
It  is  sufficient  to  observe,  that  althongh  possessing  some  genenl 
similarity,  they  rary  iu  many  pnrticuhii'H.  The  R\-niptom<  in 
general  consist  in  varions  nltrratioua  of  the  voice ;  rough  of  a  dif- 
tressing,  loud,  and  peculiar  character,  with  or  withoal  exprcto- 
ration,  which  may  bo  mucous  or  purulent :  and  signs  of  mechanical 
obstmctioii  about  the  glottis.  Of  this  last  s^-mpt^im  it  moiy  be 
remarkod,  that  it  is  exceedingly  ^-arious.  Tbns,  in  aome  ea»e$, 
the  stridnlouK  broathtn^  ^ocs  on  increasing  to  sutTociitinu.  wtuta 
in  others,  even  nntil  tho  fatal  tcroiinaUon,  it  is  so  slight  as  to ' 
ocuoely  perceptible.  In  one  point  of  view,  tho  cxisieiiee  or 
senoo  of  this  symptom  has  a  great  practical  imjiortHnce,  naindj 
in  determining  tho  condition  of  the  lung.  Wo  shall  fiuil  ' 
much  of  the  fa<:ihty  of  this  diagnosis  turns  on  the  amount  ^^  ».^ 
mechanical  obstruction  La  respiration  ;  that  where  it  is  prnminant 
asU'thoHCopic  eiaminntion  of  the  lung  becomes  next  to  iti 

while  it  is  not  prevented  by  extensive  laryngeal  diseo^* , ..^ 

as  the  entranoc  of  air  is  not  materially  obstrneli^d. 

I  shall  tirsl  examine  the  physical  signs  of  rbronic  I 
imd  then  point  out  the  mode  of  diagnosis,  when  the  (|u^.,....„  .„ 
pulmonary  comphcation  is  to  be  determined. 

Physical  Sions  of  Curoxic  LARVKGiTis-^Altfaongh  Uiia  fill 
of  physical  diagnosis  has  been  neglected,  yet  wo  may  d«m 
adrnittage  from  its  inTektigfttiun ;  fur  I  have  seen,  in  case*  of 

"  0(  ibeH  iiIoRwJ0i»  of  ttM  ipi^oUk,  larynx,  and  IndM^  U.  Lmtia  obaenn,  ikai 
tiMyMetwieBMfnqMnllamanafliB  wonM;  moA  that  f^cU  load  loUuiuoelajiM, 
t^u  tluT  an  alant  phhUot  M  pbttUa— l«aiit  Op.  aL 
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Inrn^ol  diacoao,  oDaaf)[b  of  mriation,  liotU  la  tbc  pasaiTO  and 
acltTt'  sipns,  to  i>CT8afl<io  roc  of  the  iinporUinco  of  die  snhjccl. 

The  Boiintl  on  percnsfiion  of  the  bealtby  larynx,  lias  a  peculUr 

lollow  diameter,  whirli  doos  not  couvt-y  that  idea  of  doptk  or 

rUsticity  giveu  l>y  tlie  jiulmoiiiiry  sound.    The  best  motle  of  ex- 

liQinfT  it  is  to  tlirow  tlie  head  hnuk,  so  as  to  stretch  tho  nock, 

id  tho  liemi  being  then  supported  by  ad  nsaislant,  we  mny  use 

ite  percnfunon  oter  the  th\Toid  and  cricoid  cartilnftPB.    A 

niwlo  of  percnsaion  is  to  jiliice  the  hack  of  the  nail  of  a 

i^F  on  the  palp  of  tho  thumb,  and  to  make  a  AUip  on  the  part. 

The  huynjjeal  soaud  ia  load  in  projwrtion  to  tho  devclopmonl 

of  the  lamw;   mid  it.  may  be  ohsorvW  to  vary  in   tlie  same 

indiTidanl,  Wio^  loudest  when,  from  the  raising  of  tho  soft  poUic, 

the  ruim  muni  cation  tx-lween  tliu  (^tuttis  and  ciivity  of  the  mouth 

^^8  free.'.*     The  point  whero  it  is  loudest  is  e!cactly  that  solected 

^■br  the  operfition  of  laryngotomy,  namely,  the  space  hetwcou  the 

^Hnieoid  and  Uiyroid  rarllliir^t'H. 

^m     I  h&Tc   not   uiadu   mitht^iciit   obserrAtions  to   nnnonnco   the 

fthfrmtions  in  this  sound  prodncod  hy  diseoso ;  bnb  I  have  sewn 

eoangh  to  coDclado  that  disease  mcMlitics  the  Houud.     Thns  in  a 

it,  whose  tbyroid  cvttlagv  wus  torn  by  iho  bursting  of  a  sheU^ 

tsoaitd,  ou  iiercuasiou  of  Iho  Im-yns,  is  perfectly  dull.    Tet. 

a  fiHtiila  whitti  i^xJHts  iu  tliu  traolieii,  is  closed,  he  breaiiies 

lo^h  the  gluttifi  with  pi-rfecl  vaw,  uiid  bis  voice  is  uuaiTccti^. 

^n  thv  other  hand,  wo  luny  Hud  thai  such  afTeotioun  as  do  not 

itsh  tho  rnpiunty  of  the  larynx,  may  coexist  with  tho  natural 

1  ou  {N-Tcuiiisiou,  OS  WQ  find  in  tho  ulceration  of  the  ventricloi^ 

8o  eomnion  in  phthisis. 

^H     The  subject  is  r)ut<  open  fur  investigation,  and  I  shall  merely 

^Vvmark,  that  in  the  few  uhscrviitious  which  1  Lavu  nittde,  the 

aound  did  not  seem  lessuued  in  old  persoos,  nor  was  it  diminished 

^^y  the  e)Lisienco  of  a  considomhlo  trdviua  of  the  neck. 

^ft    The  aclivu  signs  are  those  of  rcspirutiuu  and  voir<} ;  and,  as  in 

^Kmoctt  coHOB,  hoLh  ore  affected,  we  inuKb  study  their  |ibcnomena 

carefully.     I  have  already  alluded  to  tho  division  of  laryngeal 

diaeaacs  into  thuso  nith  ajid  thoso  without  notable  mechanical 

abfltructiott.     Few  cases,  indeed,  occur  without  some  degree  of 

■  V*t  »  l^per.  hf  Ptaltaeat  Jkooh,  tn  tbo  KniMiirt  of  tbe  mUDmory  f;lnnd  in  tke 
I,  wllii  OhMSTklkiBB  on  Ibe  racctiknlMn  uf  tlia  tnouch  aiu!  tot:  p±I«Cr,  «■ 
I  bj  ibm  jvamic  uaiaai  in  nckmit.    Drthlui  UcdL  Kod  Cbem.  Joonul,  No.  uuii.. 
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slriilor,  wbich  is  someUtnes  only  pcrceptiblt;  od  a  forced  iac{>trA- 
tiuQ  ;  bat  there  is  an  extensive  class  iu  which  tbe  paticut  burdly 
suffers  from  Imyiigdal  obstraciion,  bd(1  in  which  tba  utridalooa 
hraathiiig  is  buruly  i>erocptible.  In  Ibcse  cases  death  takes 
place,  not  frum  laryngeal,  but  from  palmonary  diBoaso. 

On  tho  other  biuid,  ii^eat  mechanical  obstracUoD,  and  its 
consequent  distressing  HtriUor,  are  more  allied  to  laryii:^! 
discatto,  without  pulmonary  complication.  In  such  cusea  th« 
ear  at  once  jiointa  out  that  tho  obstruction  is  in  tbe  upper  patt 
of  the  windpipe,  very  different  indeed  from  another  case  of  strido- 
lous  breathing,  where,  as  in  the  pressure  of  an  oneurismal.  tuoioar 
on  tbe  trachea,  the  sound  proceeds  from  its  inferior  extrouutj. 

Tbu  istethoacopic  signs  are  the  altered  character  of  tho  latyo- 
geal  sounds  uf  inspiration  and  expiration,  and  the  existence  of  a 
rale  iu  the  iarvnx.  With  rei<pL-ct  to  the  titst,  we  Hud  that  the 
sound  of  respiraliuu  loses  its  softness  and  smoothneBS,  and 
becomes  harsh,  conveying  tbe  idea  of  &  toughened  and  rigid 
■tote  of  tbe  laryngeal  sarface.  This  is  perceptible  oven  when  no 
stridulous  breathing  exists. 

In  noticing  tbe  existence  of  a  rale  in  tbe  larynx  I  mnst 
observe  that  I  hare  examined  the  pbenomenon  in  but  a  Umit^ 
number  of  oaves>  It  does  not  occur  in  all  instances,  but  nben 
present  is  extremely  characteristic,  1  Imve  found  it  most  evi- 
dent immediately  above  the  ahe  of  the  thyroid  cartilage,  where  it 
resembles  the  rapid  action  of  a  amuU  valve,  combined  with  a  deep 
tbrumuung  sound.  It  is  quite  peculiitr,  it  disappears  as  w 
descend  to  tiie  bronchial  tubes,  and  may  even  exist  ou  one  sid« 
of  tbe  laiynx  without  being  perceptible  on  the  other,  as  if  it  tber* 
corresponded  to  a  circumscribed  ulcerstion. 

When  the  obstruction,  however,  is  considerable  tbe  lond  pro- 
longed respiration  sufficiently  points  out  tho  discaso.  I'tuier 
these  circumstance!)  the  next  most  imjiortant  result  of  aoaoolbt- 
tion  is  the  great  ft^bleness  of  the  pulmonary  expansion,  M  coni- 
pared  with  ihe  violence  of  the  inspiratory  efforts.  Th«  impor- 
tance of  this  fact,  and  the  difficulties  which  it  throws  i 
of  phymicftl  diagnosis,  were  first  noticed  in  a  Report  of  t. 
Hospital  by  I>r.  Graves  and  myself,*  in  which  Wft  pointed  onb 
how  a  laryngeal  ohstraclion  rendered  tbe  detection  of  pnlmooary 

•  thib.  Hm.  BepoTU.  CUnlotJ  ItepoAof  Oum  In  tlia  H«dlnl  War<li M  tbaMmtk 
DcfplMl,  by  a.  J.  GnTin,  H.D,  ind  W.  Slokm,  KX*.,  vol  v. 
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a  matter  of  ^reat  difliculty.  These  obsenratioDS,  hoirever, 
'■pplj  only  to  ilie  acliye  nusculUtory  signs ;  anJ  it  is  fortunate, 
indeed,  that  llm  above  cnnse  does  not  interfere  with  percUfiHion. 
In  larrn^tuil  disease  the  v«sicii1iir  munnnr  becomcH  f«eblo  in 
iportion  to  the  Dbstniction.  In  Bcvero  cases  It  can  hnrd!^-  ba 
revived  ;  njid  tbia  feulleiifss,  or  oliuost  com}ilet«  ubseuce  of 
saicnlar  murmur,  i*  obtcrved  over  the  wMe  chext.  On  tbe  ktt«r 
I  would  particularly  dwell,  as  it  forma  the  ^oand  of  a 
loais,  which  I  first  pointed  out  between  larynfjcid  disoaae  and 
Uio  pressure  of  ancuriamal,  or  other  tumours  on  the  trachea.* 
^m  This  dia^osis  is  founded  on  the  obserration  of  the  case, 
^^rtrious  to  the  approrance  of  utridHlou*  Ureaihiiuj.  Inaneurifims 
Hnf  tba  aorta  it  often,  though  not  always,  happens,  that  the  com- 
"  lireuHion  is  6rst  exercised  on  one  of  tiio  bronchi,  no  that  on 
j  iiminalily  of  respiration  is  producetl,  the  mnrmur  lioing  feeble  in 
one  lung,  and  of  increasetl  intennity  in  the  other.  As  the  disease 
•draneeH,  howe^'cr,  the  pressnre  i»  exercised  on  the  trachea,  and 
itiidnlous  breathing  produced. 

Now  in  this  primary  inequality  of  respiration  we  have  a  liia;;- 
sia  between  tlic  two  affections,  for  nothing  of  the  kind  can  occur 
tiic  obstruction  is  in  the  winilpipe  from  the  tirat.     In  such 
I     ■  6BBe»  as  the  air  enters  both  Inngs  with  equal  difficulty,  tho 
^^Maiealar  mormnr  is  eqnally  feeble. 

^B  It  would  r^ipcur  that  tho  intensity  of  tho  vesicular  sound  is 

^Huractlyaa  the  furoe  by  which  tho  cell  is  dUoted.     M.  Bean  has 

^•ndearonred  to  proro,  that  the  respiratory  mnrmur  of  Laennec  is 

Qot  produced  by  the  expansion  of  cells,  but  by  the  air  Htrikinf; 

agunat  the  fances  and  phari-nx,  thns  causing  vibmtiouH  which 

Eeommanicateil  dowuwardH  throagh  the  Urj'tix  and  trachea. 
holda  that  the  ment  expansion  of  the  cells  produces  no  sound, 
'  irts  this  doctrino  by  aildiicing  tho  fact,  tUut  where  the 
.. .  .ai  breathes  eo  as  to  inHate  the  lungs  nithont  producing 
guttural  Buuud,  the  vesicnlur  murmur  ceases  to  be  beard.  He 
rsKD  analogy  between  the  guttural  sound  and  its  consequent 
Tasieolar  mnrtnur;  and  the  sound  of  the  voice,  and  cuiiBequent 
branchophnniu,  buUi,  accenting  to  him,  Uiing  produced  by  thevihra- 
tiona  in  the  tubes  of  aoundu  which  are  transmitted  downwards.t 

*  BoMWflbM  oa  Um  IHi^Mota  aad  PniholD^  of  AtMurtnu  o(  ttaa  Orwl  ToMcla. 
Dwh.  lUL  wd  ClwiB.  Jcnnal,  l»»l. 

t  3»»,  AnUvfla  UwMmles  do  Medidne,  Kechcrdhai  fvr  U  Cawe  dM  BnfU 
K^i^kUktm,  lona  r^  Aont,  1831. 
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I  hflvD  cArefuUy  rejieateJ.  the  cxpcriiiioiits  of  M.  Bcfto,  and  _ 
convinced  tliat  his  conclusious  ate  erroneous,  bcratisc  I  biirc 
foiind  that  in  aU  cases  in  which  Lis  respiration  tHenciear.  ma 
performed,  I  coald  plainly  bear  a  miirmur  of  expiinsiou  iu  tbo 
Itiug.  It  itt  c«rUtiuly  not  so  loud  as  uolural ;  but  the  reiuma 
of  this  iH  manifestly  t}ie  fuct,  thut  to  prodave  »Uout  rt'Hpirnlion 
ve  must  iuUulu  th<;  cbvat  moru  geotly.  ami  of  course  with  )rM 
impulse  on  the  culln  or  minute  tuhcs.  Wlu-u  wo  come  t"  rotn- 
aider  the  phenomena  of  pui-ril"?  ami  hroucblnl  r^s]ui-stioti  in  l-"* 
disease  of  the  lung,  we  ubull  liuii  that  many  circumstances  '■ 
disprove  this  doctrine. 

I  ehiUl  hero  alludo  to  a  single  fact,  which,  in  itself,  is  fiDfficicnt 
to  overturn  the  theory  ;  it  is  thut  wo  cun  heur  it  miiura)  rtxpit*- 
tory  munnur  in  palicutti  who  do  not  breathe  tbronffh  the  moiitfi 
or  nostrik.  Of  tliis  wo  cun  easily  satiHfy  oursolvea  by  examiniiiit 
a  person  who  ha»  been  operated  on  for  Iar}'nKoa1  obstraetion,  a.ni 
who  breathes  through  a  listulrt  ia  the  trachea.  I  bare  no« 
examined  eight  of  such  cases,  iiud  found  that  in  all  Uie  m- 
piratorj  mumnir  cotdd  be  heitrd  witli  easo.  Iu  one  instJioft*. 
indeed,  where  grent  oWruclion  existed  previous  to  theojwr  ■ 
I  found  that  for  a  considerable  time  after  the  opniinfl  ui 
trachea  the  murmur  continncd  intensely  puerile.* 

EXAMIXATION    OF  TITE   hlTSO    IN     CaSES    OT    CttnONIO    LlBI 

OEAii  Disease. — It  need  hardly  he  observed,  that  the  fimt  9i*f  I 

*  1  nay  hen  mbjoln  tho  ■tetboMopic  exaadnmou  of  a  we  of  penuacat  ttta^  b 
th«  trucbcs  ntdioub  medtmnieal  Dbtttuctkia  in  lbs  tiirjrnx. 

v.  K.,  B^d  30,  vblla  oBgiigod  in  Uio  Itimiftt  War  naddr  Sir.  A.  Cmr1<«Il,  «m 
•trurk  by  th*  vxplM^cn  of  «  cnniaur  vbot,  which  torv  tbr  Uiyn^d  mt(b|a^  a^ 
ftirciBd  a  nouoJ  itx  tncbo  Iwif.  There  wo*  f  rut  banconhice,  Mawed  bj  MMSK 
Thn  wouod  wii»  dn>acd  by  kutiOT.  Mul  bciiM,  wkh  tbo  cxwpUon  «f  a  i^*^ 
laimtdUul;  beluvr  the  iduiation  d  Um  ctiooU  enrtilnge. 

At  prawn  tti«  »^0D  of  ihs  Iniym  i»  boUotr,  bd  Inw  ef  j»™-»:=    <  ■*•—■"  >«« 
Tfnblv,    TlMKmadiadnUooptrcuMMXL    ImnnlUtelybolow  ihr- 
i>  a  fiilnla  cKpkble  of  wltniiting  ■  gncMC^tiilJ,  nKiiid  wbicli  t^ 
Tliip  cositDitDScatca  directly  with  tbo  kuHcb,  bat  ocotBtotiaUv 
driek  Kod  mtt  food  put  tlirangb  it.    TI>r«  U  ua  dyipfaaguk     I 
M(t  |»d  OTcr  n.  and  ii  Uiu*  Hved  (root  oil  [ncontenicivni. 

Vbaa  th*  AntutiL  i*  clwcd  ib«  voicn  i*  ntiurnl  uiJ  pawerrnl,  nor  b  tim  ttf 
atlfdor  t  but  wli«n  ll  te  open  tbe  -rolcc  b  Mated/  articolAtr,  aad  i*  nuaUotd  W«b  I 
whistling  (ound.  Ob  clorfas  tha  awalb  ud  noctrUi  ba  taa  Imalha  vtdMl 
diflealty  IbruUKlt  tW  fittula,  ym  t)ii>  rlTart,  itTUr  *oia*  tinii,  ffttigou  him. 

Tbtra  an  ao  Iboritie  itymptoiii)',  and  wbco  tha  liatata  fa  cImH  tb-  •LM-wWr 
manonr  U  bmd  trith  Iu  natural  dmracter.    Wtien  (t  ii  open  tt ' 
pan  Cf  the  cheat  a  «iif;lit]/  Uaclwal  cbxnc-Lrr,    PiMirrxAlr  «lul  = 
ntoaadi  >lrM(l7 ;  and  Kbn  tli«  ftiDita  U  opco  lU  dbnUoBi  are  rnsxHaJ  i ;  ■ 
Unls|[  Mil  ad. 


forming  our  progiiosiK  nud  io  deteiiniaiog  oar  treatment  or  larjm- 
gtnl  distTflso,  will  l>o  to  aitCPrlaia  tlic  condition  of  tlie  luug;  uod 
Utere  nru  ft-w  Hitiiutioiis  inoro  rinlKLrm«Biii<;  tlmu  to  Ue  ciillcJ  on  to 
i*larc  bov  fiir  tlic  Iting  is  diKuitsod  wtibu  u  chronic  nllcclion  of 
larynx  is  prcBout.  It  is  true  that  where  the  mcchttiitcat 
Jtructitm  is  bat  sli-^ht,  "no  niny  niio  tliu  stctlioscopa  with 
Irility  nu<I  exnctucKs ;  hut  even  in  cawa  whcTc  the  lun^  ia  fully 
111  freely  inflated  it  will  bo  occasionally  next  to  impossible  to 
IrU'rmiiic  (wen  uflur  suvt-rol  eiaminitione)  wUelbor  the  symptoms 
cced  from  Iiir}'ni;cal  disease  alone,  or  from  ib)  combiuution 
Hth  ua  atrecUoa  of  the  luug.  This  I  know  tVom  ilu  cxlcnsire 
'«',  nor  hare  I  bei-ti  ubio  to  suUiJii-myHeiraK  to  its  caus«. 
I'lemeul  in  deciding  thiu  iiuportant  guestiou  is  the  fact 
'tbe  frequent  complication  of  lar^'ugcal  and  pulmonar)-  disease. 
:t  it  he  homo  in  mind  from  tbe  oiits«t,  tlmt  of  the  cases  with* 
It.  and  those  with,  disease  of  the  luug,  the  latter  are  by  far 
most  anmerons;  and  that  cren  whero  tbe  larynx  has  lieca 
1,  that  tbe  lung  may  become  socondnrily  nflfectcd, 
r  lu  both  diseases  exist  they  mutually  obscure  each 

other. 

If    '  form  of  disease  more  Ihiin  another  to  wltich 

tlk-*'  >  ^  t^H''^'  '^  '*•  ^^^^  U-rmed    phthisis   laryngBa. 

I  u;,'rew  with  Atidral  and  Louis  as  to  the  fact  of  the  almomt  con- 
stant complication  nf  ihia  <lisense  ivith  pulmonary  tubercle ;  and 
out  avoW,  tlmt  iifl«?r  ten  years  ol'  lioRpital  mid  private  practice, 
iiMnrer  saw  a  cnso  presenting  tlte  symptom!)  of  Iiu-yn]]fea1  congb. 
leni.or  muco-]mrnlenttxj>Gcionition,  si^mi-stridulous  brMith- 
f,  hiNuseuesa  or  Hphonia,  hectic  and  emaciation,  in  which  the 
It  did  not  dio  with  carities  in  his  Inng.  In  some  the 
H  ttffecUiin  scfincd  to  bo  primarVf  but  in  the  great 
ff  armptoms  of  pulmonary  diii^^asc  existed  preTious  to  its 

»  that  in  the  al)sc«-s.s  and  ni(»rtifleation  of  the  i-artilages 
we  nmy  have  sj-mptoms  of  hirynj^cal  cough,  purulent  expec- 
tton.  and  area  hectic ;  but  these  cases  differ  in  their  symp- 
)m«,  as  well  as  their  pntliologiciil  anatomy,  from  tho  ordinary 
phtliisis  laryngcik,  particularly  in  the  prominence  and  rapidity  of 
tll>ft  pon^ly  laryngeal  stTnptoms. 

llii!  first  step  in  Ihu  invcstigatiou  will  be  toactiuratclyexamino 
it(i  the  Uistor>-  of  the  case,  and    in  particular  to  determiae 
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whether  the  iHrjngeal  aSection  was  primary,  or  BUperroued  on  aa 
already  existing  diaease  of  the  lung.  Wo  mngt  ex&miae  wlitt 
won)  tho  very  Hrst  iriTTipboinH.  niirl  whetlier  they  were  n'rcrrihle  10 
the  lan'ui  or  lung;  wo  mnst  inqnire  into  tho  pnst  ami  pnrscnl 
stato  of  tho  faac4->s,  and  nlso  whether  a  syphilitie  taint  tixista.  Now 
slioiild  it  be  found  that  the  first  symptoms  were  those  of  ■  '  ^  --U 
character,  that  the  voice  had  been  altered  from  thu  om  Ub 

disease,  or  that  a  B,>-phihlic  taint  did  really  oxiBt,  we  have  a  good 
probability,  not  that  the  lungs  at  the  LJnie  of  exnini nation  an-  frrc. 
hut  that  tho  first  morbid  action  was  e:coT(;tStid  on  Lhe  lar,^  iix.  Hut 
if,  on  thu  other  bund,  wo  find  that  previous  to  tlie  MTuurrenco  of 
any  hoarueneHH  or  ntridnr,  or  dyR]iliii<^'iii,  them  bttH  \wcji  cough 
without  the  laryn<^ua]  character,  particularly  if  it  was  at  first  diy, 
and  iiderwarda  follawed  by  expectoration ;  if  hectic  has  esiswd, 
although  the  cKpcetoratinn  continuod  mucous  ;  if  thero  haTobcuo 
ha>nioptytiis.  puin  in  the  chest  or  shoulderti ;  und  losilly.  if  Uw 
patient  has  emaciated  previouB  to  tho  setting  in  of  the  luyngval 
s^'mptoms,  we  may  be  almost  certain  that  tubercle  exists,  aii>1 
that  tho  coae,  so  commonly  (uUled  biryngeal,  ia  in  reality  pd- 
moQary  phthisis.     And  if  it  appears  that  the  patient  is  of  a 
atromous    habit,    or    has    already   lost   brothers  or  sister^  ^" 
tubercle,    wo    may   form    our    diaguosis    with    a    melaniirv 
certainty,  even  though  al  the  time  wo  can  detect  no  certain  pbij- 
sical  sign  of  polmonari'  tuherele.* 

ijut  in  many  eases  u  physical  examinalion  of  the  chost  dcdilM 
the  ({ucstion.  I  shall  first  speak  of  the  active  auscultatory  taipit. 
1  hare  already  stated,  tliat  nith  respect  Ui  the  casn  of 
tUagnobiM,  we  may  dividu  laryngeal  diaeasiKS  into  two  clnsw^f, 
namely,  thoue  with  and  those  without  severe  stridulous  bn-n:' 
lu  the  fimt  of  these  all  thu  phenomeua  of  respintti^'ti  :^'< 
obficmcd,  less  from  tlie  londues»i  of  the  stridulous  buuhJ  Uuit 
from  tlie  feebleness  with  which  the  uir  p«ni;lnitea  the  lung :  to 
great  is  this  in  some  cases  that  we  can  bear  almost  nothing  of 
the  vesicular  murmur,  and  so  ronuot  judge  of  its  dtiTcruut  local 

*  It  nny  b«  obKtreil  b«v  tlut  puralmt  txpratornlon.  In  nay  inuthjr,  k  hUmi 
Mm  from  (implo  cliww*  of  tha  Hiiccxia  mnabiaii"  uT  thu  Inrynt.  Yn«i  h  »  aciill 
dinouiOM  wxt  conKitDeat  tJMUM,  iU  nixttliim*,  bnth  b  biMlUi  unl  iIwmm,  «• 
■curt* ;  ind  U  may  b«  lUtnl,  Hut  in  cwms  uf  lar7iiin«l  dbtwc,  wiUi  offttma  jmA- 
torn  dbchargw^  Uien  b  txtha  an  alnctn  in  Um  iic!glibaukM>I.  and  cvoratinkaUat 
irtth  the  laxytx,  w  what  la  mtwh  note  iKqwmiljr  ihi  chb,  mppwktiag  iitbcKslow 
oaviiin  la  lb*  lug. 
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inteoaiticg,  and  vc  lose  tUl  the  soands  of  mncas  iu  tbo  tabes, 
and  tho  signs  of  onfractaositios,  or  lBr<^r  cxcuTBtions.  The 
Toice,  tos,  bein(;  injureil.  vm  caiinot  aTuU  ouroel^'en  of  the  vocal 
phenomena  witli  nitiKfuclion,  Hiid  we  lay  »8idci  tliu  Htetliuscojie  in 
despMir. 

But  it  is  fiiiiiinHte  tliot  in  tliu  obfllracttou  nf  the  larynx  Uic-rc  is 
Dothitif;  to  iuterfLTe  with  the  \im  of  percuKniou.  Iu  this  observa- 
tion we  arc  tirat  accurately  to  compare  tbo  sound  given  by  ono 
clttTicltf  with  the  other,  and  id  the  same  way  the  antero'saporior 
re^DQS,  the  spiiicti  of  the  Bcapnhu,  the  axillie.  iind  the  iuterscapiUor 
rvgions.  This  cumpomon  of  con'espomling  opposite  portiona 
having  been  made,  we  next  compare  tho  upi>er  with  the  lower 
parts  of  tho  cheat,  and  the  observation  ia  complete.  Now,  if  co- 
*nl  with  the  eyuiptoms  uf  luryuj^oal  cough,  muci>-purulent 
cpcdoration,  semi-atridulouB  breathing,  and  hectic,  we  tind  a 
}table  ditTereuce  between  the  soauds  of  opposite  corresponding 
portions,  we  ueod  scarcely  ro  farther  for  cvidoucc  of  tuhcrculiaa- 
w  of  the  lun^.  It  may  be  stated  (^ncralfy,  that  there  are  bat 
vo  diseascB  which  produce  the  combination  of  the  physical  signs 
of  dulneBH  of  u  clavicle,  with  the  a^'mptoms  of  stridnlons  breath- 
ing and  larj'ugenl  cough ;  these  are  aneurism  of  the  aorta  or 
innonunata,  and  the  disease  under  consideration,  and  it  will 
rarely  happen  that  these  cau  be  confoonded.  Under  any  cir- 
itnstuuces  the  localized  duhiesa  points  ont  that  there  is  some- 
more  thau  laryngeal  disease,  and  we  know  from  experieuce, 
it  that  Komethiiig  more  ia  in  the  great  majority  of  cases,  the 
ibervalizatiun  of  Uu!  lung. 
I  may  here  remark,  that  this  is  one  of  the  ca^cs  in  which  tho 
of  investigation  by  sucecsaivo  obsenntiona.  is  often 
sly  applicable ;  and  thns,  altliough  at  our  firat  cxamina- 
BO  direct  cTidonoe  of  pulmonary  disease  can  bo  obtained,  jot 
Uw  0eeond  or  third  Umoof  its  performunoe  the  change  may 
se  manifest.  Under  theso  circnmstiiuces  the  gradual  lossof 
iriety  of  either  clavicle  or  scapular  ridge  will  at  once  declare 
D«tnrt<  of  the  diseane. 
Then  ta  one  caac  which  doaely  resembles  this  disease,  namely, 
1i£eUc  of  f^hilis,  with  a  secondary  affection  of  the  larynx. 
[ere  nothing  hut  an  accarato  invef<tigatinn  of  tho  history  and 
of  duration  of  aymptoms  will  siiflicc  to  clear  up  the  diog- 
Bo«is.     With  respect  to  particular  Bymptoms,    I  have    only  to 
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Hiiuai-k,  that  in  this  cns«  I  bare  norer  aeen  paruleut  expect 
tion,  nor  is  tbere  auy  evidonco   of  aolidificatiou  of  tbe  ti{ 
portioos  of  the  lang.    On  Ibu  otlier  Uiujd,  ve  luuBt  novei  for 
tli«t  many  of  such  csseH  eiid  by  palmonary  tubercle.* 

Treatmext  ok  Cubonic  Ijibykoitis. — lu  all  foruu  of  Iba 
disease,  iu  wbicb  tberv  are  grounds  for  bojie  of  rccov^rr,  tbe 
pUjsiciiiu  must  iotiiat  on  tbe  iratieut  using  bis  voicd  &s  littl«  as 
poBslblo.  To  insist  on  absolute  ailenco  is  luirdly  useful,  but 
all  prolouged  or  constaul,  c:(crtions  of  tlic  Toicc  must  be 
bidden ;  and  if  tbe  patient's  profession  require  sncb  exotic 
bo  mufit  ^ive  up  its  pmcticA  for  a  ci>osid»ntbIe  i>criod  of 
Ho  should  remain  witbia  doors,  cxce[)t  during  tbe 
weather,  and  gnard  against  all  exposure  to  ircah  eold. 

The  medical  treatment  best  calculated  to  relievL',  inny  bo  EUl«d 
to  bo  tbe  repeated  application  uf  leeches,  in  Biuall  numbers,  la 
tho  trachea  and  Inrynx,  with  continued  connter-irritaLioD,  % 
means  of  small  bliston,  and  tho  tartar  emetic  oiutnient.  bt 
some  oases  tbe  neton  has  bad  a  good  ofTcct. 

Of  intAirnul  remedies  tho  most  poivcrful  is  nudnttbte41y  merciirr, 
more  espcciully  in  the  !t^\-ji1ulitic  cases,  and  piirticiilarly  if  it  bu 
not  been  uBcd  beforo,  or  only  sparingly  employed.  Bat  the  ohhI 
careful  examination  must  be  made  previous  to  bnvnng  reconrM  bo 
this  means;  for  if  a  tubercular  disposition  exist,  there  is  in  * 
so  likely  to  cttll  it  into  action  as  the  eltVct  of  mereury.  I  n.  . 
know  any  cose  in  which  such  caution  ia  neocsBarjr  in  its  exhiH- 
tion  ns  this.  It  is,  however,  a  remedy  of  great  valne.  and  ouy 
be  used  as  welt  iu  tho  idiopathic  eases  as  in  tho  Hecundaiy 
litic  afiections. 

*  'nio  dilTemtiAl  diagnorii  In  IhCM  mm  wIU  be  raach  aklBl  by  Um  !■ 
but  uput  from  iU  um  tb«  diSenaic*  on  ulanwl  vKkmiiiniwiu  betwMD  th*  I 
ud  tbe  »jr[ihilitio  lujcx  U  tktj  airikinf,  Tht  foniMr  bcmg  not  «iilArs«d  aad  HhBiC 
toon  and  (Uaintegimtcd  from  nlnrnUon,  whSv  th«  Isttvr  it  thidwiied  umI  Am,  te 
canQogM  bflDf;  w«]d«d  tofeUier  bj  oofHDii*  fibraoa  (l«pMtt.    {l£d  ) 

t  AlthMigh  mcwkM  nbuiu  m  etUl  wutinir,  It  would  Apvw  tbst  ItiillvUuiirf 
the  two  profcMloiM,  In  vhidi  lubtic  Kpcaldiig  !■  man  iwjtiired,  Bunel;,  Uwyvn  mi 
clergymea.  ibe  laUcx  U9  meat  luiUe  to  larjngilif.  Tba  wpiMnilion  of  Uil*  ■iini  t> 
be.  Uut  the  clersymu  btgja*  to  cxenbe  hia  rot^oJ  orgMia  nt  a  auoh  futtar  pnU 
than  the  la«7«r.  Tbe  joiDg  timgfatn,  often  ol  a  (ovUe  and  nerToai  comilUHfa*. 
owl  aetiuj  uodor  cmadtnifoBi  motfvef ,  to  tlw  scalect  of  boitUy  bealUi,  not  Ontj  tmub 
Um  tervlw,  ami  ptachta  onoe  o;  twice,  or  eren  man  dtbia  in  Um  wack,  bat  i> 
expoacd  to  nigbt  air  and  tb>  liMl«nciKy  of  vauhoL  U*  It  Donpitltyl  to  do  aiv  «bQf 
boib  tb«  laryna  ukI  ooBWlcaitoe  of  tbt  lawyvr  hare,  la  cenrni],  full  tUM  to 
DgMDiitjr  bofore  he  cetd  tnfibj  the  one  or  cspvad  tbe  nlbL-r  to  tin  ilsUn  of  bia 
ptotanon. 
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Ab  to  iU  mode  of  oxhibition.  wo  may  employ  it  eitlior  by 
uilulatlon,  or  administer  calompl  aud  opium  iaternally.  Id 
«ome  cas«8  I  have  seen  Uie  mildost  pro]mrationtt  of  mercury  act 
v«U.* 

The  Btutc  of  tli(t  pliarynx  i«  to  be  cnrcfuUy  atteudM  to ;  for  in 
moy  caites,  partk-iilurly  of  the  R)-|ihiliLic  or  scrofulous  cburactcrf 
H  may  oxbibil  various  loiiioiis,  Rticli  ns  snpei-Sdal  or  deqi-seated 
alc«ralioam  aflecdng  tlio  Teltim,  Wk  of  the  pharynx  or  tonsils  ; 
r  "  '  lis  nf  lliti  tiriilft ;  rrilomntons  ftml  vascokr  coDililious 
<;]  I  ^rts,  dur.     To  the  imiiortftrico  of  Rpplying  direct  remediea 

Ui  those  caHea  tho  attention  of  m«djca1  men  has  been  strongly 
dbecterl  by  Dr.  Graven.  We  may  employ,  accoi-diiig  to  circum- 
BtADri39,  either  a  solatiou  of  uitrnt«  of  silver,  containing  from 
t«n  to  ftficeu  i^raina  to  the  oonce;  tlic  caustic  aolntion  of  iodine, 
aa  recommemlc<l  by  Lu^ol,  nr  tlio  inhalation  of  tho  vapour  of 
ine,  cttnihined  with  a  nartroiic. 

After  Uiese  rcraolies  have  been  carried  into  effect,  we  may 

ibit  the  wirsaparilln  decoction  with  uilric  acid ; 

,  tho  Fowler'8   sohiUon.     Counter-irritation 

•honhl  be  adll  kept  np,  and  continued  for  a  length  of  tuud  after 

tt  subaideni-'c  of  tho  larynj^caj  symptoms. 
In  some  rases  spnsiuoJic  cxacerhiitions  occur,  so  severe  as  to 
■eaten  the  Ufo  of  tho  patient.     Theso  arc  more  frequently  met 
l^in  females,  and  demand  a  carefnl  study.     Tho  auddenness 
KTiolence  of  tht<  attat^k,  the  altKenco  of  corresponding  fever, 
Ukd  of  tumefaction  of  ibo  epigloltia,  will,  in  genera],  Boffioe  for 
diAgiUMU*    I  havo  often  seen  cases  in  which  the  Buffering  was  so 
ire,  as  that  the   instant  performance   of  tracheotomy  was 
,  yet  in  which  the  breathing  was  restored  to  its  ordinary 
I   by   the   follo^^-ing  simple  treatment :    the   feet   wero 
in  warm  wotcr,  tho  body  enveloped  in  blankets,  and  » 
niaght,   consisting  of  camphor   mixture,   ammonia,   valcriaDj 
d  opium,  exhibited,  and  repeated  according  to  circom- 
Under  this  treatment  symptoms  will  rapidly  subside, 
wbicb,  from  their  cbar»utcr  and   coutinuonoe,   would  seem   to 
dMuaod  tbo  knife  ;  and  I  would  advise,  that  in  all  cases,  provions 
la  ib«  perlbrmaDce  of  tfacheotomy  in  chronic  laryngitis,   the 

I  pMtUonJe  la  niBito  4oa»  toetM  to  Mt  botlcr  Uuu  isjr  otber  preputtloa  of 

'im  tluM  c— I  nor  doa  tha  ooapUoatiMi  with  diwia  ot  tlM  Inog  nlmri 

.  ml^iiiili  ill  u*  tB^^lojataU   (Bd.) 
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qnestion  be  earcfaUy  invcsttf^tod,  ai  to  whether  the  n^isDt 
B^ptoms  are  the  rcsnlt  of  spasm  or  organic  obstmction.  L«V 
it  never  be  forgotten,  that  even  where  organic  discOM  and 
Uiichening  of  the  Inrynx  exist,  spaBui  may  Baperrene,  and  be 
met  by  Appropriate  treatment.  We  are  too  mnch  attiichiKl  lo  tho 
doctrine  of  diseases  being  necesflarily  separate,  bat  experience 
tells  UH  tliftt  nothing  is  more  common  than  to  seo  spasm  follow- 
ing  organic  diseftse,  or  oi^anie  disease  occnrring  after  a  ponOv 
nerrous  leiuon. 

In  caflcfl  ehen-ing  thia  liitbility  tO  spasm,  ttie  belladonna,  or 
other  anodyne  plafllors,  may  be  nsefully  employed." 

I  cannot  leave  this  part  of  the  oabjcct  witbont  ollnding  to  the 
effect  produced  by  relaxation  and  elongation  of  the  nmla  in  pro- 
ducing symptoms  of  lar^'ugeal  irritation.  This  fact  baa  been  loaf 
known,  and  I  hIiiiII  here  merely  enamerate  the  various  forma  of 
symptoms  which  1  htivo  known  to  be  rcliered  by  the  simpie 
operation  of  reranring  the  lower,  or  non-mnscnlar  poritou  of  tliiv 
process. 

1st  Case.  Congh  coming  on  at  night  on  the  patient's  tying 
down.  It  in  incesKant,  and  nocomponied  by  wheezing,  iIvspunM, 
and  rentlesBness.  Nearly  complete  absence  of  syraptonia  daring 
the  day. 

Snd.  Cough  of  n  laryngeal  character,  with  n  feeling  of  staffing 
and  tickling  of  tbe  throat ;  alteration  of  voice,  and  hawking  op  of 
muouR. 

Srd.  Symptoms  vpt^  analogous  to  humid  aathraa,  with  a  lend 
sonorous  rale  over  tbe  chest. 

4th.  Simiptoms  of  the  dry  catarrh  in  old  poraouK,  wiihoat 
lor^'ngeiil  cough,  stridor,  or  alteration  of  voice. 

6tb.  SjTiptomB  of  chroniclar}'ngiLis,  hoorsencsB,  somo stridor, 
loud  cough. 

6tlt.  The  preceding  sympiomsr  combined  with  hectic  and 
purulent  expcctoniriion,  so  as  to  roBeiuble  true  phtbiHii>  laryngoa. 

7th.  All  the  usual  coustitntiona]  aymptoms  of  phtbisis,  sndi 
as  cough,  puriform  and  bloody  expectoration ,  heciic,  cmaciatioo* 
quick  pulse,  yet  without  the  phyBical  signs  of  pnlmooaiy 
tubercle. 

Such  a  variety  of  effects  only  exemplifies  the  roriety  of  eouti- 

•  Dublin  HiMplUl  Rejwrrta,  loL  v,    B«part  ot  Uw  Mnlli  Boffiitkl,  tij  tt.  J.OniW 
1U>.,  uxl  W.  BWta*,  JI.U. 
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lalioDs;    and  wiUjcmt  doabt  a  more  esl«iid«d  Mpcncnce  will 

liwoTor  otber  inr>i1iii  ^^tions  of  sriDpUraia.  Id  aU  tbe^,  Ou>  ordi- 

'lltu-^-  treatment  titli^r  MUo^etber  Cul«d.  or  wks  lut  iwrludly  sua* 

cessfol,  and  this  result  mmy  ofWn  lead  to  the  saspioioii  of  th« 

Bat.  io  truth,  the  pbyaiciui  vrlio  neglecta  tb(>  exuninn* 

>n  of  the  faace«  iti  soy  cas«  of  pnltaonarj  diwAW  ii  ncitlior 

>uig  jtisiiee  to  Lis  putient  nor  liimself. 

As  migbt  l»e  expp<^t*-(l.  tlie  wmoval  of  thr  rtciting  mnnt  doM 

nlwax's  produce  tlir  beneficial  elToct  imme«1iiitcl}'.     In  almoit 

ftU  chronic  fanctional  lesions  more   or  less  of  orgaiito  clmnRQ 

occurs;  and  in  Itio  caN«  beforo  ns  it  may  happen,  tlinl  orcn  in* 

^-Cojraljle  mischief  may  be  thns  prodncfid.      Still  in    tbp   great 

B^joritj  the  relief  i<i  most  remBrlcahlo,   and  simple  paUiatir^ 

^Kreatment  vill  stnfficc  to  restore  the  pntient's  health. 


BPECtFIC   raniTATIOKS   OF  THE    LABVNX. 


To  Qic  present  stAt«  of  onr  knowledge  wo  can  do  little  mors 
tban  annonnro  the  eiist^nce  of  these  formfi  of  disease  ;  for  tltoir 
hiatory  and  dia^nosiR  arc  still  to  bo  esLubtiHbed,  and  thr-ir  pathn- 
iDgieal  Ronlom;  to  be  inveHtif^ted.  Sunice  it  io  obMcrvo,  thai 
le  TorionB  morbi.l  ponstituLional  staten  niny  pTodare  tludr 
mdary  loeal  effects  ou  the  ti&eiies  of  the  hirynx,  and  thas 
IM  symptoms,  the  treatment  of  which  reqnirei)  an  inri>it[)(a- 
ion  into  the  excitin^;  eaase  and  diathesis.  Ooat,  av'jibflii, 
^arrofnU,  and  scorbntaii,  may  attack  the  laiynx ;  and  lo  at«o 
in  typhui;  fover.  in  erysipcla-t.  and  llie  oilier  naatbemiu,  ih*-r» 
may  \»  lan-aaeiil  diseauts  whose  elwractm  an  peetilisr.  Hut 
tboogk  promhtin^  so  rich  a  banrest  litis  Add  is  slJU  nnirtp]un4. 


Kpuvonir  jtrrtcnonBa  or  tvi  usnrx. 

Eodowe-I  with  a  enrioas  ukd  «oi»pIki*sd  aMsnlar  ap|«nfBS, 
with  an  rn^ni<ilr  «-  -  ^ibflrty,  tWIaf^vt  k  hM»  Vt  vsrfMM 
of  nenrosu ;  o(  tijr«  thte  •<«£«•  Ws«  mtf,  M  ftH,  Umn 
^  wfaHe  of  tbrnisKrafia  «#  eW  yasiifs  «mM  .Mfw^ 

^^  notice  has  been  taken.*     Cader  dw  $tm  bM  *•  tmf  rf^ 
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the  Bpasmodio  crroup  of  cliildren,  llie  spasm  of  the  glotlia  in 
hooping-coHgh,  aad  the  vjiriouR  forms  of  hjBtflriciO,  nerroiw,  and 
Rjrmpathfttic  coni^h ;  wliitp  of  tlir  tw>cnnd  veo  mn  only  t&y,  that 
IKiriilysiR  of  the  miisclefl  of  pbouation  is  seen  in  tcrtAui  cases  of 
cerebral  dtscAM! ;  and  that  rrasoniDg:  from  analogy,  vre  toaj- 
forthcr  admit  the  csJBtcnce  of  another  form  of  paralysis,  siznilnr 
to  that  of  the:  intf^Btinca  in  ilens.  and  of  the  intorcostut  muaeles  in 
ptenrisy.  and  rcsalting  from  the  sume  caose,  namely,  the  inflani- 
raalion  of  a  tiHsiiP  iit  connexion  with  the  maticalar  Bhre. 

SpAfiit  OF  THB  Glotfib  ov  CiiiLDBEN. — TMb  diseaso,  con- 
piating  essentially  in  a  8piLt>m,  or  actire  nenrosis  of  ihu  glottis, 
eeems  to  resnlt  in  nil  caset;  from  cerebral  irritation,  u-hich  maji 
be  either  primar!i  or  accondartf  to  torn*  other  di^ietue.  Its 
existence  has  hcen  recuguizcd  since  lh«  niidille  of  tJio  UM 
century,  and  a  host  of  sulhors  have  described  or  alluded  to  tU 
Bymptoms,  hut  of  these  the  latest  is  Sir  Henry  Marsh,  of  whoM 
reeearchos'  I  shall  avail  mysvlf. 

This  disease  may  Bhew  itself  as  a  simple  spasmodic  aJTectlos 
of  the  larynx,  independent  of  any  oUier  perceptible  lesion ;  hat 
this  is  the  rarest  case.  In  oUif^rs  it  in  connected  with  the  initi- 
tion  of  deutitiou,  or  of  deranged  digestive  funcUou  :  while  in  a 
third  class,  it  is  symptomatic  of  primary  cerebral  disoaae.  Jl»njf 
circumstances  concur  to  distingtuRh  this  disease  from  the  laiyn* 
gitis  of  children.  In  the  first,  or  mildest  rarlety,  Iheie  ut 
paroxysms  of  stridor ;  bnt  in  the  interral,  the  little  patient  may 
he  free  fi-om  all  distress,  and  wilhont  any  fever,  or  m;.mi- 
macons  imtation.  In  the  second,  althongh  the  j^cneral  hi.:-:L 
msy  be  much  deranged,  yet  the  aymptoms  are  not  these  of  aa 
irritation  of  the  respiratory  HysUim.  The  child  may  have  n  - 
tent  fever,  or  a  deranged  8tntc  of  Uip  Imnels  or  liver,  with  nr; 
irrltaUon;  but  the  laryngeal  symptoms  oooor  in  paroxv-n-, 
bHwcon  which  the  brenthiug  remains  free.  In  snch  a  rnttt  tiiic 
child  may  labour  uudttr  the  sympuims  for  monUis,  and  the 
diseflfle  cither  Buheide,  or  beoomo  complicated  vriUi  moi« 
decided  signs   of  irritaliim  of  the   brain,  auch    a-^    >  '  '.  ,  .. 

strnbismut).  and  coma.     ludevd,  in  lliis  funn  a  sym:  i  ■■v\ 

monly  ubscned,  iirat  described  accurately  h;  Dr.  Kellic.t  uAtady, 

"  Pub^ia  ITonnlKt  It«portP,  ml.  v.    Od  m  peeatiu  dircuac  of  diOdiw,  vhMfcavj 
bt  'croed  rt*»m  t>T  Ui«  ilnliu,  bjr  H  Umnh,  M.D. 
t  Billn.  Med.  «ii10it>C.^<mitul,  Oct^bei,  IflS. 
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<  spumodic  flexure  of  Ibo  thamlj  across  the  palm  of  the  hand, 
uid  ulsti  an  aaalogons  state  of  the  toes.  This,  it  is  uimcccssarjr 
to  obBcrvc,  points  out  an  excited  stsl6  of  the  nervous  contros. 
Xtaaily,  in  the  thinl  form,  ihere  are  generally  decided  evidences 
of  oerobro-Bpinal  irritation,  aaeh  ag  freqnont  Gts  of  couvulttiuna, 
and  the  usual  train  of  aympUimB  of  moningoal  or  encephalic 
irriUlion.  Here  the  spaeoi  of  the  glottia  is  as  symptomatic  of 
the  cerebral  disease,  as  are  the  coDrulsioaa  of  the  extremities. 
Bepeated  tits  of  a  crowing  reepiration,  not  followed  by  ooagh, 

Cheyue  has  reniurkud,  and  occurrin;^  either  without  consti- 
itional  aymptoms,  or  co-esiatiug  with  dentition,  digetitiTo  or 

ibnH  irritation,  form  the  characteristic  featunis  of  this  disease, 

rhich  in  easily  diiitiuguie>lit*d  from  the  trae  croup.     If  to  these 

we  add  the  ahti<>uce  of  laryngeal  obstraction  betwe«u  the  fitSt 

and  alHo  that  of  the  physical  aigne  of  bronchitis  we  can  have  uo 

difficulty  iu  fortuiug  oar  diagnosis. 

[  We  mc6t  with  spasm  of  the  glottis  iu  the  adult,  cither  with  or 
^HVithoat  organic  disease  of  the  larynx,  though  in  most  cases  it 
^BOprrmnes  ou  chronic  laryugeal  afiectious.  In  funioles,  however, 
we  find  it  as  cue  of  the  symptoms  of  the  protean  hysteria,  when 
it  may  be  a  transient  or  long-coutiDiied  oiTcction.  Here,  as  in 
Ibe  disease  already  described,  the  spasm  is  commouly  during 
[      inspiration. 

^B    I  hare  not  materials  to  enable  me  to  enter  into  on  account  of 
^||be  rarioQS  hysterical  and  nerrona  afTections  of  the  lar}*nx  in 
fnnalee,  but  shnl)  merely  enumerate  those  which  I  have  often 
obserrcd.  uoAt  of  which  have  bc<m  long  known. 

IaI.  Simple  aphonia,  eaper^-eniog  on  mental  excitement.  Its 
dnntion  ts  exceeilingly  vartons,  and  its  disappearance  often  as 
■«ddcn  as  its  invKHiou. 

2nd.  Fit»  of  cronpy  breathing. 

3rd.  Loug-coulinmi-d  t>tridDlon6  breathing,  withont  fever. 
4lh.  X  hard,  loud,  solitary  cough,  without  any  stridor.     In 
its  more  violent  forms  this  has  got  the  name  of  tussia  foriun. 

5lh.  A  similar  cough,  followed  by  an  inspiration,  not  strida- 
loas,  bot  with  the  exjtiratinn  long,  sonorous,  and  groaning,  so  as 
to  Pftscmblc  the  howling  of  a  dog. 

q2 
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0th.  A  Kliort  but  toaRinj*  congh,  ocenrrtnf:*  in  the  most  nptil 
aacRcssion:  and  during  the  parox^'ani  causing  the  groaUssl  dnlnas 
and  exhanstiDQ. 

7th.  The  most  ^'io1cnt  form  of  the  tneaiB  forina,  nith  ftmUr 
incroased  action  of  the  heart  and  arteries,  hurried  breathing, 
load  pncrile  reitpifHtion.  and  profasc  sweatings.  In  sneh  ft  cut 
I  have  seen  tlic  disense  conlinuo  to  form  more  thno  a  Tear,  ,v?t 
there  was  no  eniaciaiion. 

Oilier  forms  may  iilso  occur,  bnt  the  alwve  nre  those  which 
have  fallen  iind^  m;  own  obaerration.  With  renpoct  to  diig- 
nosis  the  points  of  importanee  ore,  the  oo-oxistenoo  of  otfair 
hystcrial  phenomena,  or  their  having  preradocl  tliii  synptotas, 
the  abscnee  of  fiiver,  the  character  of  the  cough,  the  irant  n/  Oit 
regular  smcesnon  of  phenomena,  as  nbierved  in  lar^ifitit,  the 
frequent  absence  of  hoarseness,  and  lastly,  tlic  resistance  of  the 
Bjrmptoms  to  ordinary  aiitiphlogib-tic  treatment. 

A  spasm  of  the  glottis,  kowevor.  may  occur  iudependont  of  any 
hyalerical  tendency.  Thus,  in  a  lady  whose  case  was  mentioDi^l 
to  me  by  Mr.  Goodall,  there  have  been  attockH  of  thin  kind  for 
many  years,  some  of  which  have  been  so  alarming  as  to  excite 
fears  for  life.  The  patient  is  now  sixty  years  of  age.  and  exbihbt 
no  aigns  of  hysteria.  We  are  not  in  possession  of  fuels  to  prom 
that  spasm  of  the  glottis  erer  occurs  in  the  adult  mole,  without 
the  prcvions  exielonce  of  organic  disease. 

We  arc  indebted  to  Mr.   Kirby  for  a  cas6   in    which  death 
wai<  apparently  prodaced  by  apasm  of  the  glottis,  in  consequence 
of  obstruction  uf  the  oesophagus  by  pieces  of  meat  and  banc* 
The  largest  morsel  lay  immediulely  behind  the  cricoid  cartihijn?: 
bat  its  pressure,  nor  tliat  of  another  portion,  which  vn*  \qv  .' 
in  the  ccsophagus,  hod  not  diminiftbeil  Uie  calibre  of  the  witii  ^i 
The   epiglottis  almoet  completely  ronee«le<l  the  cavity  if 
glottis,  which  was  »o  diminished  by  the  forward  inclinaliim  < 
arytenoid  ctirtilnges  as  to  be  scarcely  discernible,  and  the  iiui> 
was  altogether  closed. 

Allhoiigb  it  is  doubted  whether  tlie  B_>'mplomit  of  Baflbcmtan. 
in  ibo  case  of  a  foreign  bo<ly  lo'lgiug  in  the  cr»op1iA—  '  ■— . 
docetl  by  a  apaom  of  the  gIottifl,t  yet  I  incline  lotli 

p-irt'on  nf  MiliJ  food  In  th«  (Mophagw.  by  J.  Kiflijr,  A-B.,  Ac,  IfltA 
t  Sordini  Pktbalon'  '^1  ^*  \*rjn\  uul  TraotiM,  |k.  1U. 


ftacb  au  eveut,  not  monly  from  liie  case  just  alludiKl  to.  Iiul  from 
my  luTiug  aeva  au  iiiistaiico  in  wliicli  a  pieo)  of  money  was 
lodgfd  iu  Ibo  cesophagas,  and  whcro  croupy  breatbiug,  and  otbei 
^^  Ivyugcid  svuiptoms,  woro  manifestly  tbo  rosalt.  In  ihis  instance 
^■Ibo  foreign  body  was  not  lodged  iu  tbe  fauces  or  pbarjnx. 
^^  But  in  lUu  adult  tbo  spasmodic  afivt-tiuus  of  tbo  larynx  art-  met 
i^  witb  most  commouly  iu  cunnexiou  witb  or^jtuiic  diseuae  eiUu-r  of 
^■the  wiudpip«  or  long,  or  of  bolb  combiutjd,  Iu  by  far  tbe  greater 
^^Btimlfer  tbe  organic  lesiou  bos  be«u  anteccdcut,  and  the  uervotig 
BjSecliuu  i^  sbewu  by  spasmodic  exauerbulioua  of  tbe  kryu* 
goal  breathing,  wbicb  are  full  of  danger.  To  these  I  hare  already 
■Uudcd.  and  shall  merely  add,  that  iu  a  few  cases  the  reverse  may 
occur,  aud  a  disease,  at  ticst  facctional,  pass  into  organic  change ; 
or  afaoold  tbe  long  continuance  of  symptoms  of  a  decidedly 
IU  or  hysteric  character  put  the  practitioner  off  his  guard; 
Lblit  the  following  case  is  a  striJung  illustration. 
A  yonng  female  enteroj  the  Meath  Hospital  labouring  under 
from  which,  after  a  rolapie,  she  recovvred,  but  it  was  to 
me  affcctod  with  a  new  nnd  singular  train  of  tien-ODS  symp* 
loms.  She  ba<l  hysteria,  tn  almost  all  its  forms.  Epileptic 
lOQTnlAicns,  violent  Rpasmft,  coma,  screaming,  tympanitis,  para- 
is  of  the  bladder,  intractable  Tomiting,  Bocccedcd  one  uiothcr 
in  a  miscrablo  snooeasion  ;  yet  after  many  months  of  suffering  her 
flesh  and  appearance  were  singularly  pri'serrcd :  she  lastly  was 
Btiackcd  n-itb  a  cough  bariog  erery  resemblance  to  tbe  hysteric 
form,  and  relievt-d  by  aiitiKpasmodic  modiciuos.  This  subsided  ou 
the  appi'araucQ  of  an  oruptioQ  of  varicella,  followed  by  a  typhoid 
wiMie,  vritb,  for  the  first  time,  emaciation.  This  subsided,  but 
tbe  cough  returned,  and  conLiuucd  fur  nearly  three  weeks,  when 
the  sunk,  with  symptoms  of  sulToixitiuu.  Ou  dissection,  on 
shacKWSF  of  tbe  tiire  of  a  Spanish  UPt,  was  found  iuvolviug  tbe 
tcoid ;  and  thuugh  all  tbo  cavities  were  minutely  examined 
0  other  disease  could  bo  discovered.  Uad  this  beon  recognized, 
tomy  might  have  prolonged  her  miserable  life. 
Iu  this  case  d<;ath  took  place  by  urgauic  cluuigo  uf  the  larynx 
itself.  Hut  iu  severe  or  loug-couliuued  spasmodic  alTccUous  of 
the  windpipe,  the  brain  is  also  in  danger  of  organic  lesion.  It 
!>■  curious  fnct,  that  iu  three  of  tho  most  cxtruordiuary  cases  of 
c  or  uorvuua  cuugb  which  I  have  witnessed,  there  was  eri- 
lOoe  of  such  au  occurrenco.    In  one  of  long-continued  cough  aud 
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spasm  daring  expiration,  the  patient,  a  yomig  female,  afker 
baring  recovered  of  this,  died  with  latent  meningitis.  In  tba 
Becond  ease,  the  srmptomft  were  ^ghtful  paroxTHroa  of  a  tearing. 
incefliiant  cough,  followed  hy  fever,  beadnclie,  Btrabismus,  and 
the  other  s^'mptomB  of  bydroccphalna.  This  patient  roeorurcd 
tinder  antiphlogistic  treatment,  and  the  asc  of  roGroory.  In  tlw 
third,  there  were  long-continaod  paroxysms  of  tho  most  saven 
Btridulous  breathing,  tassis  ferina,  and  couvolsiona.  This  puiit>ut., 
after  years  of  suiTering,  recovered,  but  died  auddeuly.  All  Uii^i* 
patients  were  young  fomaloK,  of  lymphatic  temporaraetits.  Fmm 
these  eases,  and  others  which  might  bo  quoted,  wo  derive  tlie 
practical  rule,  that  ovon  after  jmberty,  tho  spasmodic  aOections  of 
the  laryiix  may  bo  indicative  of  cerebral  discaao. 

I  have  often  foand,  oven  in  casea  where  manifest  organic 
diKoase  botli  of  the  luryux  and  lung  existed,  that  the  cougb  vu 
best  rcUerod  byautiupasmodic  medicines;  niid  in  chronic phUiiiu 
oar  best  cough  mixture  will  often  be  a  combiiiatiou  of  power&l 
autispasinoilics.  And  I  have  mure  than  once  observed,  that 
where  tuberculous  phthisis  supervened  on  hooping -coogb,  \\it 
eoogh  preserved  its  charitcter  oven  afler  exten&ive  caritiea  van 
formed  in  the  lung,  and  until  the  faUlterminatiou of  Ihcdieeiie. 
From  these  facts,  and  others  which  might  bu  quoted,  wo  derive 
the  rule  that  the  existence  of  organic  disease  should  not  mak^  oa 
neglect  the  use  of  antispasmodics  ;  nor  the  fact  of  long-ountiouod 
and  apparently  functional  affections  of  the  larynx,  OTOn  uccurriii)C 
after  pulierty,  make  us  overlook  the  possible  supervention  of 
organic  change  in  tho  larynx,  or  even  in  the  brain  itself. 


FOREION  BODTBa  IN  TUB   hiMYSX,   mKCBEA,   OH  OBOXcaUI.  TtTUS. 

As  yet  we  bavo  no  monograph  on  this  subjoot :  and  the  atudoil 
must  wade  through  a  mass  of  periodicals  to  arrive  at  the  Ui  >'* - 
ledge  he  seeks,  and  after  all,  be  will  tiud  no  geuohil  principkt  U 
diagnosis  Uid  down,  but  merely  a  number  of  cnsoa,  certainly  of 
great  interest,  but  still  not  calculated  to  satisfy  his  mind.  The 
memoirs  of  Pelleton,*  and  Louis, t  and  tbe  work  of  Mr.  Port^r^ 
in  which  tho  subject  ia  introduced,  will  bo  the  principal 

"  Cllnliiu  Oiirmripaklt,  too.  L  Hwl  L 

t  Mwtpliv  nr  U  BraiKbotgxBio.    Mnn')in«d*rAcai.FtQj«lad«CUnirpa^toK.i&- 

}  Bmt^etX  PatitiAef}  ot  the  h»irja±  mkI  TmcbcM. 


or  TBB  uxTsx  xm  T%XCttXS. 


>f  hi»  tDfonnatiua.     Alnioat  »U  Ihe  nst  will  ooDsiat  of  iaoUtod 
cx«ui(>lo9,  pablubeU  b;  {umclitioovn  who  hsve  met  mUi  an  mm- 

rdontal  oaM,   ud   iurt  not  dcrac^J  UmibsiItda  to  mciy  on^iuiftl 
limsitKttttoa  of  the  ft^mptums  aail  UrsUBciil  oC  tUia  nffvctiuu. 
I    Before  catering  tm  the  liifforiEnt  artnptom*,  I  shall  allude  to  a 
r«w     >'     Vir»  aa  eaimecteU   «ith   the  vulnuioti   uf  Um  forM(n 
Lofi .  '  air  |Wi«agv«,  auJ  it4  uatura. 

It  woalU  appear  that  iNxtic:*  of  a  sUa  so  Iarg«  as  to  dxowHl  the 

ordiaary  diameter  of  the  gtottiti,  have  yet  passixl  tlimu>;h  llial 

ftperturw  aii<I  MjjuJ  ia  tlie  laryux,   truchua,  ur  bn>uultiiil  UiW«. 

This  fiict  wii8  first  satisractorilj  explainml  hy  Or.  Huu»tou.  ia  kit 

^t  reaiarksoniicartOofthii^Jesuriptiou.*  After oWrviiittuutho rarity 

V  of  tbo  casv,  ami  its  tut«re^t.  as  sUewing  Uiat  a  Uody  np|MLi'tiiuly 

miuh  lartiGr  thflu  the  aperture  of  the  riiua  ^lolltdiit,  udiI  one  uveii 

of  tlitTorcQt  form,  ooold  fmtl  a  piusii^e  thro<i({U  that  ll<t>iuro,  L>r. 

UoastoD  Hays :    "  To  uiiderstiiD<l  ari>{ht  how  a  huily  of  ^routdr 

apparent  (limonsioiis  Uiad  the  ritnu  glotliditt,  could  liavo  hwnd  a 

passage  throagb  that  apcrtaru,  it  is  only  Dec«aiiary  to  rulU<cb  fur  a 

II       moment  on  the  nnturo  of  the  proceas  of  in»pimtioii.     Tho  Intro- 

^^uctioit  of  air  to  the  Inn^  with  every  brvatli,  in  ouiiMoi{mint  upon 

^Ptbo  onlargemout  of  the  cbcBt;  the  weight  of  thaatmoK|ihnr»  pre MNlnit 

^^Iho  adjaoont  column  into  the  carity,  with  a  rapidity  priii>urLiiiiind 

'       to  the  Huddeuuees  and  extent  of  tho  dilatation,  and  with  a  fonwt 

aofficiant  to  carry  along  in  the  cnrront  any  light  liitirnablo  IxMly 

which  may  happen  to  come  in  the  way.    A  nmoll  body,  no  liil«r- 

eepted,  will  readily  puris  with  the  air  throagh  tho  rima,  aud  Ln 

lodj^  in  a  part  of  the  tube  Uiwer  down.     A  body  iif  iifffdlnali* 

dimensiona  may  atiok  bo  firmly  io  tho  apertarv,  that  Ilia  full 

weight  of  the  atmoipbcre  is  aueqoal  to  it*  pn^puUiuu  oumktiU, 

and  death  from  BoffocatioD  will  be  th«  iueiiuMa  i:ouimjuiiMc«t,  if 

the  foreign  body  be  not  inataaUj  abol  back  affaJn  l/>  a  |ffiwarful 

^Kcxpitvtory  effort,  or  nsmorail  by  oparmlion.   AadaU^J.  "• 

^Kdiato  nise,  vix.,  one  at  aoeh  modcnU  dhawiwia  a«  ■-■  'd« 

of  pasting  throo|^  Uw  riau  by  ^—^-'■'iry  n»A  "if 

tlio  Biiles  of  that  apCTtore,  nay,  whia  imMud  h^- 

aunoBphere,  aa  it  would  iaxia^  a  UntA  IwyintiMi, 

past  the  obntmctioo,  aad  tfcflwt  at*  lAw  IwcImm,  ttt  UwofcUl 


■Wdi  a  Ufc*  Mb  k«tt  r^  n 
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tubcfi.  Such  latter  was  no  dauljt  the  moie  by  which  the  tooth, 
in  the  case  aboru  rulaLed,  fuuitJ  a  pouage  into  tho  hroDchn*. 
Tho  mau  hiildiiig  hia  hrualli  (luriii<;aUthe  lime  of  tho  operation, 
saddcDly  at  the  luomcut  in  which  thu  exltaction  waa  cuin|ileled, 
took  a  full  iuBpirstioD ;  upon  which  the  tooth,  partly  ^y  il<  gmity, 
(the  hcnd  Wmp  at  tho  time  throwu  buck.)  and  portly  carri^  by  tlic 
air  rushing  to  the  windpipe,  fell  over  tliu  tiperlure  leading  into  Uiat 
tube.  The  obstruction  cau8«d  thereby  to  the  fnrtber  entranue 
of  air,  induced  a  spasmodic  iuci-oase  of  action  in  the  muscle  of 
ingpiratiou,  and  a  conaoijueut  increji«e  uf  preNsuro  by  the  air  at 
the  openinpr,  by  which  ttie  tooth  wm  driven  with  force  through 
tho  fissure. " 

The  foregoing  cousideraiionn  may  cxplaiu  why  it  is  that  ft 
foreign  body  that  has  entered  the  lai-ynx  duriuff  innpirotion  is  *o 
BeUlom  expelled  by  expiration,  notwithstanding  the  most  Tioloil 
effortfl  of  coughing  ;  but  that  it  will  remain  in  ihu  air  passajtek 
and  nnlcsH  removed  by  operation,  bnng  on  a  train  of  fortnidab)* 
and  goncmlly  fatal  symptoms.  It  is  obvious,  thot  in  the  caae  at 
a  body  which  has  only  passed  tho  glottis  by  utret4.-hinr^  and  diraii 
eating  that  aperture,  the  forces  aooesaury  to  its  introduction  must 
be  infinitely  greater  than  those  whioh  could  be  brought  to  bearoB 
ita  expnlfiiou  ;  for  in  the  firat  case  it  ib  acleil  uii  by  the  premoic 
of  the  almosphoro,  while  the  powerful  respiratory  oiUBcIeB  are  Id 
the  highest  state  of  exertion,  while  iu  the  latter,  there  is  tiotbing 
to  expel  it  but  the  comparatively  feeble  effui-ts  of  exptraUon.  The 
dilated  state  of  Uie  glottis  during  a  forced  iiiapiratian,  is  alio 
a  couJitiou  favouriug  the  entrance,  though  not  availing  fur  the 
expulsion  of  the  body. 

With  respect  to  the  uaturu  of  the  ori^ce  itaelf,  it  is  to  be 
observed,  that  the  common  idea  of  its  beuig  a  pyramidal  opemng. 
whose  summit  varied  in  ita  ori6eo  aoconlluff  to  tho  degrvo  iit 
dilatation  or  contraction  in  which  it  was  e:(umined,  ts  now 
proved,  and  th«  researches  of  LtKcevius  and  Malguigue  hare 
recently  verified  and  extended  by  Professor  LMulh  of  Stnu- 
burgh. 

According  to  thia  author,  the  length  of  the  glottii  inc 
with  tho  volume  of  the  larynx,  according  an  wa  examine  it  in  th« 
infant,  the  adult  female,  or  the  male.    In  the  iiduli  -  i 

the  sex,  the  extent  from  before  backwards  varies  n  \i 

thirteen  lines,  the  dimenaiuns  being  taken  at  lite  period  of  reposv  -. 


^^o  Uu  never  foimd  it  so  loDft  as  GtUen  linoR,  as  Joscribod  by 
^Blftlguignc.  Bat  the  Unf^  of  the  opcniog  is  not  always  greater 
^Hti  muD  than  in  womao,  for  it  has  been  found,  even  iu  tall  men, 
^Pftttit  from  tM<Yeu  Lo  eight  lines,  while  in  women  it  has  been  met 
irith  from  eight  to  nine  lines  iu  length. 

It  is  farther  shewn  tliat  the  lips  of  the  opening;  are  not  straight, 
bat  nearly  at  the  centre  project  towards  the  mcsian  line,  in  con- 
sequence of  the  prominence  of  the  anterior  apopb}-sis  of  the 
arrtonoiil  cartilaji^o.  The  base  of  tlic  ^lotti^  is  also  tonninatcd 
by  a  line,  cnnring  inmurcls,  so  that  in  the  slate  of  rest  the  form 
of  the  glottis  may  be  compared  to  that  of  the  steel  of  a  halbert. 

In  consequence  of  this  ilisposition,  the  opening  may  be  con- 
^■ideneil  as  formed  of  throo  parts,  the  anterior,  middle,  and  pos- 
rior,  and  in  a  glottis  eleven  lines  in  length,  the  anterior  with  its 
of  iniildle,  meosares  seven,  and  the  posterior,  with  its 
i^jmrtion  of  piiddle,  four  lines.  The  width  iu  tiie  middle  iionion 
Hj^  tiro  lines  and  a  half. 

^  Bat  by  the  contraction  of  its  mnncTea  its  dimensions  ore 
altered :  it  may  bo  elongated  or  widi-ntnl.  Lauth  has  found,  that 
in  B  f^lottis  of  eleveu  linos  iu  length,  the  opening  may  become 
twclre  lines,  while  its  width  is  diminished  to  two.  In  its 
transTerse  enlargement,  however,  it  becomes  of  a  lozuugo  shape, 
sad  while  Uie  arytenoid  cartilages  con  be  supuruted  to  so  much 
as  Svc  haes  and  three- fourths,  the  length  of  tho  opruiiig  shall 
Xfvmaiu  the  same.  It  is  plain  that  this  couditiuu  will  bo  the  most 
ivoarable  for  the  entrance  of  a  foreign  body,  iiiasmacb  as  now 
opening  exhibits  its  greatest  possible  cnltirgement,  and  this 
nge  is  produced  by  an  iunpinitory  muscle — iho  posterior  crico- 
jDoid,  which,  as  Lauth  niuiarka,  repeats  on  the  larynx  the 
ioD  uf  the  tntercosLals  on  the  ritis. 

The  tiiluatioDs  in  which  tho  foreign  body  may  remain  can  be 

eoameruted  us  follows:  it  may  bo  impacted  in  the  rima  itself,  or 

past  aad  become  entangled  in  the  ventricles  of  the  larynx ;  it 

may  pass  tutu  the  trachea,  and  from  thenco  into  tho  bronchial 

particularly  tho  right,  and  from  thcHO  sitnatioos,  by  the 

Torts  uf  vuugUiiig,  be  forced  upwards  into  tho  lurjux,  again  to 

ptam  to  its  former  position. 

V'btu  the  body  is  met  with  iu  the  bronchial  tubes,  it  has 
nu  observed  ux  the  great  majority  of  insttuiccs,  to  bo  contained 
tho  right  bronchus,  and  this  circumstancu,  so  interesting  iu  a 
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general  poiut  of  view,  I  shnll  shcir  to  he  of  the  atmoet  ImportAi 
with  respLs:t  to  diagoosis.  It  has  boen  supposod  Uiat  the 
of  this  phenonicuoQ  is  to  be  found  in  the  greater  size  of  the 
bronchial  tube,  bat  this  ciplaQfttion  appears  insnflicioDt. 
might  explain  the  lodgment  of  a  foreign  body  in  tho  ri>;ht  bronchial 
tabe,  that  was  too  largo  to  cnt«r  tho  left,  bnt  wuuld  throw  no 
light  on  tho  faet,  that  bodies  small  enough  to  cuter  the  led,  uv 
yet  moRt  commonly  found  in  the  right  tnbo. 

I  apprehend  that  the  true  oiiphuialiuQ  of  this  interfistiug  fuel 
mil  be  found  in  the  anatomicul  disposition  of  the  truchi^a  at  its 
hi  furcation,  vrliere  we  may  obs^rro  that  the  projection  or  aepCom 
dividing  the  right  and  left  bronchi,  h  nut  in  the  mesian  line,  hot 
doeidodly  to  the  left  of  it.  So  that  u  budy  pauaing  through  Urn 
glottis,  will  be  thus  diroeted  into  tho  right  brouchue.*  Another 
explanation  lias  bceu  founded  on  the  different  directions  of  the 
two  tubes,  tho  right  being  more  vertical  than  the  left,  bnt  tha 
dtfforcucc  is  scurcely  suiheiout  to  explain  the  pheuomeuou.  b 
might  he  farther  supposed,  that  »s  the  right  lung  han  a  grcauc 
Opacity  thau  the  left,  the  force  of  the  air  entering  tlurough  tfatf 
bronchus  wonid  be  proportionally  angnwnted ;  but  this  opiaiaii 
loses  much  of  its  weight,  when  we  ruiloct  ou  tho  difTcniut  dia- 
meters of  tho  tubes. 

When  the  foreign  body  has  passed  into  tho  air  paaiagM, 
Various  results  may  be  obserred.  It  may  he  violently  expelM 
through  the  glottl»,  after  a  period  of  lime  \-arying  irom  a  tf 
moments  to  many  years.  It  may  produce  duath  by  auffocttiMi, 
in  cousequence  of  its  b«comiiig  impacted  in  tho  larynx ;  it  tasj 
cause  acute  inflammation  of  the  whole  lung.t  &ud  the  palicoE 
die  before  abscess  has  formed ;  it  may  form  au  ab«eeat  in  Uw 
lung ;  or  lastly,  produce  death  «-ith  the  symptomi  of 
oooBumption. 

We  aro  not  in  possession  of  facts  competent  for  the 
tiou  of  these  different  results ;  bat  they  seem  to  show,  that  •* 
if  we  admit  with  Desaolt,  that  tho  trachea  and  bronchial  tohtf 
possess  a  much  less  degree  of  auiiual  M;iiaibility  than  I'l 
yet  that  their  organic  sensibility  is  di-eided,  iuudumt^'li 

*  ForUibolMrTmticxiInDindnlitadtanijrrimd,  Mr.  Ooodall 
t  AooordiDKtQJiioyniiamtwtlialnotcnBpoaipiWDmaBia.  "AnKlomUall 
etiion  WKbn  Ui>£  tli«M  patutwHdH,  (boocb  MperfidtDr  moat  «iomlj  wMhg  I 
croMpoM  fonn,  nrr  not  croopou  'n  cliaraotor.'— OraUMii'j  Ojvlop^  to).  V.  |x  Ifti 
I  (Eunw  CliltarR'niM,  tcai  ii. 


to  result  from  thd  pMBcaeo  of  foroigtt  bodies  extremely 
TMioas  in  th<^ir  obarActcrs.  And  it  would  also  appear,  that  this 
^PD^aic  aeosibility  of  the  uir  pusages  vnricB  remarbibl^  in  iliflurcut 
^Bidi«idaal8,  as  io  some  au  acute,  and  id  others  aa  extremely 
^Khrooic  diseiute  is  inilnced  by  bodies  of  a  similar  natare,  aud  it  is 
^^brther  observed,  that  in  some  individuals  there  is  fixed  pain, 
vlule  In  others  the  most  enormous  disease  may  occur  without  auy 
local  piun  whatever. 

lii  ccrtiiin  cases  the  expulsion  of  the  foreign  body,  oven  nfler 

the  lonfc  continuance  of  oousumptivc  sym^itoms,  boa  been  followed 

by  rocovery,  but  iu  many  thiti  faTour»blc  result  does  not  occor, 

^^Dd  the  patienta  sink  from  ihc  chruuic  disease  induced  by  tLe 

^Beddent. 

^^    It  baa  beeu  coneeivi'd  thai  the  physical  charaeteni  of  thefnrei-^n 
body  indaence  the  viuleucu  of  the  symptoms;  ashari)  and  rugged 
BDbatauce,  it  ia  sapposed,  will  cauae  greater  distress  than  iioe 
vith  a  smtMith  surface,  and  it  is  Lru^,  tUiit  in  many  of  tli^  moat 
arkablo  caxes  of  pain  and  distress,  occurring  from  th<>  first,  the 
ireign  body  has  been  of  the  former  dcseription ;  but  on  tho  other 
laod,  bodies  of  irregular  forms  have  remained  in  the  air  passages 
vithoai  the  producuon  of  pain. 

In  ooDsideriDg  this  subjcot,  wo  most  separate  the  more  occur- 
rmoe  of  pain  from  that  of  tbo  other  distressing  Rvrnptoma.  Facts 
■i«  nnting  to  throw  light  ou  the  occarrcnco  of  pain,  but  I  bava 
UtUe  doubt,  that  the  great  cause  of  distress  will  be  found  to  reside 
in  tho  degree  of  mechanical  obstniction  produced  by  the  foreign 
body.  This  we  should  u  priori  expect,  but  iu  cuufirmatiou  of  the 
opinion  I  may  observe,  thai  iu  all  the  eases  which  I  have  seen, 
I  the  distress  was  directly  as  the  feebleness  of  murmur  in  the 
Isflbeted  lang. 

^ft    Thus  if  a  smooth  body,  such  as  a  bean,  enters  tho  bronchus, 

^Bud  from  Ibe  efforts  of  inspiration  ao  obstructs  tho  tube,  as 

V  totally  to  preclude  the  outmuco  of  air,  the  distress  is  enormous, 

the  patient  being  suddeuly  deprived  of  the  use  of  half  of  his 

longs ;  white  on  the  other  hand,  an  irregular  body,  such  as  u 

Mtoutb,  may  exist  lung  iu  the  same  siluaUon,  with  cuinporatively 
iiltlfl  distress,  beoaose,  though  to  a  certain  degree  obstructed, 
the  tnbe  is  not  impermeable.  I  have  had  repeated  uppor- 
tnnitioB  of  coolirmiug  this  opinion,  and  it  appears  that  tbo 
naooUier  the  body,  the  greater  the  liability  of  complete  occlu- 
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siou  of  the  tnlie.  lo  oue  of  the  most  rcmarluMo  iost 
which  I  witnessed,  tho  forci^  body  was  a  pooled  kidncj-bc 
and  the  cxtiDction  of  the  rcitpinitonr  mumiTir  n*aa  complete 
pormanoiit.  lu  tiro  coses,  however,  in  which  plum-Blooes 
entered,  I  observed  complete  extiiiclion  of  respiration,  and  it  la 
probable  that  a  spasmodic  closing  of  tbe  tube  tiruund  the  bodjr  h«l 
Iheu  taken  place.  We  may  ulso  uaderstuud,  thac  au  irrcgulwl; 
formed  bud;^)  which  can  neither  dirocUyplug  up  the  tube,  nor  be 
completely  grasped  by  ita  spafunodic  contraction,  will  be  less  likely 
to  bo  driven  into  tho  trachea  by  the  effort  of  expiration,  mach  of 
the  cBcct  of  which  trill  be  expended  from  the  pervioas  state  of 
the  tahe.  Ucre  we  have  u  cuuiie  of  the  produoliun  uf  chf 
syvi}ftom$,  by  extraneous  substances  of  an  irregular  form. 

It  is  un  iuterosting  fact  in  corroWration  of  this  opiuion, 
in  the  gi'eat  majority  of  cases,  in  which  chronic  consuupl 
8}'mptoms  were  produced,  the  foreign  body  was  of  au  irrv^ 
(ona.     The  patients  escaped  rapid  death,  because  the  air  poKsa^ 
was   not  completely  obstructed,   and  tbeir   iiymplums 
from  the  loug'continaed  irritation  of  the  foreigu  body. 

In  considering^  the  diagnosis  of  thin  accident,  I  shall  not  rai 
into  an  aualysia  of  the  nomcrona  casea  on   record,   in   wt 
foreign  bodies  hare  entered  the  windpipe.     For  howerer  int 
ing  those  may  be,  the  obBcrvotion  of  the  symptom!!  is  not 
cicntly  accurate,  nor  has  there  been,   until  oar  otvn  ttine, 
attempt  to  combine  the  evidence  of  Bymptoma  irith  that  of 
sical  signs.    I  shall  therefore  couu-nl  myself  with  giWng  a 
of  such  symptoms  as  have  been  olutfTved  previous  to  the  die 
of  anscnltation,  and  then  examine  tho  state  of  our  kiiowledgt  al 
to  the  pliygical  indications. 

DuiiNQglH  OF    FOKEIGK    DoDniS    IX    THE    WiNDPirE. — It  kll 

been  long obscrrod,  that  when  tho  foreign  body  romoiucd  impadtd 
in  the  larynx,  the  Kyui]itow8  from  the  first  were  mora  rioknl 
and  di»;.reshiiig.  Incessant  wufih  uf  u  HpoHiiiudio  charactio^ 
croupy  breathing,  pain  in  tho  region  of  the  luryux,  paroxysuin 
BQ&bcation,  ore  the  ordinary  fl}mpiomE.  Tho  teniiinalioa  uf' 
case  may  bo  by  sudden  death,  in  cuu£e(|ucuco  of  Uie  ubbtrucUii 
of  the  lima ;  or  the  foreign  body  may  be  expelled,  or  fall  into  i 
trachea,  and  au  interval  of  cvmp&rulive  ease  be  induetid,  snoc 
either  by  a  rt-ltuii  of  the  larj  ngeal  ffymptoms,  or  hy  an  aeotoj 
chronic  irritaliuu  of  the  lung  itaelf. 
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The  Tiolencv  of  tbeue  symptoms,  bonre^'er,  does  uot  altogetber 
depeud  on  tbe  liict  of  the  foreign  body  beiuft  lod^od  iu  tbu  luniis; 
tnooh  ilcpendn  on  Ibe  degree  of  meeUaoical  obsLruntion,  aud  tbe 
nature  of  tbe  ofTeodinK  bodf.  Xa  MarLiiiiero  bas  detailed  a  case 
iu  vbicb  a  piece  of  gold  remained  in  one  of  ibe  Toulricles  of  tbe 
laiTiix  for  years  witljQUt  Ibcse  distrcsBing  Bymptoms.*  NoTor- 
theless,  as  n  general  rale,  tbe  lodgment  of  tbe  body  in  tbe 
larynx  produces  tbe  greatest  safTering. 

In  tbis  respect  we  rany  diride  tbo  cases  into  two  clnsBes,  tbose 
in  n-hicb  tbe  foTt-igo  body  bas  reiuuined,  from  Lbe  dmi,  impacted 
ID  the  lan'nx ;  and  tb^sc  in  wbicb,  after  baring  passed  tbis 
portion  of  tbe  tube,  it  is  driven  upwards  from  tbe  trachea  to 
be  leniporarily  entangled  in  tbe  larynx,  again  to  descend  into 
tiie  trat^bea  or  broncbial  tabes,  prodacing  those  remarkable  alt«r- 
^aations  of  snffering  and  comparattTc  case,  so  commonly  observed 
^Kn  cases  of  tliis  accident. 

H     Bat  wben  the  body  has  descended  into  the  trachea,  tvo  orders 
^of  symptoms  sre  indnccd,  and  we  may  observe  violent  and  acalc 
II     niffcring,  or  symptoms  of  a  mnch  more  chronic  character. 
H    In  the  first  ease,  the  R}-mptomfl  are  in  freneral  more  or  less 
^^Wmittent,    at   least   in   the    earlier    period,    and    ivo    observe 
violent  poroxysmA   of  congh  and   suiTocatioQ,   alternating  with 
a  state  of  calm ,  olteu  so  complete,  as  for  a  time  to  banish  all 
spprehension  from  tlio  minds  of  ordinary  obBervcrs;  thus  after  a 
paroxysm  so  violent  as  to  threaten  tlic  life  of  a  child,  we  may  sec 
him  return  with  engemess  to  his  ploy,  without  the  existence  of 
any  external  symptom  or  sign,  which  could  reveal  the  dreadful 
accident  that  has  befallen  bim.   Tbe  paroxysms,  however,  bcc^ime 
lore  fn-qtient  and   sererp,  and   inQammatioa   of  tlic   mueous 
E>mbranr  begins  to  appear.     At  length  the  irritation  becomes 
[•rmanetii,  and  if  relief  he  not  sjieodtly  afforded,  the  patient 
inks  under  the  aggravati'd  sufferings  of  obstmcted  respiration. 
In  these  cases  the  symptoms  of  fever  are  coasecntive  to  those 
tbe   local   irritatiun,    and   tbe   jiaroxysms  of  suffering  ore 
jdarwl  either  by  tbe  body  being  driven  upwanls  into  tbe  larynx, 
by  Its  being  impacted  in   the  bronchns,  so  as  suddenly  and 
ipletely  to  obstract  tbe  tul)e,  and  in  a  moment,  as  it  xrcte, 
to  the  patient  of  one  lang.      From  tbe  secretion  of  tbe 
IB  ineinbraiie,  a  rattling  takes  place  in  the  throat,  and  as 
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tlio  disease  advances  the  respiration  becomcB  BlritlnloiiB.  Ace 
ing  to  Mr.  Porter,  however,  tbe  soand  is  never  bo  load  nor  bartit 
as  in  ACute  ci,'nnnclie  imcLealiB.  Louis  liss  described  the  oocar* 
rcnce  of  empli.vKenm  above  tbe  clnviclcf),  but  this  in  one  of  the 
rarest  symptoms.  I^scare,*  however,  has  menUnned  a  case  in 
which  Llie  lungs  vara  found  omphyseianLons  Lhrougbont  their 
whole  extent. 

As  might  be  expected,  the  corebral  oircDlaUou  saflen  io 
coneequenoe  of  the  violent  coufrh.  Thus  coiivuIrioiis  are  com- 
monly  observed,  and  oven  apoplexy,  parlictilarl^'  if  Lhu  patiioit  b^ 
advanced  in  years. 

In  other  cases  the  brain  maybe  so  injnr^d,  ae  that  death) 
take  place  with  cerebral  symptoms,  even  after  the  r&moTkl  of  I 
foreign  body. 

In  tlie  second  class  of  eaaes,  or  those  io  which  the  foreij 
body  remains  in  the  windpipe  or  bronchus,  the  greatest  vario 
of  syniptomB  may  bo  produced.    And  of  Ibe  recorded  casoi 
following  are  the  most  reraorkable: 

1.  Chronic  inflammation  of  the  larynx  and  trachea. 

2.  Chronic  phthiais. 
8.  Pulmonary  abscess. 

4.  Bninchitis,  with  or  witboat  ha-moptysia. 

5.  Acute  pleuro-pneumonia. 

6.  Acute  phlhiBis. 

7.  Asthmatic  Aymptoma. 
The   subjoined   table,    into   which    T  have  thrown  tfaa 

remarkable  cases  on  record,  vUX  establiah  the  above  poatioafc 


AoraMiiTT. 


HOEWTOUt 


STlUTOlia 


■nxnux 
BOBT. 


njBKvr. 


Stidikn  Inryntcml  irrita* 
ti^n  n(t«r  tbv  nKnora] 
or  tba  Mcond  nolif 
until ;  dlMppraranoa  ol 
tlw  lootb }  t«tiilfii«j'  Ui 
•If  fa  i  ocoMlona)  coagh ; 
no  hoanRDt**  or  slri* 
dor ;  mpinitioiD  in 
liuht  Inng  [rvbln.  villi 
B  liUle  Lnwddtie  tUe. 


Tke  root* 

fa'ljp"    of 
UulootJb. 


Cmtb  111  <-)rvrn  dkT*    . 

■  ■   ■   "...  \it> 

fimiu.  :.'j- 

(hn*      Jin  fi^ut  luuf  I 


•  Ktoifltrai  i*  faeadMoW  de  Ch  rn  sir,  tocia  v. 

f  DabtiB  Joanal  ol  UeAnU  ud  Clieailotl  ^Icdcc,  rat,  v.,  1*M 


or  TBS   LXSVItX   XHV   TUCaSA. 


STMrroJU, 


rORSMS 

UOPT. 


>«f  Mf> 


Mune.  wealuk    fUrnvwy. 


I  STBptaH  Df  pbLhiak 


A  pi«M  of    SipcoutmUon     of     tfa» 
MIH.  1»OT  two  moMlu  afw 

it    )mH     «j|*Ti)d     Uu 
nindpipo,     Uecomy. 


ttoo  wbile  kc  dlantr  i '  oUlctna- 
TiolcDi  ca«^  with  boM 
thTMuaad  aidoeuuB.  mlgUiv 
ThMe  aoco  ntWikd.  fUgnlu. 
tmt  Blight  coDich  ana 
unoMt  «t  tbi!  tM>  o( 
tbt  itcrnuB  nniliwl. 
After  ft<ra  wcdu,  fa- 
ver,  «iih  vlo'vic  CDBih 

on  ■Hwning  u« 

podtlQB;  tMcUe; 
.__snmp«cloraUaB ; 
FizMC  of  tbo  biMlh. 


BMIplJ*ll. 


benn  o<)ngb,  anManly 

Ijm,    Ud     OODMqMM 

iBtid  ud  pwnlMt  nt- 
pcciocuioii  i    Pttia    in 


Death  In  ftboat  tkfw 
menUu  from  ibH  m- 
tJADM  or  the  boa^ 
wbldi  w«s  found  to  the 
rlfibt  biMDclina.  Tba 
fanmchtid  toba  Mosn- 
aleatad  witli  a  kri* 
aInoeM,  ooniainlaf 
about  twmty  ovnoM 
ci  piw.  and  ocoiiiurlaf 
Om  ti^Dt  long. 


A  porllafl  of;  Alter  four  Bonth^  arpse* 
T«al  bMMk        lonOlon,     witb      reoo- 


p'Wa  of 
boM. 


Tbe  boM  waa  apvoton- 
t«d  arm  maa*  noiOh^ 
but  the  paueU  dlad 
witb  nbaoew  of  tha  left 
Inns. 


noltnt  eoagb  with  paea* 
moaie  tjnpum  {  tail- 
an  of  Masdi&f,  aaa*- 
tlea^  aad  bllatoa  to  m- 
UcM  It.  Tk*  tentga 
bndreonU  ba  Ut  «» 
laaaOr. 


Ajdaeeof 

flIaL 


Tha  opmatioa  wm  p«i- 
fonxMd  kftot  iwMDtr- 
t«o  day*,  and  tba  b> 
Mfge  boAj  (IiirEQ  oqt 
bf  expiration.  I'ba 
ooafh  oontmuedi  po- 
nUat  •(jtacuintieB 
■Bprtfoad.  I>iatli, 
mh  phihialeal  aynp. 
loan  to  Hglit  ■Mlia 
fnmlkaaeddant. 


,8ap'«BkOB)hct,l^a.aaeL».    Da  Afaet.  Ajp.  Ait.  caik  tiU. 
Idtabangh  HaA  £«^^  ««>.  Ul 
Utabttntb  Had.  aad  Sarf .  Jaoraal,  vaL  xtz-r^  IMl. 
N  A.  da  ricadaak  da  CUmfia. 
iaau  da  r JlcadMl*  da  CkirafgU,  t«a.  T, 
BUaipi  OUnritadc  ua.  L 
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ACTHOEITT. 


BTHPTOUS, 


TOREiaif 
BODT. 


RBULT. 


Dmaclt,* 


CBAIGIE.t 


DOSALDBOS,! 


Sodden  and  Tiolent  congh, 
wiih  dyrpoccB  and  p«in, 
coming  on  wbile  the 
Ii«non  vas  e*tinK  cber- 
riea.  PaBUig«  of  these 
■jmptomB  into  tho«  of 
laryngeal  phthisis. 


A  cheny- 
stone. 


Death  in  two  jeus.  The 
foreign  body  vu  bM 
•xpectontad. 


Violent  congh  snbsiding 
in  a  few  horns.  In 
B  jear,  return  of  the 
coagh,  with  fever. 


Achciiy- 
stone. 


Sxpeetontioit  of  a  hum 
of  calCMieons  nstter, 
with  the  ehenr-atOM 
in  the  centre.  Copioa 
pnnilent  ezpectoratiaa, 
snd  destli  soon  sfler- 
waida. 


Violent  laririigeal  irrita* 
tion  passing  into  the 
chronic  state. 


Sndden  &  violent  cough- 
ing, followed  after  some 
days  by  vomiting  &  f{£. 
tid  expectoration,  with- 
out fever.  Alter  some 
time  the  pnlse  rose. 
Sensation  as  of  a  rongh 
Bubetance  pacing  up 
and  down  tlie  sternum. 


An  artificial 
tooth. 


A  head  of 
Bra«,(ry- 
tuuvna 
critlattu.) 


HocDSTBTER.JI    i  Uoaraeness  and  emacia- 

'      tion,    supervening    on 

tbe  entrance  of  a  coin 

during  sleep. 


After  two  years,  expecto- 
ration of  tbe  fcmgo 
body  ;  partial  reoorsr ; 
bnmoptyaia,  and  detts, 
with  symptosM  of 
{dithiais. 


Expectoration  of  tbs  fo- 
reign body  in  abod 
•even  wecu  Bsfid 
recoveiy. 


A  Portaftal  [  Expectoration  after  tm 


ducat. 


years  and  a  half.  Bmo- 
veiy. 


Bauthoi.ix.TI 


I  The paticntlauphed  while 
Bwallowinga  nut.   Bud- 

I  den  violent  cough,  fol- 
lowed   by    fever    and 

emaciation. 


A  nut. 


Expectorati'>n  sftCT  tw 
months.    Hecorerf- 


•  (Eiivres  Cliimrgicalw,  torn,  ii. 

t  K[>hemeTi<leH.  Curios.  Nat.  Dccad.  11,  Ann.  x.  Oba,  IxsiL 

X  Ellin,  Med.  and  Surg.  Joitmal,  No.  cxx.,  1834. 

§  Il,id. 

||  OtjinirT.  Dccnd.  C,  cap,  x. 

1  Hist  Anat.  Cent.  ii.  Hist,  27, 
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AUTBOBITT. 


HOWHHIP.* 


ABSSCR03IBIB,t 


HOLMAK.^ 


si-«.§ 


FORKlOa 
BOOT. 


RBOIT. 


Sudden  snd  incentot 
imtatioo,  pain  wad 
congb ;  mnooiu  and 
bloody  ezpvctoratioii ; 
wutinar;  fixed  p^  In 
the  right  lung  ctmflned 
to  »  point ;  freqnent 
hemoptj^BU. 


An  iron 
u«il. 


After  usktIj  foarmontlu 
durinfi  a  Tioleut  fit  a 
ooufthmg,  with  copiou 
heiuoptyMa,  the  nai 
wu  driven  into  rbe  ci 
yitjol  the  month.  Tb 
patient  recavMed,  ba 
fur  mitny  yenn  wai 
subject  lo  congh,  will 
alitibt  hnmoptjva,  UM 
p.iin  in  thtt  old  uton 

LlitU. 


Sadi^en  l&rjngeBl  Irrita- 
tion ;  gBBping  ;  cough 
and  dyapnoea  rtfcurring 
Id  fiiB,  for  aome  timd 
after  the  accident;  theee 
were  aucoeeded  by  fre- 
quent cough,  denie  uu- 
cuun  txpectoration  and 
rapid  piilise. 


Cough ;  hnmoptysia ;  hec- 
tic; diarrhoea. 


While  in  the  act  of  eadng 
a  pigeon,  a  portion  of 
the  back  bone  entered 
the  trachea ;  sodden 
acute  pain  bcloir  the  la- 
rynx iupervened.  Thia 
gradually  pubfided,  but 
a  rattle  continued,  par- 
ticularly on  apeaking. 
Thus  she  continued  lor 


An  artificial  The    foreign    body   wsi 
tuoth.  expectonated     in    t«i 

J  eara  atid  nereo  monthi 
after  it"  entimnoe  inti 
ihe  windpipe.  Had 
relief  followed,  and  ifa 
patient's  health  ui 
ktieogth  were  lo  aow 
'  tain  di-|j[ree  leatored  i 
but  DOQgfa  and  expeciQ- 
muon  cimtinnML  with 
great  anaoeptihili^  ta 
toonchitia ;  MBiiK^ty* 
anperTBDed ;  and  deatk 
in  the  early  part  of  tin 
fourth  year  but  tin 
accident. 


A  fragment   After    fifteen    yean  ce- 

of    bone,  ,      piuna    btenoptniB  ofr 

Ithaofan  ,     curred,  f<dIoim  by  Ui 

loch  long,      ezpectoratkn    of    tk* 

I      bon&    BeooreiT. 


A  portion  of  After  the  aeventh  jevj 

the    Ter-        the  M'D  changed  ita  it 

tebraJ  CO-        taauon,  and  waa  fdt  ■  - 

lumnota        the  upper  part  <d  tka' 

pigeon.  cheat      The   tile  aad 

'      hiaaing  aonnds  aafaoi- 

ed,   and    aha   wm  f^ 

lieved    from    dyfpMM ' 

for  four  moBtbt.   Via- 1 

lent  cough  tutd  hKBO^ , 


*  Practical  Ubaervationa  in  Snrgeij,  Ac    London,  1816. 

t  See  Dr.  Craigie'a  Paper,  Edin.  Med.  and  Surg.  Joarcal,  1834. 

X  London  Medical  Journal,  rol.  iii. 

§  Hem.  de  I'Acad.  lioyale  de  Chiiurgie,  tome  v.  p.  593, 


lUioagb  this  colbetion  of  cases  might  be  enlarged,  it  is 
aeiii  lo  shew  Iho  gpneral  feattiMs  of  the  snbject.  We  learn 
1  it  that  there  is  a  considemblc  variation  in  the  sjinptoms 
nccil  br  foreign  bodios  in  the  air  posKitgcs;  and  that  in  their 
ptoms  DO  Kgnltir  ordiT  or  snccession  can  be  stated  to  exist, 
out  «I1  the  phenomena  supervened  saddenlv,  and  thiB  was 
observed  in  eases  where  the  foreign  body  remained  for  a 
uarobcr  of  years.  In  some,  as  in  the  cases  by  Pellettin, 
is,  GUxoj,  and  Houston,  the  symptonts  wore  those  of 
onia :  in  the  three  first  cases,  followed  by  abseos!),  with 
and  pnralent  expectoration,  nud  in  tbc  last  caaaing  liepa- 
,  with  lymph  on  the  pleura,  and  incipient  disease  in  the 
ito  lung.  These  cases  were  all  fatoU.  With  respect  to  tlio 
recorded  by  Broossuis,  it  is  highly  probable  that  the 
nia  with  nbaceas  under  which  tJio  ]iutieut  sank,  wus  a 
H'l-i-tioii,  initsmucli  as  five  years  hud  clupsed  between  the 
f  the  ball  and  the  pnuumonio  8\-mptomu,  and  the  ball 
y  encysted.  The  patient  seems  to  hare  died  of  typhoid 
ia,  which,  as  wc  shall  horcolter  find,  commonly  engages 

signs  uf  chronic  laryngeal,  rather  than  of  palmonary 
the  ro&alt,  but  in  the  great  inujority  the  symptoms 
of  chronic  irritation  of  the  long. 
«  -2 
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In  many  of  the  cases,  such  as  those  by  Hovrslup,  L«nglct, 
Gilroy,  Donaldson,  and  Sue.  pain  was  felt,  apparently  in  the 
situation  of  the  foreign  body,  audit  iaiuterestingto  oIj  .  haX 
in  all  these  iuslanccs  the  foreign  body  vras  of  a  sharp  ui:- 
nature.  The  same  circumstances  occurred  iu  a  cage  mentio: 
by  Dr.  Brown,  of  a  child  in  whom  a  piece  of  dclfl  mis  furiTiJ  i 
the  right  bronchus.  There  was  a  fised  pain  in  the  upper  p 
the  thorax  on  the  right  side,  rather  below  the  level  of  the  u 
bone  of  the  titenium.  The  operation  traa  not  permitted,  am 
child  died  on  the  third  day.*  But  we  are  uot  to  conclude  that 
such  bodies  uniformly  cause  local  paiu,  for  in  several  intftaneM 
vhere  the  body  was  of  this  description,  local  pain  was  ibecnt, 
as  in  the  case  recorded  by  Houston,  where  the  ofleDdiujij 
sabstanoe,  a  large  molar  tooth,  though  it  produced  a  faul 
pncmnonia,  did  not  cause  any  local  pain.t  ^  other  iosUnoos 
no  mention  is  made  of  local  pain,  so  that  it  may  be 
OS  a  symptom  by  uo  means  conslant.  In  the  case  by  Sa 
observe  a  rt^markable  change  in  the  situation  of  the  paic, 
the  symptoms  correspond  with  the  different  aituatioos  <jf  the 
foreign  body- 

The  remoTal  of  the  foreign  body  by  expectoration,  waa  not 
always  followed  by  ret-oveiy;  thus  lU  the  cases  by  Les^. 
Pelletan,  Cmigie,  and  Sue,  the  foreign  body  vas  expelled,  uti 
although  a  certain  amount  of  relief  was  in  some  tostaKd 
afforded,  the  patients  subsequently  died  of  pulmonary  dJsssiffi 
Laatly,  we  learn  from  the  case  by  Sab,  that  even  wiili  a  fof«^ 
body  remaining  for  many  years  in  the  air  pasaagca  there  may  Im 
the  most  aingular  remission  of  all  the  nymptoms. 

If  wo  now  examine  the  fatal  castm  with  rcapcet  to  the  dantif>D 
of  symptoms  wo  find  that  this  ia  exceedingly  various,  whetbcrn 
eooftider  the  case  in  which  the  foreign  body  was  ex])ectonlcd  c 
those  where  it  remained  in  llio  Inng  until  the  fatal  terminati-ai ; 
ihna  in  Dr.  Honnton'a  case,  death  occurred  on  the  elervuiV  '" 
M-hilo  in  that  recorded  by  Sue  eighteen  yeara  and  a  half  l 

•  An  Inquiry  htm  fer  tlte  operuioti  of  moheoiocnr  mar  bo  conaiileMl  klri*i^ 
In  tboM  liuuBOM  Ln  wlikh  tt  foralgn  huij  b  todg«d  in  vUlw  laoaoluii^  te^  )U» 
MmI.  Mid  Surg.  JoanMl,  toI.  uxt.,  ISSI. 

t  Tli«  vromn  of  iJtt*  l»otb  had  Ikcb  brakm  c4l  «L  tli«  tin.:  I  tht  iWalJtf  •* 

•xtnctlvD,  nl  (lie  MOund   it  «m  •Utted  tnim  iu  nudiet,    >  ••««]  una  ll« 

tndica.  Per  tlic  OniL  few  daja  Um  patlrnt  ■ndvrot  alntuu  r>.-j:i.ii>g,  r  jr  ikbamk  d> 
body  Uj  in  ilie  H^lii  bnnichM  It  dkl  nat  allo^vilur  i»pc<l«  tto  ninan  ol  ala 


after  the  entrance  of  the  foreign  body,  before  death  took  place, 
ami  seventeen  yean  before  it  was  expeclorate<l. 

It  has  been  oonsidereil  by  some  that  a  great  gpeoiGo  ^nvity  of 

the  foreign  bojy  would  pn^vent  its  expectoralioQ.     Hut  alUioii^h 

in  the  majority  of  caKos,  the  body  cxpt!ctoniteJ  watt  of  a  lifiht 

nature,  yet  instances  are  not  wuutiu^  Ju  which  very  heavy  enb* 

ir**niri  wore  thus  expelled.    Il  is   trne  that   in  the  case  by 

Bruussafo,  in  n-hich  probably  tbo  beariest  body  on  record  eatcnid 

.     the  lon^'.  it  was  do:  expectorated,  bat  althoa^^h  it  is  likely  that 

emi  if  its  size  ha«i  permitted  it  to  enter  tbo  trachea  lu  the  nsuul 

way,  its  weight  would  bare  prevented  ita  expulsion,  yet  it  must 

I     be  recollected,  that  the  cuse  way  one  of  gnn-shot  woaud,  and  that 

^^tiM  ball  waa  probably  soon  encysted.     On  the  other  baud  we  Hud, 

^^pat  as  in  the  case  by  Kootb  a  leaden  shot  may  be  expectorated. 

^Brt   Ho<-Ii8t«ter*8  case  a  Portagal  dncat  was  con^hed  up,  in 

^K^^*'*''^''!'^  f^Q  i'^'i  »'*''•  '^<1  ill  AlMrrroinbie's  an  artificial  tooth; 

BO  that  there  is  laf&cicDt  evidence  for  utatiog.  that  howorer  great 

the  gpecific  gravity,  the  forei;^  body  may  yet  be  expectorated. 

Finally,   we   may  oWen'e,   thitt   tbe^   cases   afTonl   udilitional 

lence  of  the  much  greater  liability  of  forei^  bodies  to  enter 

tight  bronchial  lul)©.* 

lu  coosidcriujf  the  application  of  the  alethosoope  and  percnssion 

the  detMtion  of  a  foreign  body  id  the  windpipe  or  lung,  we 

that  the  diagnosis  is  founded  on  the  combination  of  pbysical 

with  tbo  biRiory  of  the  case,  and  the  local  and  general 

lymptoma.     It   ia   trne   that  prcrions   to   the   introduction   of 

aoacnltation,  instances  are  not  wanting  of  suoceasful  diagnosis  of 

Ibc  accident,  bnt  in  many  coses  the  question  was  most  diflicnlt, 

•od  the  scientific  surgeon  could  not  demonstrate  the  nature  of  the 

aawt  witli  tbe  certainty  requisite  to  convince  ignorance,  and  re- 

marc  the  "  oppoBition  meurlrii-n'  "t  on  the  part  of  other  medical 

attendants,  whose  confidence  was  greater  than  their  knowledge. 

Bnt  in  the  application  of  the  stethoBCDpo  and  percussion  to  this 

purpose,  we  hare  one  of  the  roost  splendid  examples  of  their 

Btility,  and  to  Mr.  Key  ia  duo  the  merit  of  haviug  first  employed 

*  Tbu*  ta  kBOtbrr  eUn  of  chm  of  lor«1pi  bodies  ia  the  lung  which  I  shtQ  mendjr 
■oiiM,  madj  Ibow  In  wlri^  nriosi  nib<isani  an  intToOueeil  by  wmaA*  of  ttis 
ibw  or  VKk.  W  iUb  Uia  exception  rf  tkv-  by  Bn>IMM^  all  tho  coaea  Id  U»  (dce- 
ftinf  toh^enniiplirf  tbeenitatiec  of  ttw  «ff«»dtag  sabcUnce  thioagfa  tlu  J^mton 

..    f  Itfuii^  Mm.  da  r AouL  d»  Cbinirfie,  locae  v. 
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tliose  means  and  of  pointing  out  the  eRsciittol  physical  inil 
cations. 

Tho  ohsfrrntions  wliicli  I  have  to  ofter  upon  this  aahjeot  havfl' 
rcfcrcnco  sa]e\y  to  seutp  castas.  I  liavo  hail  no  opportunity  nf 
cxamininf^  anj  cose  iu  which  the  forei^  body  hud  rcuuiined  long 
enough  to  produce  cousamptiTe  symptoms. 

Tho  grounds  of  tho  diagnosis  ore,  that  in  a  rjise,  the 
and  symptoms  of  which  lead  to  the  snspicioa  that  a  fureij^ 
entf'i'cd  the  wiudpipc,  wo  discover — 

lat.  Signs  of  olmtruction  of  tho  right  bronchus,  thr  obstnic-_ 
tion   being  cither    partial    or  coroplctv,    permanent   or   int 
luittiug. 

'ind.  Si^a  of  an  irritation  in  the  right  lung. 

3rd.  iCvidence  of  the  alternation  of  the  ttetkotcopic  tiffiu  of 
bronchial  obslrucliou.  with  the  symptoms  of  violent  laryuj^ 
irritotioD  and  spusm. 

4th.  The  occurrence  of  all  or  any  of  tbeao  signs  in  a  snddvD 
manner,  aud  in  a  patient  previously  healthy. 

We  shull  consider  eucb  of  those  classes  of  si{^s  briefly.     '\Vh«^. 
as  is  almost  alwa}-»  the  case,  the  foreign  body  is  lodged  iu  th< 
bronchus,  one  of  two  effects  lb  produced  ;  it  either  cloves  thi.<  Lmi 
completely,  iwrmitting  no  air  to  pass,  or  it  Ues  loosely  in  it> 
cavity,  so  as  to  admit  to  a  certaiu  degree,  the  passage  of  air  into 
the  lang.    In  the  Gr«t  case  uo  vesicular  expansion  whatovr-  -  " 
be  heard  iu  the  aflccted  side  ;  the  sound  on  percussion  con: 
clear,   while   in   the  opposite  long  the  rcHpiration  is  ini. 
puerile  ;  and  thoa  is  formed  a  group  of  signs  which  docs  not 
in  nay  other  affection  of  tho  lung. 

The  most  remarkable  instance  of  this  which  I  have  witnt 
wns  iu  the  case  uf  u  child  who  iaiis  brought  to  tlie  Me-ath  Ha°' 
with  tho  symptoms  and  signs  of  a  foreign  budy  Id  the  wiu  .; 
after  some  hours  the  alternating  signs  of  laryngeal  and  brunciti*i 
obstruction  disappeared,  and  tho  body  became  fixed  iu  the  rif;bi 
bronchus,     yo  respiration   whatsoever  eauld  be   heard  in  tkr 
iijifi'ted   Imitf.     Tnicheotomy  was  perfomicl,   but    the   f^ 
body  was   not  eKpellcd,   nor   could    it   bo   removed    wii! 
forceps.     After  mure   than   twelve  houra  of  iuteuiw  safTi : 
it  was  obriona  that  life  was  foal   ebbin<r,   when  ailcr   ii!l%>iii:: 
in  a  bullet   probe,   the    foreign    body,    a   peeled    kitlucy    Ua. 
was  suddenly  ejected,  and  rocoTcry  followed.    This  cui 
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ig  of  tbo  tube  woa  also  obeorved  in  tlic  cases  by  Professor 
Mbeaamara.* 

Daring'  this  perfect  olistructioD  of  the  bronchus  Lbci-c  is  no 
stridnlous  brenlhing,  nor  itre  any  si^s  of  broncbiiis  ubiwrvablo 
in  Um  affected  long.  The  obKtmctiou  and  its  consoqnent  signa 
mylw  perooaucut  or  iotfrmitieut,  and  Uu-re  iu  not  in  lliu  wUolo 
nuige  of  etetboscopy  a  nioro  tttriking  j>henomcuon,  than  tho 
sadden  ruBli  of  air  into  the  lung,  on  the  foreign  body  passiug 
into  the  ffindpipc,  or  the  equally  sudden  digappearanco  of  all 
Muad  of  oxpunsioD,  naturul  iiad  tuorbid,  when  tho  brouchaa 
becomes  again  obeiti-uctcil. 

iJot  the  sij^s  arv  diifereut  nben  the  tubeiK  but  partially  closed; 
irv  have  thi.-u,  in  the  aU'ccU-'d  luug,  a  murmur  diuiiuiahud  in 
pro]iortion  to  the  obstmctioD. 

In  this  way  a  dilTereuce  of  mnrmar  in  either  Inog,  greater  than 
ttatoml,  ami  incMfuible  of  b^ing  accounted  for  on  any  other 
«appo«itiott  than  that  of  a  foreit;^  body,  is  discoTeraUo.f  TUia 
(Uffercnce,  occurring  iua  caae  of  saitpicion,  and  in  a  person  who 
Ii(m1  1ic-»ju  pix'tiuusly  bealtliy,  and  coinciding  with  eqiuU  clearness 
ofsDond  on  both  sides,  is  an  important  diagnostic  of  partial 
<A*n«/;  of  the  tnbe.^ 

The  next  evidence  i»  fonndcd  on  the  existence  of  signs  of  irri- 
Ution  in  the  trachea  and  npper  portion  of  the  lung.     As  might 
lie  expected,  a  mncoua  irritiition,  spreading  from  the  large  to  tho 
Koullftr  tulwH,  is  tioon  prodncc^,  and  wc  discover  a  sonoro-mncooa 
in  ibi)  trachea  and  upper  portion  of  the  Inng  presenting  the 
sUe  respiration.     For  reoHouH  already  staled,  tbeae  signs  are 
always  met  with  in  the  right  Inng,  so  thai  under  the 
in  qartttiou  the  sudden  occnrronre  of  bronchitic 
the  trachea  and  upper  portion  of  tbo  right  long,  forms 
additional  diagnoslie  of  the  uatore  of  the  case.     Uf  cooise 
tbnse  phmonicna  can  be  only  met  with  iu  the  long,  when  the 
^^loeing  uf  the  broocbuii  is  inooiuplete. 

^V  •  Chh  o(  tatdtm  hailm  ta  Uw  taokak.    DabOa  gwfiUI  Bcporti,  nL  T. 

t  It  an*  Im  »l««r*  kn«  (■  mmA,  tku  tW  wmia^r  mvrmat  la  ih>  rifU  la|  to 
oruB  a  cliMla  l«i  load  thia  tbM  ta  tha  laft.  I  hava  foand  ifato  dMsngMa  ataM  olt«a 
Ld  j«ai><  (Raaloi. 

}  Thtn  mn  twi  UuM  aSMllM*  eapkbta  af  pradaflkv  ^W*'  •*  *U  limDar  to  tbOM 
iMathmA  in  ia«  tun,  tUa  m*  ■aiwrtwail  taaoam  eaaynarfaf  thm  hraoohaa, 
ai^ale  twoKMrv  of  oUaa a»criptkiB*,  tta  lliUnwriia  al  Am  trtt  by  an  bffmrtnfkj 
of  tta  wuoM*    Bwwanw.  vt  Utlij,  a  oifiaaa  lamiiua  «(  adbeitTa  maam  or 
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The  amonnt  of  this  irritittioD  vill  of  cotme  vary  Acconlmg 
to  manj  circiimstaDci>s,  and  the  phyucal  signs  may  proceed 
from  tlie  evi(leiice«  of  ^  sligbt  1)ronchitis  to  Uiow  of  conge«tioD, 

solid!  6c&tion,  and  abacoss. 

ObsorvaUons  arc  Btilt  wanting  to  flhow  how  far  the  exiatonoe  of 
K  foreign  Ixtdy  roaj  modify  the  physical  signs  of  thoM  AdTiincAd 
stages  of  irritation. 

The  next  nonri^r  of  diagnosis,  namely,  Uk  nlti^malion  of  the 
stAthoftropio  cigns  of  hronchUl  obstruction  witli  th(t  ritnptonts  nf 
Iiiryngea!  irritation,  fonns,  when  available,  the  most  im|>ortAtit 
and  conclusive  diagnostic. 

'^Vhilp  the  foreign  body  is  lodged  in  the  hronchns,  at  Icasl  id 
the  rarly  Blages.  the  patient  is  in  rompnrative  t^ae,  uiilrss  ih» 
oltslriiction  he  i^ompleio,  and  we  obsuTvn  a  diminished  uiarmur  in 
the  affected  hmg.  Rut  on  tho  body  being  removed  by  eougbiu^, 
and  driven  into  the  larynx,  all  these  circnrostancos  are  chnD^nd. 
the  Buflering  of  the  patient  is  extreme,  his  existi'nce 
threatened  bylho  violence  of  the  cough  and  spasm,  and  th*-  .'.-.';,■ 
may  he.  obsr-rveil  to  be  njtialltf  fiUid  ilnring  innpiration*  MUr  a 
timn  tho  foix'ign  body  may  again  dosccud,  and  thna  altaraateJy 
produce  a  tniin  of  phcuumeua  not  to  be  met  with  lu  any  knomi 
case  of  idiopftthto  pulmonary  disease. 

I  need  hardly  comment  on  the  value  of  the  Inst  source  of  ditg- 
Dosis,  namely,  the  sudJeuness  of  the  symptoms.    Wo  hero  ajiplj 
to  the  dtitoction  of  a  foreign  IxkIv.  the  principle  by  which  intenuJ 
solutions  of  continuity  arc  diseovured,  namely,  the  fmiHrn*-- 
tkc  a]>j}earanc("f  iietv  and  striki  11(1  symptoiiii  in  a  jterton   ■ 
pm'iou$ly  heaitlitf,  or  hbmiring  *tn<ter  uttmptonit  n/  a   '> 
iUJf'iT(nt  W«/m;  and  In  one  resjwct  there  is  a  Bimilaritv  U'tM.>.ii 
the  accident  under  consideration  and  the  internal  solution  i>E  <-.-!i- 
tiDoily,  namely,  the  entrance  into  a  cavity,  of  a  gnbsioncA  f<<: 
to  that  cavity,  so  that  wc  hare  an  analogy  between  tho  ciit:iiLi;o 
of  the  fiecal  mnttcr  into  the  periumeum,  mid  tln'  fur.  "i-ti  1.  ..K 
into  the  tracheft. 

T  need  hardly  remark,  tliat  altliough  ibt-  suddiii  ».uj  ■  .    .  ,  li^a 
of  new  and  violent  symptoms  is  seen  i»  the  majority  of  '-Lf. 
it  is  not  so  constant  as  to  bo  uniformly  avaikble.    On  lb« 
band,  I  may  add,  that  nlthon^h  tiiiddenncss  and  vi'>1i':i>-.    c^i 
symptoms  are  generally  combiuoj,  the  hitter  is  not  nufrt><|ui:r:iii 
absent;  yet  here  the  sudden  sapervention  of  even  uitli]»ymp'.>  i  - 
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'  fMiiQalarly  if  imdor  BaspidoiiB  circnmsbincoB,  is  of  tlio  nlmosl 
Tslue  in  diagnosis. 

Hilherio  we  have  stadied  tho  nigiis  of  fureif^  boilicH  in  the  nir 

passafpis,  «rit}j  referencti  to  ilmir  loJgiupnl  ou  otic  side,  so  as  to 

admit  of  tbc  dinf^osis  by  comparisoti.    1  shall  now  detail  a  case 

in  vrbioh  the  trarbe»  itself  vma   obstxuctcd,  prodncing  stnular 

ana  on  eithi^r  side. 

A  gentlotuan  aged  tit-mtr,  who  had  proriousl.T  oojoyed  the  bMi 

kith,  vhile  converaiDg  in  the  net  of  eating  a  piece  of  cheese 

a  heartv  diuntT,    Hiiddful,v  foil  from  his  c&air  in  a  state 

imtenBibilitiT'    On  the  Bnppositiou  that  a  ton.>ign  body  had 

ffixed  ID  Uie  cesophagtu,  a  prohang  watt  speedily  passed, 

ahoat  ten  miniiteti  he  partially  recoveied.     Soon  after, 

IwmeTAr,  ihe  atlack  recorred  with  jpreat  viclence,  Uie  face:  was 

■trongly  eocig<'8ted,  and  the  breathing  spiwmodic  and  atcrtorona. 

He  waa  then  frpoly  Med,  but  no  improvcmimt  followed.     Stima- 

ling  injections  ntid  a  8e«-oud  hlee<Iing  were  employed,  but  still 

rithoat   relief,    tho    aituntion   of  the   italieut   hecomiDg  cveiy 

loment  more  critical.     A  lond  rattHug  in  the  throat  now  snper- 

encd.  jThA  patient  tossod  1tinis«1f  OD  tho  ImmI,  and  threw  his  armB 

ibont  so  as  to  n:t«nd  the  cheat  as  mnch  nfi  possible.     AH  the 

luoelea  of  inspiration  were  in  the  most  violent  action ;  and  the 

RQrfaoc  of  the  body  became  pole   and  cold.     Hours   had   now 

_«lapBed :  the  bilnre  of  all  means  employed  led  to  the  suspicion 

HJBuit  the  case  might  bo  one  of  aspbpda  ^om  tracheal  obatniction, 

and  a  atcthoscopic  examination  having  been  made,  tho  following 

Konmstanc^a  were  obseiTcd. 
TIjc  chest  Bonnded  everywhere  clear,  bnt  tlie  vesicular  mormar 
ouakl  acarr^ly  be  ))erceivei1   in  any  portion   of  the  Innga,   the 
ablcnosa  being  equal  and  nntversal,  notwithstanding  that  tho 
iticnt  made  the  most  violent  oifnrta  of  inspiration.     A  loud 
loro^mQCouB  rattle,  every  moment  inorcaaing,  was  heard  in  the 
I,  while  the  slight  dilatation  of  the  cheat  compared  with 
the  respiratory  efforts  clearly  pointed  oot  some  obstrnction  in  the 
windpipe. 
The  (|De8tion  then  arose,  what  was  the  nature  of  this  obstruc- 
>n:  had  m  morsel  of  food  parsed  into  tho  trachea,  or  were  the 
iptoma  produced  by  a  Kpasm  of  the  glottt<t,  conKer|uent  on 
irritation  ?    The  failure  of  treatment  calculated  to  reliere 
bnin,  and  the  evident  scerction  into  the  trachea,  as  sbeirn  by 
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tho  loud  rattlfl  at  the  lop  of  the  BU^rnam,  were  eti-on^Iy  in  fav 
of  the  first  opinion,  and  it  m'sk  obvious  thai  as  Ifao  patjent 
(lying  of  lanngcnl  nr  tmclicid  ohslructioo,  somothiniK  sbould 
done  to  r^ve  immeiHiitc  relief.  The  opcmtioa  of  irnchootomy  wss 
then  performed,  itnd  a  crucial  incision  tniule  through  Uie  tuhe, 
and  ou  the  angulnr  portiotu  between  tbo  inciKioitH  being  re- 
moved, a  1I1US8  of  pultaeeous  matter  \va«  forcibly  ejected  tlirou^ 
the  uponiu{^,  with  completo  and  iiiKtanliineous  ndief  lo  the  symp- 
toms. Respiratiou  beeame  t^uKv,  the  cxpaueiou  of  tUo  loug  full 
and  audible,  tlie  patient  breAlhed  tlirough  the  glottis,  and  tift' 
covered  without  a  bad  symptom. 

In  about  four  weeks,  however,  bo  was  attacked  with  Bympt 
of  cerebral  irritation,  and  had  a  fit  ree>euibliug  epilepsy ;  during ' 
next  three  months  these  attacks  recurred  iM-'venil  times,  becot 
grblnally  less  scvvtre.  They  then  altogether  subsided;  and 
the  last  four  years  he  has  had  no  return  of  the  diseaw. 
treatment  consisted  in  small  bleedings,  cold  to  the  head,  and 
use  of  turpentine. 

It  mu»t  be  confi'ssed,  that  there  is  aome  diffivulty  in  comi 
a  cODcluKion  as  to  the  nature  of  this  ease,  yet,  idthoauh  ita«i]) 
qucat  history,  and  the  fact  of  the  foreign  bo<ly  not  bei  iig  prodacit 
seem  to  favour  the  idea  that  the  disease  was  from  Lhu  fii«t 
bral  ;  there  are  circumslyiices  which  prove  that  it  was  in 
one  of  foreign  body  in  the  trachea,  and  that  many  of  the 
toms  during  the  ultotck  were  caosod  by  obstructed  respiration,  i 

In  the  first  place,  the  attack  came  on  wliilo  the  iiidividnal 
eating,  and  at  the  same  time  conversing,  circumBtaacea  bktl^i 
cause  the  entrance  of  a  foreign  body  into  the  windpipe. 

2nd.  Although  in  certain  cases  of  dtseaso  in  childm^ 
adnlts  of  a  high  ner^-ons  temperament,  spasm  of  the  gl 
Bymplomntic  of  cerebral  diseoso,  yet  in  a  young  and  robasi  niu 
such  a  B\Tnptom  is  exceedingly  rare. 

3rd.  We  Imve  the  iraportuiit  Kvmptom  of  copions  seeiutio 
from  the  mucous  membrane.  I  beUcvc  tiiot  this  is  ijuite  caoiid- 
sive  against  the  ojiuiioii  tliat  spasm  of  the  glottis  esJstod;  Ban 
BU  occurrence  is  not  seen  iu  the  nervous  afieetiona  of  the  til^> 
bat  OS  one  of  the  s^mptomB  of  a  foreign  iHidy  in  thu  teAchu,  o^ 
resulting  from  its  direct  irritaiiun,  it  hits  the  highest  vulo*-* 

■  Of  lb>>  fTtnptom,  PtUvtUi  anya,  "  vm»  nUmtOt,  flgna  oWrMUKUtV  *j 
BiaUdic"— (Viwfvw  ChinuyivaU.  \ 
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4Ui.  Tlie  result  of  tliu  operation  may  well  be  appealed  to; 
•oddeQ  and  cotuplole  rrlicf  followed  the  cxpalBioD  of  a  sofl  matt«r 
from  tliu  trucb<?i4.  which,  froiu  its  uature,  and  tliu  violence  of  its 
expaUiou,  was  scattered  »o  as  to  render  il  impossible  to  obtaia 
U,  but  tltr  jxttirnt  hrratked  ensiti/  (hrmiijh  tJie  yUittis,  from  tho 
noiuent  of  tbo  operation.  No  nieans  were  used  to  keep  tbo  orifice 
(ipen.  and  unless  tbc  makiug  of  a  wound  in  the  tracbeu  could  bo 
»appoa«d  cupiible  of  rclioTiug  nolect  and  increusitig  cerebral 
diseuc,  there  is  no  allemativu  but  the  belief  in  tbe  existence  of  a 
foroign  botlv. 

£U).  It  must  be  recollected  liow  complotel}'  the  physical  signs 
KiiJ  liistor)-  of  the  citse  coincide  with  tbe  pbeuomeua  which  a 
ircign  body  would  produce-     For  myself  I  have  no  doubt  of 
true  nature  of  the  case,  and  consider  it  as  a  decided  example 
forpt^  body  in  tlii-  air  passages. 

But  without  impugning  the  foi-cgoing  observations,  or  tlie 
Uiou,  ire  may  lake  another  view  of  tho  case,  and  inquire 
icr  the  original  atUrk  was  not  reidly  cerebral,  and  that  tho 
iraign  body  entered  tbe  ^n^dpi])e  during  tho  convulaion.'*'     Tu 
Its  opinion  Mr.  Read,  who  treated  tho  case  throughout,  now 
lelincd.     Tho  (]uestiou  is  u  ditliunlt  one  :  tho  suhsoquent  history 
'  ihfl  case  tells  both  ways ;  for  we  might  expect  that  after  such 
riolent  and  protracted  atrnggle,  some  oerebral  injurj-  would  be 
ifticted  ;  and  the  complete  disappearance  of  the  attacks  after 
iroe  monlliH  Btrcngthcns  the  opinion,  that  they  were  but  the 
choes  of  the  first  inrasion,  which  was  induced  by  tho  mechanical 
fmprdimcut  to  respiration. f 

As  illustrative  of  some  novel  and  carious  points  in  the  history 

of  forvign  bodies  in  the  windpipe,  tho  following  case,  abridged 

^rom  tbe  paper  of  Professor  Macnamara,  has  considerable  interest. 

A   boy   was  brought  lo   tho    Meatb  Hospitjd  on    the  5th  uf 

^rptrmUer,  18'29.     It  appeared  that  three  days  befoie,  he  had 

Msn  whistling  through  a  pluni-Ktoue,  which  was  pi^rforaled  upon 

aide,  and  tbe  kernel  removed,  this  buiug  placed  across  the 

lips  passed  during  a  strong  inspiration  through  the  glottis,  and 

*  It  liM  tan  foand  tiiat  In  aaiiuiU  i)i»t  hare  Ikcd  klUwl  by  k  blow  on  tbe  licaJ, 
loniaat  ol    food   p.iM   \U,:o   llic   tiacllca. — Stm  Mrd.   Jurltprtultaff,   by   Pari*   and 

t  for  pmnMoQ  to  pabUib  tlicM  poidouUi*,  I  wa  bdetitctl  b>  Ur.  B«*d,  PrwUvtii 
of  Qw  llnjal  U4>II«Ka  uf  tiorfjmiM,  to  wbou  jiidgtncn:  aBtl  do;ut<Mi  in  tbM  boM 
MilTTiiwIiii:  am,  1  feel  luppjr  la  btaHng  nj  tcMuura/, 
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became  flxed  IranflTcrac'ly  in  the  larjmx.  So  little  iaoonTemcooe 
did  this  produce,  that  on  h.h  finding  even  in  Hub  sitomtion  be 
could  whistle  throngli  tbo  stono,  he  wont  about  for  some  horas, 
ploBScd  with  his  now  and  uonvonicot  mode  of  producing  aoand. 
Ouriug  throe  d«ya  previous  to  his  entrance  into  hospital,  b« 
suffered  hut  little  incouTpnieticc,  except  that  he  v/m  now  and  then 
disturbed  witli  suflbcative  congli,  but  lie  was  ftblo  to  run  aboat, 
and  occupy  liimaelf  in  his  childish  amusenientii.  On  admission 
be  did  uot  eomploin  of  paiti  on  deglnlition.  Ho  said  that  tho 
cough  cnuscd  pain  JD  bis  throat,  but  only  dtiriug  mven 
paroxysms :  ho  had  a  dull  pain  in  tho  epigiistriam,  a  bloated 
counteQani-c,  and  a  pulso  at  lOG.  The  (its  of  coughing  resembled 
those  of  suffociilivc  cfttarrh.  and  wero  followed  by  while  frothy 
expectorftUoD.  Chest  clear  on  percus^on,  and  the  vesicular 
mumaar  natoral.  In  this  case  tho  whietling  sound  in  the  tradiM 
being  saBicient  to  estnbUsh  the  diagnosis,  the  operation  of  Eanrn* 
gotomy  WES  performed,  but  during  the  struggle  and  conimlaiw 
cough  which  followed  the  opening,  the  patient  declared  that 
had  coughed  up  the  stone  and  swTiUowed  it. 

That  sQcb  was  the  f«ct  seemed  to  be  proved  by  the  relief  of  ibe 
symptoms,  and  the  disappearance  of  the  whistling ;  hut  it  wm 
found  that  according  as  the  wound  healed,  the  distress  and 
whintling  Honnd  returned,  proving  that  tho  foreign  body  nut 
have  been  placed  above  the  opening,  and  that  the  disappen 
of  the  whistling  in  the  Grst  iustance,  was  owing,  not  to 
removal  of  the  foreign  body,  bat  to  the  admission  of  air  behtw  tbe 
point  in  which  it  was  Bxed.  Soon  after  this  it  was  found  to 
change  itji  situation,  and  to  paHS  down  the  right  broncbna,  atr^iB 
to  be  driven  upwards  into  the  larynx.  By  a  second  ape  ' 
it  was  finally  extracted,  and  the  patient  recovered  without  sti^  l^ii^i 
symptom. 

From  what  has  been  now  stated  it  would  appear — 

1st.  That  bodies  of  gr.-^ater  volnrnd  than  tho  ordinary  site  fif 
the  glottis  would  seem  to  admit,  may  bo  foroed  through  U»( 
aperture  by  the  efforts  of  inspiration. 

2ud.  That  tho  foraigu  body  may  remain  impacted  in  H^ 
glottis,  or  bocomo  entangled  in  the  cavity  of  tliu  larynx ;  !t  in>; 
remain  in  the  trachea  either  free  or  fixed,  or  paoa  into  vit'"' 
bronchial  tube. 

3rd.  That  tho  cases  in  which  it  ontcrs  the  right  bran:bw  ■" 
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JO  macli  more  ttiiiuerous  than  those  in  vbich  it  occapies  tb« 
«t  to  tuiiko  the  tiigns  of  irritatioD  aud  obBtruction  of  Uie 
kiglit  Iting.  important  dm^'ooatics  of  tho  acciileut  ia  qucgLiou. 

4lh.  Tbjlt  ihn  Byuipti>iu3  vary  according  to  the  sitaation  aud 
fonn  of  the  foreign  body. 

Ctb.  That  the  diagoosiit  depends  OD  a  careful  compnrisou  of 
U)«  hisU>ry  und  myniptomti  of  the  vaae,  with  the  physical  siguit. 
I    6th.  That  the  physical  signs  depend — 
d.  On  the  sttnation  of  the  foreign  body. 
h.  Od  the  tunount  of  obstrucliou  nUick  it  ofTets  to  the  euttuuoe 
of  air.* 

c.  On  the  irritation  of  the   mucous  membrane   which  its 
prescDco  causes. 

7th.  That   when   tho   foreign   body   remains   in   the   huynx 
tnchca,  its  physical  signs    arc  moro  obscure  than  when  it 
Aoenpios    bat    one    Lronchns,    there    being    no    differcnco    of 
jihenomcna  in  either  hing. 

8th.  But  that  when  it  enters  tho  bronchus  it  may  close  the 
tabe  either  partially  or  completely. 

9lh.  Ttiat  hence  tho  Tcsioular  murmur  in  tho  corresponding 
^■insg  id  cither  greatly  lessened  or  altogether  extinguished,  while 
^P'the  sound  on  percussion  romaius  tho  same,   and  the  opposito 
long  presents  the  pnerile  respiration. 

lUth.  That  the  signs  or  partial  or  complete  obstruction  of  tho 
tahe  may  snddenly  disappear^  aud  as  suddenly  return. 
^L     11th.  That  in  cases  vhero  the  foreign  body  has  complclcly 
^*  obstructed  the  bronchus,  its  passage  into  the  trachea  is  followed 
by  a  rotom  of  vesicular  monuur  in  the  uffecttxl  Inug. 

12tfa.  That  the  physical  signs  of  irritation,  consisting  in  a 
eonoroojf,  ur  sonoru-iuucous  rattle,  may  bo  found  at  the  top  of 
the  sternum,  aud  in  the  situation  of  the  right  bronchus. 

tl3th.  That  tho  physical  signs  in  tho  commencement  ore  those 
of  mucous  trritutiou,  varying  according  to  the  physical  changes 
of  the  lung, 
lith.  That  the  physical  signs  of  irritation  precede  tho  con* 
sUtnCional  disturbance. 
ISth.  That  in  the  alternation  of  the  stethoscopic  tugus  of 

•  aaao  liA*«  BUtnd  tbu  \}ay  hun  bc«n  ablv  to  hnr  a  SQund  prndncrd  by  Uw 
■etitlMata  ot  tba  fiiraign  hoiij  In  Uu)  iiac't**  iUelf.  IhcIrkI  I  aiioe  boitnTod  ilul  1 
iud  tMti  tlii*  wuKil,  bill  M  funJKT  obMrvKtiooi  Men  Dcceuarjr  to  wUhJhli  tl,  I  lui« 
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broQchiul  obfitnictioii,  with  tho  onlinary  symptotnA  of 
distress,  we  have  b  most  importaut  dia^ostic  of  the  uecldt 
in  question. 

16tli.  That  in  certain  cases,  Uic  broccliud  obstrnction  (hitberLo^ 
observed  only  in  the  right  tube)  (lifft-rs  from  all  oOier  ommpU 
of  the  Bftme  physical  condition  from  other  cansos,  in  its  beii 
80  complf^te  and  sadden. 

17th.  That  the  sudden  appearanco  of  iiTitalion  of  the 
and  bronchus,  iu  a  puUent  who  bud  before  preneuted  un  evidenc^ 
of  thoracic  disctuifij  i&  Htrong  evidence  that  u  foreign  body  bis 
entered  tho  air  passages. 

18tb.  That  a  foreign  body  may  be  immediately  expoUed 
coughing,  or  remain  in  the  air  passages  so  long  as  sevcuUt 
years. 

19tb.  That  where  u   foreign   body   becomes    lodfjed   iu 
brouchiui  tube,  it  causes  aymptoius  of  acute  irritiitinn,  or 
more  chronic  disease. 

20th.  That  in  the  acute  caeeB,  the  palioot  may  die  of  pU 
pncumouy,  witho:Jt  KUppuration  of  tbo  lung. 

21st.  That  in  other  cases  an  abacesE  is  formed,  and  the  iiaLtcnt 
has  ftctid  aad  purnlout  cxpectoratioa. 

22nd.  That  in  the  more  chronic  cases,  there  ia  a  prcduminaiKC 
of  either  laryngeal  or  polmonary  irritation. 

2lird.  That  iu  the  latter  case,  Inemopty&is,  emaciation, 
hectic  arc  comtuouly  observed,  while  iu  a  few  instouoee, 
symptoms  liave  luore  of  an  asthmatic  character. 

2-ith.  That  the  siluutiou  of  the  furuigu  body  may  be  pcunt 
oat  by  local  pain,  but  that  thie  is  not  a  coustuil  si-mptoia,  evt 
when  the  body  is  of  au  irrituttng  nature  and  irregular  form. 

25lh.  That  tlie  removal  of  tho  foreif^n   body   is   not  alwtTi 
followed  by  recovery  from  the  symptoms  which  it  has  produced. 

26th.  That  un  almost  conipleU'  remission  of  the  s.iTnptoiii* 
even  for  yearfl,  may   occar,   altbongh  tho  foreign  body 
remains  in  the  lung. 

27th.  That  a  great  Rpecific  gravity  of  a  foreign  Iwdy  dor«" 
prevent  ita  expectoration. 

As  the  treatment  of  this  accident  is  esBeniially  a  sarnie 
question,  I  shall  not  disfiosn  the  subject  at  any  U-ngtb.    It 
be«D  proposed  to  use  emetics  in  such  eases,  and  iu»tuDre< 
on  record,  where  the  use  of  sUmnlatiug  and  emetic  medic 
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followed  Xiy  Uie  «xpul8ioD  of  tbe  fureign  body.  On  the  other 
IuumI.  Bucb  treRtmeut  hiis  &equeutlv  failed ;  and  when  we 
cxiDsidcr  the  formidable  aatore  of  the  ociudoiit,  aud  tlio  impor- 
fauco  of  a  ftpccdv  extraction,  it  seems  UDJastifiahlu  to  delay  the 
operation.  It  muat  he  recollected,  that  circumstances  favour  the 
cntruuce  of  a  body  through  the  glottis,  much  moro  than  its 
cxpulsioQ ;  for  in  the  fintt  case,  tlie  aperture  is  dilated  to  its 
greyest  extent,  and  the  hody  carried  in  by  the  force  of  the  in* 
spired  air,  while  in  the  second,  it  mast  be  vxpelted  during  ex* 
piratioQ,  whcu  the  irritation  ou  |>aB8ing  throuj^h  tlie  lurj'ux  will 
probably  produce  a  gpaaniodic  closing  of  the  glottis.  Voder 
these  rircu Distances,  by  cansing  the  offending  substance  to 
become  inipooted  in  the  glottis,  the  act  of  vomiting  might  pro- 
duce sudden  death.  Let  ns  further  recollect,  that  the  foreign 
body  may  nut  be  presented  to  the  rima  in  the  same  position  as 
that  in  whioh  it  entered.*  A  plom-atonc  may  pass  throngh 
c  glottis  with  ease,  beeaose  it  enters  with  its  longest  a3U8  fore- 
most, uhen  were  it  placed  transvereely,  it  could  uercr  pass  the 
spertare.  Now  the  expnision  of  such  a  body  by  romiting,  would 
uire  that  it  should  be  presented  to  the  glottis  in  its  first 
n,  and  it  is  obvious,  that  we  have  no  mesiiK  of  insuring 
a  result.  "We  learn  from  the  case  by  Professor  Macnamara, 
t  even  after  nnch  a  subntaace  bos  lodged  in  the  bronchos,  in 
irh,  as  shewn  by  the  physical  signs,  it  must  have  lain  In 
the  dirvction  of  its  longest  axis,  it  may,  nben  driven  into  Ibo 
trachea  or  larynx,  diangc  its  direction,  and  He  transvemely  in 
the  tnbe. 

If  there  be  any  case  in  which  the  emetic  phin  Hould  appear 
jnxtifiithlc,  it  would  he  that  of  a  foreign  body  much  smaller 
than  the  glottis  during  expiration ;  of  a  smooth  sarJww  and 
rottndcd  form,  and  one  not  likely  to  increase  in  bulk  by  remainiDg 
in  the  air  passa^.  An  inspection  of  the  table  which  I  hare 
flu,  will  shew  bow  rarely  soch  a  comhinatioa  of  cireamstanecs 
be  met  uith  ;  and  it  most  be  always  r«colI(!cte(l  that  the 
MrliflT  the  operation  is  performed,  the  better  Ihe  nhonee  of 
access,  whether  we  consider  the  extraction  of  the  body,  or  the 
revontioa  of  the  eonficguent  injarioos  rcaolta  oo  the  laoir, 
indpipe,  or  inin. 
Un  the  i«r(bnnaoee  of  tncbcotOBiy  in  UuM  eaae«,  and  iho 

•  Bsr^ol  rstMoc7  o<  lbs  I«7ag  n«  TfMft^  fi.  Ml. 
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different  niDiUGcatioD)}  of  the  oper&tiou,  I  refer  the  render  to 
writings  of  Louis,*  Besault.t  Pellet»n,t  Boras,^  Porter.l 
Brown.! 


TVHOt'RS  BXTERN\L  TO,  AHD   COUPRESSIKO  THE    WXXDPIPK. 

Under  tliis  hetd  may  Le  classed  minj  ftffectioiu.  vbicfa 
thoDgh  agreeing  in  their  physical  effect  on  the  trBcbea,  yot 
difler  greatly  in  nature,  and  conscqueatly  in  their  progreta  anil 
sj^mptoma. 

TiVe  may  classify  these  tnmours  as  follows  : — 

a.  Tumours  of  tbo  neck. 

b.  Deep  seAtcd  tunioura. 
Under  the  first  class  vre  may  place — 

1.  Abscess  of  the  neck. 
fi.  Hydrocele  of  the  neck. 

3.  Enlargement  of  the  lymphatic  glands. 

4,  Hypertrophy  of  the  thjToid. 
B.  Anenrism  of  the  carotid  and  thyroid  arteries. 
6.  Solid  tamonrs  of  the  nock ;  often  of  a  malignant  nt 

In  theso  cases,  the  situation  of  the  discooo  at  its  commei 
mcnt  is  ahove  the  cUnclea.  In  the  next  class,  however,  altboogb 
the  tnmoors  may  rise  ap  so  aa  to  deform  the  nook,  and  dislocate 
the  windpipe,  yet  the  disease  begins  within  the  chest  anil 
proceeds  upwards.  Of  these  tnmoors  the  following  ham  beea 
observed : 

1.  Aneurisms  of  the  aortA  and  innoininata. 

2.  Cancerous  iumoura    of    the  poelerior  mediastinom 
long. 

3.  Hypertrophy  of  the  hrouchinl  glands. 

4.  Melanotic  and  tuberculous  lUtcrutiona  of  those  glands. 

5.  Hypertrophy,  and  other  diseases  i>r  the  thymus. 
Considered  witli  relation  tti  the  traehua,  we  find  that  beti 

tiio  first  and  second  vluss  of  tumours,  there  is  a  diiferenea 
respect  to  the  probability  of  comprosftioo.    in  tiio  firal 

■  UoBOina  da  I'AcaU.  Ttojnlo  d»  Cbiiwi:*,  I.  zJL 

$  Suripcal  AiuOob;  wf  tbn  Head  ud  Nc^ 

I  Op.  di. 

^  lidibburfh  Medial  tni  durfieiil  JoonMl. 
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ooormoaa  Htmoars  mftv  rorra  without  encroaching  on  or  displacing 
the  windpipe,  a,  fact  cxpliciible  hy  tho  yicldinf;  of  tho  intogn- 
mcnta  of  the  neck,  bo  that  unless  in  some  cases  of  bronchocele, 
and  hydrocele  of  the  noctc,*  wo  scliium  wituess  tracheal  com- 
prasaiott  from  tumours  which  hare  spriing  from  above  the 
clavicle. 

But  in  the  wconil  class  the  circumstances  of  the  tumour  aro 
different,  and  fro  find  it  sarruundeJ  by  rosistiu}^  pariet«s,  no 
matter  whether  it  hus  sprung  from  the  anterior  or  posterior 
xaediastinum.  Conlined  anteriorly  by  tho  chtvicles  and  sternum, 
its  pressure  moat  be  directed  inwards,  so  as  to  engage  net  only 
the  windpipe,  but  the  groat  blood  reasels,  while  on  the  other 
band  should  it  grow  ft-om  behind  forwards,  it  has  the  spine  and 
posterior  portions  of  the  tbomcic  T.-alis  to  force  it  against  tho 
same  porta.  These  considerations  explain  why  the  tnmonrs  of 
tho  first  class  so  rarely  cause  tracheal  breathing,  and  why  thia 
vitfa  other  endencos  of  compression  ia  so  common  in  the  second. 
It  must  be  borne  in  miud,  that  although  the  amptoms  of 
tracheal  compression  and  distress  are  a  frequent  result  of  these 
MiKAsea,  yet  that  they  are  not  necessarily  present  in  any  of 
^Km,  and  in  many  only  appear  in  the  advanced  stages.  In 
these  cases  the  phenomena  referrible  to  the  windpipe  are  few, 
bat  fliriking. 

They  may  be  comprehended  under  the  heads  of  compres- 
Bon,  diiq>hicement,  and  lesion  of  innerration.  In  most  cases 
where  one  of  these  phenomena  is  met  with^  others  either 


*  Ty*  dis«ui^  wuMiig  in  th*  fomatioo  of  «  nnmbsr  of  aqnooaa  cyita  in  tht 
Mri^  vtleh  tixnMe  m  as  u  fonn  « tumour  of  coatidtmble  eia,  wu  Knt  Mountdr 
fcwJkJ  \ix  Pwfaior  llKinolr  of  Qvaan,  ia  bis  memolni  entiUed,  Air  iw  .tajwte- 
lfm»,  rSfkrvotU  ifw  Cim,  tt  rOrymiutlion  cb  ririt,  0«D«*a  e(  P»d«,  ltf3&.  Tbe 
•air  wlwr  MUboT  vbo  bm  wriiloa  on  Uu>  nibi«ct  is  Dr.  O'Boinw  of  Hm  city,  irbo  hu 
gnta  M««tal  tmttm  •imiLu  lo  tbow  bj  liMuuiir,  uid  suoomfnlly  tnMad  on  the  yviao 
dfkm  ftt  Um  GcnmrcM  Pnteamr.—Stn  Ibe  XtdUm  JlD«n»af  o/  Medicat  amJ  Chemical 
Btintt,  viri.  -n^  IKM.  Ic  would  kpptar  Ibu  tiu  origbal  sMiBoir  wu  aegleoced,  la 
tamm\iumae  at  Um  oclcfatxtied  Daroa  Pucy  hariiig  mportvd  uafaTonrabl/  «f  ita  Bmits 
M  thi  ladHBy  dI  Haisnl  Scieoco  tn  li^IT. 

TUi  Smm»  m  — uliiHj  diSirvnt  (ram  hnmoliooila,  as  after  Uie  eTaonaUoB  of 
tka  naww,  tta*  thrroid  kw  been  fotrnd  perfectly  luUUiy.  Th*  tamonr  may  aiilare« 
MlMdl  a«  u>  aariouily  iowrfcre  with  raa|iiratiioa  ud  awiiIlDiiditii,  ••  im  the  cmv  m 
M«ml  0(  ih*  MMiaacaa  mlatwl  by  MaUDOlc  In  Iboae  by  !)i.  U'Brirae,  Ihu  rvBfirxUiry 
luottoi  WW  not  inJBRil,  wbicb  nay  bt  «xpUfai«l  by  tbe  laot,  tbat  ia  bia  cuts  tbfl 
Ammb  ooaipHd  tb«  ahla  raUwr  tbsn  the  Irout  of  tbo  ae^,  while  in  dom  of  UBanolr*!! 
tEtrnflm,  tbft  tUDOST,  tbMgh  ootuncoolnf  at  the  aide,  bad  extcmlMl  to  tb«  Uoal «( 
tha  Mdfc,  M  ihat  ba  wdsbt  ofipnMed  tbe  tndiie«. 
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accompany  or  ftpcedily  follow  it,  adcI  in  their  ioTasinn,  saeccssif 
and  roulAtJotiR,  th«ro  is  the  grentcat  vurUrty,  not  only  anicmff^ens^sd 
of  diftorent  natnrefi,  but  m-vn  those  of  the  same  dieoBflr.  1 
found  in  moBt  coften,  and  I  think  it  will  bo  fonnd  in  ill, 
when  tho  symptninfi  of  tmcbonl  compreniou  oaa  be  ol 
the  signs  of  prcssuro  on  other  parts  are  also  evident. 
patient  may  hH%*c  dyspbagia,  turgid  jiigulare,  or  dtKplaouneDl 
the  lung,  and  these  indicAtiuna  will  be  often  obRurred  to 
with  those  reforriblo  tti  tho  windpipe  :  at  tho  nauiu  tiuw  tbo 
esistenoe  of  one  of  tlicso  oridojices  of  compresHion  doas 
necessarily  imply  that  wo  shall  Iben  mM>t  with  the  otbi 
dysphn^a  may  occur  without  tracheal  breathing,  and  bo  on 
the  reot. 

Ill  almost  all  the  intra-thoracio  tmoours.  their  phenomena 
in  the  tintt  iuKtauoe  manifetrt  at  ouu  aide;  Ihoa  wo  may  often 
one  jugular  distended  and  txirtuous,  white  the  other  rctni 
natural  or  nearly  so  ;  au  observation  of  great  intoruut,  oa  givii 
diiignosis  between  these  partinl  obstructiona  referriblo  to 
pression  or  obliteration  of  a  venous  trunk,  and  those  produced  bf 
<1isease  of  the  heart. 

In  the  instances  of  cesophageal  and  pulmonary  compreMies, 
the  same  may  be  observMl.  Tho  patient  oA«n  feels  that  the  oh* 
atmction  to  his  swallowiny  is  at  one  side  ;  and  with  respect  » 
tho  lung,  I  hare  always  tbuud  that  the  pressure  of  the  tmuoor 
is  greatest  at  one  aide,  m  point  easily  duinunstrated  by  lb) 
stethoscope.  In  nidre  ndvAnced  cases  these  circumstaaoca  rf 
course  change.  Thns  when  iho  vena  innomiimta  Vcomes  coiih 
pressed,  distention  of  both  jognlorB  is  obscrrcd,  and  a  tumosr. 
which  at  first  only  comprossed  a  bronchna,  may  affeot  the  tiadM 
itself. 

Although  thia  pressure  on  the  trachea  must,  from  ai: 
period,  eiiuse  more  or  lesB  of  dislnontion ,  yet  this  is  not  perocpU'-'" 
until  iho  tumour  rises  high  up  and  appears  above  tlie  cliTffl**^ 
We  may  then  find  that  the  windpipe  will  bo  pushnl  far  ' 
opposite  siile.     In  a  ease  of  aneurism  of  the  innuminata.  f 
seen  the  thyroid  cartilage  so  displaced  from  tlie  tuehisu  li< 
to  oorrcspond  with  a  Line  drawn  from  the  posterior  angle  ■ 
JHw,  to  the  humeral  portiuu  of  the  clavicle.     Tlu        ■  " 
the  ju^'ular,  and  vena  inuomiuata,  wcro  obliteraLoi 
atrophied  aud  stretched. 
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Bat  mach  of  the  diffpLicenuait  depends  on  whether  the  claviclo 
dtslocfttcd  by  the  tmnour.  This  nwy  or  may  not  occur ',  and 
■- ":  -  .-}!y  neroasary  toobscr^'O  that  in  the  latier  case,  all  the 
.  -(  of  the  p»t.ictit  Arc  pfr^Atly  Rgj^Tatfd.  In  the  case  to 
aieh  1  hare  jnst  now  aUnded,  there  war  no  }ioliling  of  [the 
KViele,  anil  the  eonse^jneneft  was  the  extraordinary  dlsplncemonfe 
mr^nbonoil.  On  the  nthor  hand,  wo  ohflerre,  that  where 
■nfferin^  f^m  pain,  dyRpnoin,  stridor,  anil  dysphaf?ia  have 
ctatodt  ihu  disloontinn  of  the  clavidc,  by  aUowin^  room  for  the 
tDmoor  to  expand,  has  been  followed  by  the  temporary  cesBution 
of  all  these  simptonifl. 

The  last  ^rnernl  obscrration  I  shall  make  here  is  with  rospeet 
to  the  Bymptom  of  stridiilooH  breathing.  It  ia  this  which  bo 
commonly  leads  to  the  error  of  confounding  these  c»Hes  with 
ehronie  laryngitis  :  but  ah  I  have  already  remarked,  it  is  often 
easy  lo  ohsorve  JVom  the  mnnd  prodaeeii,  that  the  obstmclion 
not  in  the  larynx,  but  really  mnrb  lower  down.  Tbostridnloos 
Kcema  to  come  tram  tho  opper  portion  of  the  sterna]  roj^on, 
to  this  wo  iiri!  able  to  add  tho  obsenation  of  the  prcvioaa 
{Mquafa'ty  of  ronpiration  in  the  lan^,  the  diagnosis  will  in 
lenl  he  au  eos)'  one. 

On  the  Kubjoet  of  altemtionK  of  voice,  I  regret  that  I  have  but 
s*  in  iUiistratiou.  In  a  case  of  anenrism  I  observed  that 
and  character  of  tho  voice  anderwcnt  n  series  of  chances 
fate  aalike  anything  observable  in  chronic  laryn^tis.  It  was 
iicwtely  two  days  tijo  same,  and  presented  altci-nations  of  the 
jSKKtieinarkable  acuteness,  with  the  deepest  tone;  on  ouo  day 
;ifM  hoarsenest)  wonld  be  obisen'able,  which  would  bo  succeeded 
bj  a  shrill  whisper,  and  this  would  be  followed  by  a  return  of  the 
'Toin  to  its  aatorul  tone.  These  circnmstancea,  easily  recou* 
[eiliable  with  the  existence  of  an  irritatioa  or  intermitting 
I  of  the  recarrcnt,  are  quite  different  from  those  obser^'uble 
dttouie  lar.vutritis. 

Of  the  different  tnraours  eomnerated.  theaneuriamal  are  those 

moRt  freqncntly  ximulate  Inryiigool  disease.     This  may  he 

led  by  their  greiiter  imjaency.  the  height  to  which  they 

msecod  in  the  neck,  and  their  close  relation  to  the  nind- 

'Jw.    Their  '  ■   causes  a  stridiilons  hreathinjr.  which,  like 

of  ebrotn'       ,    ,.ii»,  is  variable  in  its  intensity,  while  their 

tioo  OD  the  recnrrent  nerve,  prodocing  hoarseuevs  or  ajihonia, 
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eompletos  to  the  superficial  observer  the  picture  of  Uirugeal 
disease. 

It  would  seem  that  tbo  efidct  of  prosaoro  oa  the  traehoa,  vatios 
according  to  the  dircctioa  in  which  it  is  applied.  \Slicin  we  coq- 
aider  the  stractoro  of  the  tubs,  wo  may  oomparo  it  to  an  arch, 
the  eoDToxity  of  which  looks  anteriorly,  and  whoso  apex  is  at  tbo 
meeian  Une.  Here  then  ia  its  point  of  greatest  strength,  and  it 
is  hero  that  it  has  the  greatest  power  in  resisting  the  pressoro  of 
external  tumours.  Thus  I  have  Been  a  case  of  riolently  pulsating 
anenrism  of  the  aorta,  iu  which  the  posterior  portion  of  the  aae 
bad  been  absorbed,  so  that  the  rings  of  the  trachea  formed  a  part 
of  its  walls,  and  corresponded  to  the  ceotra  of  the  tomoot,  in 
which  QotwithstandiDt;,  there  was  little  or  no  tracheal  disiresi, 
nor  was  the  form  of  the  tube  per«eptibly  altered.  On  the  other 
hand,  I  have  found  that  in  all  the  cases  where  onearianul 
aimolated  laryngeal  disease,  iho  pressorc  on  the  windpiiM 
was  from  the  &rst  lateral,  or  in  the  direction  most  l^eij 
to  diminish  the  calibre  of  the  lobe,  and  engage  tho  roconvat 
Derve. 

"Wlien  pr^sure  is  thus  exercised  on  the  tracben,  theendiof 
tho  rings  next  the  tamotir  are  bent  inwards,  and  the  mai< 
menibranoQS  portion  folded  npon  itself ;  and  though  their 
tion  19  chauffefi,  the  ends  of  the  rings  are  approximated,  and 
calibre  of  the  tube  diminiethcd.  If  wo  now  examine  the 
cases  of  aneurism,  with  rospcet  to  tho  direction  of  their  presfai* 
on  the  trachea,  wo  shall  find  that  those  in  which  the  pnwsareiiw 
lateral  greatly  preponderate  otct  the  others,  a  fact  of  great  t 
portance  in  diagnosis. 

Without  entering  into  the  sabjeot  of  aneurisms  m  g«i< 
which  will  of  course  occupy  n  separate  chapter,  I  shall  here 
out  briefly  the  ftronnda  of  dingnoftis  between  laryngeal  dtuaM 
and  tho  pressnro  of  an  aneuri^mal  tumour  on  the  trachea;  ^ 
course  I  do  not  mean  to  atato  that  tho  following  pbenoautf 
occur  in  all  cases,  but  some  of  them  are  always  preseot. 

Ist.  EvideHcc  of  internal  pressttre. 

a.  Signs  of  compression  of  one  brouehna. 

b.  Dyaphagia,  always  doop-seated. 

c.  Torgesoesoe  of  one  or  both  jugular  voius. 
fU  (Edema  of  the  neck. 

«.  Signs  of  displacement  of  the  lung. 
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2iid.  EinJenee  of  toliditj/  more  or  Uta  extauive  in  the  upper 

>rfi<m  of  the  thorax. 

0.  Dnluesfl  of  sound  of  the  upper  stern&I  or  either  claTicular 
ions. 

b.  Bronchial  or  tracheal  respimtion,  in  the  sitoation  of  the 

ilness. 

e.  Lond  rfsonancc  of  tho  voice  in  the  Rame  sitantion. 

Srd.  Proper  Mtgns  of  an  aiuntrigtn,  tuck  at  piUiuitlan,  ItellowM 
murmur,  d-c.,  t{c.,  gencraHy  obserrahlo  in  tho  storuBl,  or  rab- 
rUvii^nUr  regions. 

4th>  Difference  of  the  radial  puhe. 

I  feel  no  doiihi  limt  irere  those  points  carofnlly  atteoded  to,  it 
WDoId  ran-ly  luippeii  lliat  so  greut  a  niistaki^^  as  the  eonfoauding 
on  nncarism  mih  a  chronic  laryngitiSt  would  erer  be  romtnittcd. 

Canceuocs  Tcuodbs  of  toe  PosTFJtiOR  Media STiNCsr.^I  have 

vn  two  iustiuicfs  in  whiL-h  this  diswaKc  produced  flymptomB, 
Dot  tmlilic  those  of  anenn'sniBl  tnmonr.  In  one  caae,  indeed, 
tho  BtridttlouB  breathing  from  below  was  well  marked,  and  the 
toou  of  tlie  Toiue  altered.  As  I  intend,  however,  to  devote  some 
pages  to  this  ilisease,  I  shall  for  the  present  omit  its  fnrtlier 

isideration. 

Diseases  of  the  Bkoncbial  Glands. — AlUiough  as  yet  no 
DparaLe  iurcatigation  on  Hub  subject  exists,  yet  from  the  cases 

>rded  by  rarious  anthors,  we  may  conclude  that  these  ^'londs, 
irhen  hypertropbied  or  othorwist;  diBeaKcd.  seldom  produce  any 
ktriklug  symptoms.  Thus  in  a  case  recorded  by  Andral,  wbure 
an  cnonnuus  maKS  of  melaoosis  compressed  the  right  bruuchus, 
!(.<  as  to  diiuiuiHh  ita  diatneUir  by  oue-half,  there  was  no  etridulous 
<  iliiug,  Uie  signs  being  a  feeble  respiration  in  one  lung,  with 
luutiso  paorility  in  the  other;*  and  Berton,  who  is  tbe  latest 
4ulh<rr  Qpon  the  sabject,  dwells  strongly  on  the  fact,  that  the 
brtmcliial  gUuds  may  be  greatly  hypertrophied  without  causing 
compression  of  tbu  blood-vessels  or  air  tnbtuj.  Atidral,  howtver, 
•late*  tliut  tumours  of  the  bronchial  gituids  fix-^Qently  cause 
Irachpal  nud  bronchial  compression.  I  myt«olf  havt<  never  met 
with  any  iDBtunce  of  stridnlous  breathing,  or  even  bronchial 
eompressioQ,  produced  by  this  disejisc,  but  the  aubjoct  requires 
a  isori;  extended  investigHtion.  It  is  obvious,  however,  that  so 
far  OS  the  i|QCStiou  between  laryngeal  disease  and  the  bxist«uoe 

*  CUniqae  Mcdkalc,  conns  i. 
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of  a  tumoar  compreaninf;  tlio  tracboa  is  coneernctl,  the  diagnoS' 
tills  which  apply  to  anenrism,  mth  th«  oxccption  of  ita  proper 
signs,  arc  Of^ually  avaQable  in  the  case  oodor  coQsidemUoa.* 

Enlarocme^nts  of  THs  Thvucs  Gland. — As  this  ftffoetiou 
has  been  fTcquonttT  noticed  in  coziuexion  with  tenons  of  the 
respirator)'  fnnntioii,  w<)  may  take  a  briof  rcricw  of  thu  iiiibj(«t, 
which  from  the  researches  of  Sir  Aatley  Cooper,1-  in  this 
ooautry,  and  of  M.  Uaagstod)  on  the  coDtiuont»  bus  aoqoired 
the  greatest  interest. 

I'luL-cd  in  the  closest  relation  with  the  trachea,  and  f^reat 
arterial  and  venous  trunks,  and  not  unfrequently  extending  so 
high  as  to  he  connected  with  the  thyroid,  and  even  to  loach 
the  larynx,  and  fumished  with  arteries,  veins,  alisorbents,  and 
nerroB,  which  latter  fioem  connected  with  one  of  the  mosl  im- 
portant ner\'es  of  reapinition,  it  is  not  surprising   that  in  its 

■  Ad  ImpotUuDt  aabiecl  it  bat  aomewhu.  taaauaHj  dlfmlaMd.    A  ntunom  H 
Dr.  Witlthe'ii  obtemtfoni  on  tuberauUittkia  ot  ibe  bnnchlil  gUadf,  and  lo  Ce 
QimCn'a  eiLawUra  memoir  on  HMr  diiMMi  {Bint,  Mtd.  Joitm^  Dae  Itt*' 
wtll  &h«w  th&t  tLcM  an  Dot  iafrtqticat  nor  tfasir  armptoau  aaA  pkyMokl  ^- 
BMOiui  insignifiouil  or  untmpQrtaat.    A«  tliv  ■!(■■  ot  prtnnini  an  eomaoB  tj  t^ac 
caaee  tauX  to  KDetiriam  With  diflercDtial  dlagnoaia  U  tpmetiiiiei  a  ittaUci  of  diflicali;- 

(In  oaa  nmaikahlo  csau  whkli  woa  wftasMod  bj*  Dr.  Stofeoi  wlillt  nadv  nqr  (Bt 
in  tba  U«Bth  Hoapiul,  Uip  nj-mptonu  «Bd  plijucnl  riffw  twtog,  tortHom  Jf  Maa d 
Uic  Tfina  o(  tbe  ntck,  ahouktor,  tad  rlgbc  cheat.  abaeoN  ol  napljaury  nnimurw 
the  upper  partiOD  at  the  aania  aJda,  Ktrldor,  with  ringing  congb,  nni  nMnuriiif  hcoo^ 
tfija,  no  diagnoaia  of  Iha  exaet  leaion  waa  made  dnriai  llh,  It  befag  iia  Mb  «t 
mindi  uasictaiD  nlMtber  Um  algua  of  |a«w«n  wvn  due  to  —■"■n^tl  taaioar  art* 
anodflaai.  On  pmmiaatlon  after  destli  w«  faaad  a  amaH  aoworiaiB  aprtajm  bM 
the  Hjbt  ald«  of  the  amdi.  and  a  hnnehiaJ  glaad  ol  the  >lta  and  ahifo  d  a  aal 
ebestaiit:  iiiiiim  na  iha  ri^tbraacfaaa  having  baeacunedbjooa^aadeQlbanai 
initomlnata  by  the  otlaci.) 

Of  the  aeeoDdary  comtqacooea  of  dlaeue  la  lliea«  i;Uiid*  two  tounatiaif  cnarhi 
wen  communioated  to  the  PtUboIoficAl  Sociatj  o(  London  fay  Dr.  Moaew,  Sea  Tivaa. 
to),  sxl'.}  In  ona  of  ibeaa  it  ia  atatod— "  la  a  womaa  who  diad  of  waplg— aa  4 
Che  laaga  with  dUatad  hwut  and  drapiy,  the  right  pleun  AaittA  a  conaHwMl 
teetat  [^evriay  on  th»  Irnrei  lobe,  aa  t>  dcA  anbeqaeal  in  aiich  eaaea.  Tba  Ijapft  a 
th«  pteuml  carltT  had  the  aana)  chaimeiara  of  '  pfauUlo  tTniph.'  bst  tba  |d»nK  tMi 
waa  laaiked  by  a  B«t«orfc  of  yallowiah  Unaa.  Theaa  prawd  to  b«  Ijaplriiin  h3*t 
pna  which  the  microaeopo  thcwed  t«  be  raoHit  and  Uodihtft.  A  lar^  oU  Klaadatar 
•bBC«aB  waa  ioasA  bctow  Ibe  right  bronckiu.  Tbeabatii  waD  wMtUckaatfth 
contanla  dagwiwmljfe  Dr.  Moxoa  obaerved  Umt  aa  n«b  ■iipptmtioa  of  ^^ajAiM* 
rery  ran,  ICa  sModatloD  with  old  gUndalar  otannctaoa  ahcva  that  like  had  Map 
doa  to  tbia  obaunction  ia  a  ouua  of  looal  dlMaaa  wheva  Imponanoa  ahaaU  M 
neognkad.-    (Id.) 

t  Tbe  ABatomy  of  tba  Tbraraa  Obwd,  by  Si  A.  Owpar.    London,  IMt. 

I  Tb/ml  In  Hoatlne  ac  par  aarlatn  auimaliatD.  dmcriptM  autAoilo^  palholaftt 
at  phyaktteftoat  Ac.  Anel.  f.  C.  Kaagitad.  \WL  hem  klaa  ArohlT«t  Pwilw  > 
UadidM,  l»H. 
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uorbitUjr  large  and  otliomrise  diuonsal  condition,  it  should 
exciU  oeTcra  symptoms,  tlte  moro  important,  as  they  will  be 
commoolf  observed  iu  iho  scrofulous  constitotion. 

Ill  order  lo  ^vc  clear  ideas  ou  ihia  subject,  a  short  skotob  of 

the  dorulopueiit  of  the  thyiiiuH  may  be  here  introduced;  this 

gland,  the  fonciioue  of  which  are  slill   to   \te   otilabliabcd,  is 

ob^ioasly   couu^dcd   with  Uie  condiUoiiH  of  infancy,  and  like 

K'fftbcr  organs  couucclod  nith  the  pro'^tissife  durulopmcnt  of  the 

BftKxJy,  eocb  phase  of  its  ti\x)lutiou  may  bo  observed,  and  it«  per- 

HUcctir>n.  decrease,   and   disappearance  bo  followed  oat  throogb 

their  different  stages. 

The  researches  of  Uaag&ted  hare  shewn  that  the  thymus  has 
ita  greatvtit  devdopmeut  wilUiu  a  uertain  period  after  birib, 
and  that  it  is  not  ouu  of  those  orguu»  which  ac^joiru  their  highest 
dorelopmeut  at  the  period  of  fu'tal  life,  and  from  the  moment 
of  birth  become  naetess  and  begin  to  decrease. 

Mon  exact  observations  bare  shewn  that  the  thmus  does 

it  begin  to  dimiuisb  from  the  drot  period  of  extra-uterine  life, 

^at  aulil  the  age  of  one  or  two  years,  it  grows  wiih  the  other 

i>4f  the  body,  and  at  the  end  of  thnt  lime  attains  its 

magnitude.*     From  thia  period,  until  the  eighth  or 

ith  year,  the  rolame  of  the  organ  undergoes  but  little  change, 

o  piitDi   of  pbvAiiilogy  ill  wbit^h  HaugHtcd   ia   opposed   to  the 

l^jathority  of  Mcckol.t  Bnrdach.J  and  Hc^-son.^ 

^B  But  althoagh   ita   volume   remains  unaltered,  some  ehango 

^Pkkea   place   in    its  siructore ;   its   cells   become   amoller,   and 

^tiiBlf  fluid  contents  are  diminished;  its  specific  gravity  boeomaa 

leas  and  less,  ;et  it  ooutianea  to  live,  and  its  TesseU  are  not 

obUfeerated ;  nor  is  it  until  the  second  period  of  chililbood,  when 

the  pennanent  teeth  have  been  developed,  that  the  process  of 

fctropby  decidvdly  begins.     From  the  twelfth  to  tbo  sixleenth 

r.  the  ehangos  of  the  organ  are  rapid,  nutil  it  i»  completely 

iphicd,  and  nothing  lafi  but  some  adipose  tissue,  and  a  fevr 

ides  of  bramiish  matter. 

This   proeesB  aaemB  to  commence  inferiorly,  and   proceed 

Bw  «•  lii*  Mibfwt  the  work  o<  Vmthtjva,  Amt.  Corp.  Hom,  tract,  ti(.  c*p.  ti. ;  aUo 
,  Vest.  Ac  I'AeMi.  dM  ScieiKM,  1i6d.  wbo  denic*  tiM  docthna  thu  Iti*  ttiTWU 
I  eliUl<tmt*d  M  MOB  ft!  U>e  lattnt  t>T«alhn- 
f  *'«""-'  iI'Anal.  lieu.  IJeacri]>t.  Rl  PaDpU  tool)  tti. 
]  Hie  Pkfiai^pe  aH  KrfaliraiigiwwwniAbikft, 
S  BtpcmMUal  Inqnlrha,  rol.  UL  p.  tfT. 
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npwards,  so  that  in  tbo  udult  Uie  last  jiorlioii  U  fotuiil 
the  appcr  extremity  of  the  steniam. 

I  shall  not  apologizti  Tor  iDtrodaclog  the  folloirmg  tabic, 
abridged  from  that  of  M.  HaugBlod.  It  is  oonstructed  so  as  Lo 
shew  the  aizo  of  the  baamii  Ihymas  at  differeut  ages. 


1 

Tvnrai 

1 

AQE 

1 

ij^jfii 

ninMith 

ThieVj— . 

Wcifbt,- 

developed.  <fntul«). 
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laetaM 

1  ta  S 

Inohea. 

ZtA-lIintiL 

f""ll[Ml 

t!    of    u 
inch. 

inch. 

4HIMB. 

HOnlM.    1" 

(male). 

thiB,  d(  four  iMefa.        | 

7to9UM«. 

SBaoa. 

ISO  OniB*. 

ttnmc  ftDtl  well  de-     9|  l»cb«e. 

veloped,  of  <ttM  npniAf. 

DtMbw. 

«Umi. 

sniGirfDt 

lEaA. 

UllBM. 

■  111  flr^iK 

^tmn. 

ttV  w^n^^^  ^ 

A  fniLi^  ttiin  uid  «cn>- 
(tiloiu,  of  l»»  sMr*. 

3    to    2t 

ineliB*, 

TUdw. 

IUm. 

maHH 

A  boj,  of  Mnnf**"  .VT'H'S. 

]|  {11(41. 

lofrnofa. 

IoTuIocIl 

WOntM 

... 

WOniM 

In  the  prenent  Htate  of  our  knowled^^'e  we  may  enumeniw  tk 
iliseases  of  tho  tlijrmnH,  tvliich  hav«>  protlnci^d  lArjngeal  Kynp 
toms,  as  foUoire :  enlargement,  inflammation,  and  tuhci 
degeneration;  of  these  wTcroI  cxBmi>loa  are  recorded. 

In  almost  oil  these  instances,  the  OTmptoms  produced  were  ttiMS 
of  dyspnccu  and  croupy  breathing,  varying  to  tbcir  mode  of  inTiuiiiD 
and  chamcLer,  according  to  the  ago  of  the  individual ;  thiu  g 
young  children,  the  disease  wfaioli  bus  got  the  oa-wo  of  the  nsihi 
infantum,  the  croiring  dtnonse,  sptism  of  tbo  glottis,  Jli*., 
has  been  occasionally  fonod  to  co-exist  with  an  tmV'  ■  —  ^^•:  ofi 
th.^'mu8  gland;  this  fact  is  alluded  to  by  John  IV 
more  recently  by  Kopp,  who  bos  given  to  this  disauis  tho  naflU 
of  ABlhma  tbymicam. 

In  this  antcction  it  is  held,  that  any  sudden  emotioo,  can 
qaick  or  forced  inapiralion,  may  bring  un  ou  attack  of  dy«|««' 
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snflbcatioD,  and  eveu  in  some  omiab  eonvnUionfl,  »>  that  in  ihii 
wa;  sotldpn  death  may  Baperrene  Id  a  cLUd,  to  all  appuarauoo 
pcrfootljr  licolthy. 

As  yet  tbb  etiology  of  thia  diBease  is  by  no  means  eatabliahed^ 
and  forlber  rcacarches  ara  nccesBory  to  abew  how  the  condition 
of  the  thymus  produeos  so  remarkable  an  effect ;  dooi  it  taks 
^  aetim  put  in  those  attacks,  or  is  itn  parmancnt  onlargA- 
lent  a  paauTo  cause  for  the  injury  ?  No  diita  exist  to 
theae  ({Deetions,  bat  from  the  similarity  of  cases  of  tha 
ig  disease,  mlh  those  in  which  an  enkrgod  Ihymai  ho* 
haao  found,  it  seems  probable  that  a  morbid  state  of  tho 
lymui)  takes  occastouaJly  some  part  in  causing  the  symptoms  of 
Itllur's  asthma  iufantam. 

Bnt  with  respect  t«  the  cases  of  sodden  death  io  m&nts,  in 
an  eidargcd  thymns  gland  baa  been  (band,  w«  are 
yet  justified  in  attributing  the  death  (o  this  caas«.  Tb« 
mnptoms.  if  proceeding  irom  preHore  on  Tosieh  or  noma* 
DUHt  result  from  a  anddcn,  an  almeat  iostaatapsoca  enlargement 
of  the  ^and ;  yet  its  low  innerration,  ita  ftraetnre,  aod  lean^ 
supply  of  vessels,  militate  strongly  against  the  chance  of  such 
u  oocturence.  The  Ihymoa  haa  littla  analogy  with  the  arectUe 
organs ;  tn  these  Btructores  we  obaarrs  laige  TseseU,  a  bigUy 
Tuenlar  structure,  and  a  great  sensibility;  Imt  ta  the  thymus 
nothing  of  this  kind  ocean,  and  the  sobatdiair  appanios  oC 
treetioD  is  wanting. 
If  the  measqemeata  of  Baogsted  bs  correct,  ■«  most  he 
>aB  how  we  tskc  the  aaianl  (or  the  dissassd  roIooM  of  the 
That  this  hsa  beeo  docs  wHh  olbsr  aqj^as.  «•  have 
abandaol  eridcaee  of;  and  it  is  yet  to  be  proved  iriMthcr  (be 
wineidepce  of  the  synifCeai  in  ^aeacion  with  the  ■ppfaraoas  oa 
Ji^wrtire.  hss  aoc  been  aeddortal. 
Tbc  HnUigiimal  at  the  thynaa  nay  ha  ad  with  aloae.  «*  ia 
I  with  cchsr  aMoaal  iMtaai  «f  iriii^  the  mosi  KKsrfc- 
aU«  is  the  peimMMMstf  the  fatal  oaffitisB  of  Ihe  bean.  Tliaa 
in  many  of  tha  nemibi  oaia  iBa  iataman  caala  waa  teal 
cshtaH^afiiialiyiHiul  wM  ■■sriitFl  with  the 
is  tj  »*>  ■'■ae  BsartsBl,  sad  aa  has 
enlsfgad  Ifafaaa  wamy  cnst  in  a  cUI  olha 
Wbss  the ^aal,  hsaaau^  In  man 

it  mm  wihii  ina  ia  S^  aiali  aU  tLs 
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Bvmptoms  of  palmonary  and   tracheal  compreasion,   and  thus 
induce  death  by  asphyxia. 

In  a  case  of  this  kind  recorded  by  Sir  A.  Cooper,  the  patient, 
a  yonng  female,  suffered  under  severe  dyspnoea  in  the  recnmbent 
position ;  and  if  she  fell  asleep  she  started  up  in  a  few  moments, 
and  straggled  violently  for  breath.  A  large  tumour  was  found  to 
occupy  the  inferior  part  of  the  neck,  projecting  above  ei^er 
clavicle ;  this  had  existed  many  years,  bat  of  late  had  soddenlj 
increased.  The  symptoms  became  more  and  more  distrossiDg, 
until  at  length  she  could  only  breathe  with  her  head  inclined 
forwards,  and  supported  by  assistants. 

In  this  case,  the  thymus  was  found  greatly  enlarged,  extending 
from  the  curvature  of  the  aorta  to  the  thyroid.  The  trachea  was 
compressed,*  and  its  ti-ansverse  diameter  lessened. 

As  no  stethoscopic  examination  in  a  case  of  diseased  thymas 
has  yet  been  published,  the  physical  signs  must  remain  nndete^ 
mined.  It  is  obvious,  however,  that  the  principles  of  diagnosis 
of  other  intra-thoracic  tumours,  will  apply  to  the  chronic  enJarge- 
meuts  of  the  thymus  gland. 

*  Sir  A.  Cooper  considers  both  the  thTiniu  and  thyroid  to  hare  been  diseuedin 
ihiBcaae.— The  Anatomy  of  IheThymiu  Gland,  4c.  Lomdm,  1932.  It  wUl  proh^y  be 
found  that  these  diseases  are  often  associated ;  and  the  complication  m^y  aoMt  in  thiM 
cases  of  bionchocele,  in  which  striduloua  breathing  occurs  at  an  earlf  period.  Id 
Uaugated's  memoir,  we  find  references  to  cases  similar  to  this.  Thos  in  one  dsKrflsd 
by  Ueckel,  the  paroxTScns,  aa  in  Sir  A.  Cooper's  case,  Increased  ftfter  an  fntemlof 
great  remission.  He  quotes  a  remarkable  instance  from  Toifltti,  RaecoUa  A  opucs'i 
Ued.  Pracf.,  in  which  the  disease  had  continued  for  twenty  jeara,  and  tenunalsd 
in  dropsical  efEosions  ;  the  tbymos  weighed  some  onnoes.  Other  instances  an  gi*a, 
BO  that  there  is  sufficient  evidence  to  lead  to  the  snspicion  of  the  rtiwen.  Is  esftus 
cases  of  dyspnoea,  without  apparent  cause. 
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PN-EtTMOXU. 


fThIa  duptct  cdodaU  pAitl j  of  tbo  text  of  Uio  origioftl  irorfc,  ud  panljr  of  pUHfM 
Ibe  noU  book  ol  ibe  kkUmt.] 

Ir  we  take  the  general  anatomy  of  the  lung  as  a  boaie  for  the 

jlattificatiou  of  its  iuflamiuntory  tlii^asus,  wc  find  tbat  tbe  line 

>f  <liiitiuctioii  lielneen  it  and  bronctiitis  is  undolined.  and  it  be- 

3mo9  difficult   to  say  wliero  broncUitiH  euda,  and  pueumonla 

f^e.     The  statement   that  tbe   lirst   is  an  affecLiou  of  tbe 

mocoos  membrane  merely,  while  the  second  engages  the  pares* 

Hcbyma.  is  satisfactory  only  to  t)ie  theorist  or  Buperticial  inqnirer. 

^BWb«n  we  find  that  this  parenchyma  is  made  ap  almost  altogether 

^bf  air  ceUa  and  minute  bronchial  tubes,  and  when  we  examine  a 

^bgK  in  which  pneumonia  bus  pn&sed  into  the  more  advanced 

^H^B,  and  ubservti  the  filling  up  and  distention  of  the  cells,  and 

the  exudation  into,  and   obliteration   of  the  minute  tubes,  we 

lanst  admit  that  he  who  would  call  pneumonia  a  hronchitis  of 

(be  terminal  tubes  wonld  be  hardly  guilty  of  a  misnomer. 

Wo  may  describe  pucnmonta  as  the  inflammation  of  the  cells 
^^oid  m!cut«  tubes,  and  believe  that  it  differs  from  bronohitiB  in 
^phe  onlinary  ac^'Cptation  of  the  term,  merely  in  the  occurrence 
of  the  phenomena  of  a  parenchytnatons  inflammation,  such  as 
toUdifiestionr  suppuration,  and  abacess.  pbenomena  not  pro- 
ceeding from  any  inherent  ditfurcnce  in  the  diaeases,  but  a 
K«aU  of  anatomical  atruclure.     The  close  approximation  of  the 

Ioells  and  minute  tubes  is  so  increased  by  the  disease,  that  ports 
Irhicli  in  health  arc  separate,  such  as  the  pohuonary  lobnles, 
iwiu)  under  the  influence  of  a  m.orbid  action,  and  a  solid  is 
iormed  out  of  a  cellular  or  tubular  structure.*  Like  the  other 
inflammatory  diseaaes  of  the  Iimg,  pneumonia  may  oocnr  as  a 
primMry  or  secondary  affection,  and  its  characters  must  he  studied 
,mth  roference  to  thia  UisUuctiun. 

■  I  Jo  not  doDf  Uw  bfla«u»  nlilcb  the  inltoanitfeB  of  tb»  bler-vwieiilw,  utd 

[inpflofauUr  oaUnluDiainbnin*  ina^  bfttv  lo  pnag  a  cbMvcter  to  pneoinooiA  difhmt 

'fra«  fan&chltlaL    Tliii  luiue,  IiowSTcr,  i*  *o  >[>«ringljr  «n[^lic<j,  in  connporiaan  with 

Ihs  ait  fltlli  and  mlasto  tubes,  tb«l  iu  affvctiou  att  probtbly  of  little  impoitut«e, 

rtkfpatloo  woold  giire  ao jmiJuylofical  diffsraDce  bet«Ma  th«  tvo  <tiwaa«<. 
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Before  entering  on  the  diagnosis,  I  Aa\\  first  examine  Uu, 
different  stages  of  this  disease. 

Laonncc  has  described  three  stages  of  pnenmoitiii  with  thi 
correBponding  symptoms  and  signs,  and  his  statctnenls  have 
vcriGed  by  all  subsequent  rxporicnce.     In  bis  6rst  Btage.  the 
long  is  engorged  with  blood,  and  a  crepiUting  r^e  is  h^inl; 
tlio  second,  solidity  takes  place,  nith  its  aecompauying  phyiuc 
signs :  and  in  the  thini,  we  find  the  interstitial  siippamtioo 
the   tang,  or   the   condition   which   precedes  the  formatioD 
abscess. 

Without  inipngning  the  accuracy  of  this  descripiion,  wc 
Iii(|uiro  whether  u  bi.sgc  previous  to  that  which  Lueunec  calls 
6rst,  does  not  exist.     The  following  couniderations  seem  to  pr 
that  Laennec's  first  is  really  tlio  seeoud  stage  of  the  disease. 

No  one  can  doubt  that  tho  crepitating  is  but  the  dimionciivl 
the  mucous  role ;  it  is  a  phenomcnoD  prodaoed  by  tbe  pi 
of  air  through  a  tiscid  fluid,  secreted  by  the  irritated  cells, 
terminal   tubes,    and   its    pecuUar   characttrs    result  from 
bnbbles  being  necessarily  so  minute.     The  existene4>  of  this  sifl 
thrn,  points  out  that  secretion  has  taken  place  into  tb. 
minute  tubes;  so  that  Laennefl's  first  is  in  reality  t!:- 
stage  of  the  inflammation,  and  crery  analogy  favours  the  0[ 
that  a  stai^e  of  irritation  has  existed  prerions  to  the  secnt 
which  causc^d  the  crepitus. 

FnrthcT,  I  havo  repeatedly  se<cn  a  condition  of  tlic  lung 
seems   really  the   first  stage.     The  polmonary  tiasne  is 
than  usual,  not  at  all  eiigorged,  as  in  LaenniK's  first  stage, 
of  a  bright  vermilion  colonr,  from  intense  arterial  injpcttnn. 
have  found  this  condition  in  the  upper  r>ortions  of  longs,  in 
middle  and  lower  parts  of  whii-b  Laennec's   first  and 
stages  existed.    It  is  ohvioua  that  this  appcarancA  will  l« 
rarely  met  with,  as  a  more  advanced  stage  oocnrs  befon-  d^'Mkl 
and  it  is  often  obscured  by  cadaveric  congestiou.     I  hare  (» 
it-in  eases  of  pueuraouin,  where  death  ocourrMl  from  othiir  cat 
In  a  child  who  died  of  nu  extensive  bum,  w«!  found  ncarljr 
whole  of  the  tuDg  in  thia  state  ;  aud  I  havo  seen  tbo 
eoudition  in  subjects  who  died  of  acutti  pbthiaia,  with 
inaammatoEy  symptoms.* 


pireuHOKu.  MB 

[Tlio  stady  of  this  first  sUge  of  pueuinouia  iurolvea  counideni- 
tiDDS  not  only  important  Trotu  their  extout,  bul  also  fruoi  Ibeir 
application  to  practical  modicJuc.  We  bavo  liere  a  condition, 
wliicb  tbougb  it  is  to  1>o  followed  by  phTsical  cbangns  ^vitb 
their  attendant  signs,  ret  is  not  rerealed  by  any  mBchanical 
pbenomonon  with  which  we  are  acquainted.  1  formerly  stat«d 
tbut  a  local  pnerility  of  respiration  appeared  to  indicate  this 
condition  in  certain  cases,  but  I  hnvc  not  be«n  able  to  add  to 
the  eridencQ  on  thia  point  In  the  present  state  of  onr  knov- 
led^  thcreforG  we  imay  considor  this  trta^e  of  pneumonia,  as 
preoediug  that  in  which  any  products  of  inflammfttion  ore 
formod,  and  as  one  ivitlioat  certain,  or  necessary  physical  signs. 
It  may  be  termed  the  profjenctic  stage  of  paenmonia,  or  that 
praoediug  the  exudation  of  blood,  serum,  coagulablc  lymph,  or 
any  form  of  plaama. 

Yet  we  cannot  look  on  the  establishment  of  this  condition  as 
a  question  of  patbolofjical  iminiry  merely,  and  ns  having  no 
beaiiag  on  practice,  for  if  it  be  trae  that  the  recognition  of  tbo 
Beoond  stage  of  the  disease,  by  the  diaooTcry  of  a  crepitating  rdlo, 
is  of  importance  to  enable  ns  to  contend  Rncressfnlly  with  the 
dieease,  how  mnch  more  important  would  it  he  if  we  could  direct 
oar  remedial  measures  against  progcnotie  conditions. 

Id  the  present  state  of  oar  knowledge  on  tliis  subject  we 
must  be  content  with  snggcsting,  rather  than  establishing  the 
diagnosis  of  this  condition  ;  and  I  think  it  will  be  found  osually 
to  ooDBist  in  the  co-existence  of  fever  and  local  special  symptoms 
vith  absence  of  physical  signs ;  that,  in  other  words,  the  pro- 
genetic  condition  is  indioated  by  vital  symptoms,  distinguishable 
from  mere  neurotic  phenomena  by  their  connexion  with  fever, 
«bich  symptoms  may  exist  for  a  certain  period  of  time  without 
any  physical  sign  of  disease. 

I    The  phenomena  of  the  two  firnt  stsges  of  acnte  disease  will 
tiwn  be  gronped  ai  follows : — 
I.  Progeuetio  stage— fcrer,  symptoms,  abaenoe  of  physical 
pb«nomettB. 
IL  Fever— symptoms,  development  of  physical  signs. 
I  do  not  wish  to  be  nnderstood  as  stating  that  in  every  ex- 
■npta  of  this  eoadilion  we  bavo  the  combination  of  fever  and 
lital  lymptoms,  or  that  the  existence  of  aymptoms  alone  without 
fever  tuy  not  indicate  the  very  first  stage  of  diaeasCj  blU  only 


I 


I 


270 


PNEUMOSU. 


this,  that  where  ve  bsTo  tha  rombinatioD  in  qQestian  the  di 
noBis  of  disease  may  often  be  made,  nlthou^  no  physicd.  mf 
be  preiwnt.     It  in  moel  important  to  bear  this  io  mind,  u^ 
m&y  e&Yo  the  practitionor  from  the  nmr  of  declaring  the  al 
of  disease  in  oonBcqaunco  of  the  ubEunco  of  any  physical  Bigns  of 
its  presence, — Author's  Xote  Book,] 

We  may  henco  ooomerate  the  stages  of  pneuniouia  as  fol- 
low s  : — 

1st.  Th<^  lung  drier  than  natural;  with  in(«nac  arterial  in* 
,)ection.    No  effasion  of  blood  into  the  cells. 

*2iid.  (LaeuuecK  first.)     Tba  cells  engorged  with  blood, 
change  of  structure. 

Srd.  (Laenncc'ff  Heoond.)     Solidity  and   softening. 
lisscmont  rouge  of  Andral.) 

4Ui.  (Laonncc's  third.)    Int«T8titial  aappuration. 

5ib.  AbsceBS.* 

On  the  Bobjwt  of  I^acnnec's  first  stage,  it  is  to  hp  ot 
that  it  does  not  necessarily  prf<i(Kte  hepstixntion.  Wc  may  h 
complete  solidity  prodnned  in  a  Inng  that  has  never  prci 
tbo  crepicnting  rnl^,  and  the  disease  pass  on  into  tho  stage* 
suppDmtion  and  abscess.  This  eircmnBtanco,  so  important 
diagnosis,  is  mot  with  in  certain  eases  of  the  typhoid  pncamonia. 
in  wliiuh  u  Huddeu  and  extensive  ruu^ustioii  of  bluod  nffoets  tfae 
luu^'.  It  may  ttien  ocoar,  that  h  lidio  wlduh  to-day  was  perl 
pcrmfiable,  and  prcaenling  no  morbid  signs,  shall  in  Lwenty- 
honrs  ho  solldillfd,  and  prcst^nt  dnlncss  with  alienee  of' 
mnmiur,  bronchuphouia,  aud  broix-iiial  res|>iraticio. 

Such  oosas^   faoireTer,  are   cpiuparalively  nirc,   and    I 
hardly  obscrTc,  arc  full  of  doiigiT.     The  siiddviiuoss  and  est 

*  It  luy  be  reiiuuk«d  that  Dr.  Stokes  dom  not  iccliula  i^fm«  ant>«K 
■tegc*  or  twninukiQa  of  {Mimitonla-  In  tliia  Im  ruUu««  Lmodoc,  wlw  my*  *  iX  I 
tauetlj  ba  iang«d  KiooBg  tiM  trnniiutioiw  of  tbu  pulmun^ry  tnfluaniKihMi,  uidl 
)aacu  be  ouuidered  u  the  ooci«<|nBiiH!  at  lu  iiiieujtj,  uliux  wa  6iul  ia 
thfa  kind  the  iatminatXuTy  oUanictor  rttj  vligtitly  vi>rk«>1.  i«  well  in  regM<l  of  < 
^^ptWM  H  of  the  cngorgumwit  of  tlic  pitliaoHary  Mutitiuac*."  We  haw  kunvtr 
kbondut  proof  that  ll  6i)«>  occm  in  piwumoniikof  itiel.vt^ioidoreooijeiU**  Ij74i> 
W«(ml  forma  of  Lived  dyactMU,  aai  in  piwiiin'>iil&  uaooUlcil  trlUi  wncM  ol  fr 
fooUoo.  Od  thk  pDiai  JMrgtotn  obMrvw.— "  If  ttatia  uk«  (iluw  ta  ibm  t«A 
local  dtalh  or  nrartMU  cimoo  in  ci-e  Uiwt]<  ~*I 

MgiSa  AmUdt  m  with  an  ex[Jkn*Uoii  i>(  ' ' 

dncad  is  tits  put  wliieli  i*  witbdrswn  (ron  tix!  n  I'.'iif^gfr  itt  :i,i.  (wtcntiie  |> 
Hit  tiling  nrgaiiiim,  iu  doooapodtioti  MwltJiig  [ram  It*  cxp'sutv  lu  ih*  Mtlua  •*  ^ 
alt  tad  oi  iL«  ixtrajuiD  bvdiei  wUeb  excite  ptifrcfaiitiDn  i  a  prooM*  >lmUv  bt  ll>  ^ 
eonpMdtkin  of  albnauooia  bodica  twiier  \ha  um*  modltioai  ootiUt  of  tfct  hoif'  (M 
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of  the  s(^i6ealioa,  uul  the  prostrated  oonditioD  of  iho  patient, 
oombine  to  incrcKse  the  dangor,  and  in  Eomc  cosos  gire  riaa  to 
t  rapid  f?aDpreD(.s  1  have  never  seen  this  rapid  oongajtion,  or 
fulidificatiun,  in  the  ordinary  sLbenic  pneumoni*.  All  Lbo  c«bos 
vrore  ctAiuplea  or  a  eocoiidarr  disease  of  the  Iiiii(;,  flnperrauing 
on  typbas  I'cvor,  or  that  coadition  of  the  sTatem  in  which  dilltaM 
induniutitioiiB  aro  liable  to  eneuu.  Thos  it  is  seen  in  cam  of 
bad  oryaipelasr  and  ofUin  in  connexion  with  analogons  difieasai 
of  Dlbrr  riscera.  Itn  most  bv^a<'tit  t«nuiuation  is  in  the  siaga 
of  interstitial  snppnration,  bat  iu  two  caaes  I  Iiato  known  a 
gMt^'Doas  abuc«iia  to  be  rapidly  rortned ;  aud  wbuu  ue  reflect 
cm  the  circuui stances  of  the  disease,  such  a  lermiuation  ciOi'ms 
tasily  iut^>Ui|:il>le. 

The  third  stage  •  of  the  diseaae,  according  to  my  views,  is  but 

e  masimoiu  of  tbe  second ;  and  wo  mast  agr^  with  .Ajidral  in 

e  opioion,  that  the  aoUdity  of  ocutc  pncnmonia  arises  not  from 

any  di'imsitiou  of  lymph,  but  merely  from  an  excessirij  oongcstiou 

bluod.     Indeed,  auy  one  who  haa  nituo8se<l  the  rapidity  with 

hich  all  the  phenomena  of  aolidity  will  app«ar  and  Kubaido, 

mast  b*F  of  tUia  opinion.     In  the  conrae  of  twonty-fonr  houni  a 

Itmg  which  waa  p«rf««tly  fn»  l>om  morbid  signs,  may  become 

dtil),  aud  ita  vesicuUr  mannnr  be  exchanged  for  bronchial  rw- 

piimtion  :  and  ibo  jtiftnra  is  ofitn  r(>versed,  and  we  »^  tfaeso 

^Domtrua  as  rapidly  disappturing  aniltr  the  indneiioe  of  treat* 

iDcoti  or  a  moiafttaua  of  diaeaac. 

Herv  it  is  ncceaaarr  to  rvmarlc,   that  altbongh  tlio   andden 

iditicflLioQ  ia  pocoliar  to  the  lypboid  or  swo»(Ury  poeanioniA, 

that  wo  may  obaerro  Uu  rapid  reaolution  of  tbo  diaoaao  to 

primary  and  HtbenJc  easBS. 

I  hare  nothing  i>f  Impoilanee  to  offer  oo  the  aabjoel  of  the 

tctalitial  aapporatioo  of  the  Inng,  and  ahall  paw  on  to  cooaiilor 

the  fifth  atagc,  or  that  at  absocM. 

It  ia  not  difficult  to  Buderatand  why  thia  iaataoea  flfTiaomd 
absocsa  ahoold  bo  so  tarelj  net  with ;  mflammatHm  ia  nualy 
ciream*cnbot1  in  lbo  long,  and  bence  ona  iiafmtnl  eofuUtioa 

Pfomiatiuu  of  aJbmetm  ia  vantiii^.    Fram  tba  ipntadina 
iiac«s«.  iC  tui|>pena,  that  hf  tht  time  the  lowar  portif«  ia 
to  fono  abacvac,  the  oppn  u  oftm  rtMHIaJ,  «i4  Um 
«xl«ndi&g  to  tb«  opponte  lo^  dnifa  oenn  Ubn 
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sa  abscess  can  be  formed  ;  the  fatal  result  beiog  iuduceJ  less  t^ 
the  8Qpptiratiou,  tbon  the  earlier  Btar;<>8  of  disease. 

But  il  is  iu  the  anatomical  strucLuru  of  tbo  lung  that 
find  tbo  true  explanation  of  tbo  point  in  qaestion.  If  we  com 
the  viscera  uith  respect  to  Ibe  litibilit)'  to  form  absopss,  we  fiod 
that  ill  those  iu  wbicb  the  earlier  products  of  the  inflamniation 
can  be  got  rid  of,  there  is  the  least  liability  to  atscetu.  In  the 
brain,' vbich  has  no  excretory  dnct,  abscess  is  a  common  recall 
of  inflammation  ;  abscess  of  the  liver  is  less  common  thui 
that  of  tlio  brain,  and  more  so  than  that  of  the  lun^ ;  abaeeas 
of  the  kidney  may  be  placed  next  in  the  scale,  and  that  of  tb« 
long  decidedly  the  last  in  tbo  order  of  frequency.  Coneidenog 
the  bronchial  tnbea  as  excrotory  ducta,  vc  must  admit  that  of 
all  the  viscern,  the  longs  have  the  most  extensive  apparatus  for 
excretion,  whether  we  consider  it  in  a  vital  or  mechanical  point 
of  view.  From  Ute  first,  the  products  of  irritation  arc  got  rid  of 
by  exiwetoration,  and  even  in  the  snppurative  stR^e,  the  aecmno 
lation  of  the  matter  is  prevented  by  the  miiversal 
of  the  Inng. 

But  the  rarity  of  pneumonic  abscess  has  been 
have  no  doubt  of  tbo  accnrocy  of  Laennco's  observetioos  on 
Bubject,  and  although  in  almost  all  his  cases  the  OTideaca  twU 
on  physical  signs,  yet  I  would  bo  sorry  to  boUovc  that  he  hU 
Wen  "  deceived  by  ausetdiatiim  ;"  this  I  say  from  the  confidcim 
which  expcrienoo  haa  given  me  In  I^aennec's  signs  of  pulmenaiy 
suppuration,  signs  always  valuable,  but  nearly  infallible,  wbcs 
as  ill  most  cases  the;  succeed  pbyaical  indications  of  the  oorite 
stages,  which  precede   the  formation  of  abscess.     I  han  turn 
witnessed    several   cases   in    which   this  saccesBion    of  pbjiiOtl 
signs  was  ohsem-d,  and  the  disease  traced  from  its  earlier  slsi:** 
to  the  fonuution  of  abscess ;  and  though  even  an  expcn> 
stothosoopiat  might  err,  as  to  the  signs  of  a  canty  iu  a  case  9"^ 
for  the  first  time,  it  becomes  next  to  impossible  that  the  arei 
could  be  committed  when  the  pbyucal  signs  have  eoiucidol  "i^ 
the  Bucccusive  stages  of  the  disease.     TbeactnullV'  ■,-\\cb\i- 

toena  derived  a  great  value  from  those  which  huTL  ,  :  -hc:^ 

I  have  observed  pneumonic  abscess  under  varioon  cikus* 
stances ;  it  more  frequently  occnn:  in  the  lownr,  tbao  io  tfat 
upper  lobes ;  it  may  bo  the  result  of  a  localized  phlofnuMi"* 
indamuiatioo,  or  of  that  extensive,  but  complete  solidificstii* 


',  the  aecuino- 
1  permeabili^u 

overrated.  ^H 
ations  on  tllfl 


retuly  deMribrd.     To  Ibis  subject  I  sball  retarn  when  speakiog 

of  Ihu  becouduy  pneuiuoQiii,  and   hare  only  observe,  that  in 

Uie  ditTuiie  en-sipelntous  inHammations,  absraBs  of  tlio  lunghu 

freqaeutly  occurred  in  Doblin.*     Lastly,  I  posscBH  auatotniool 

ivideucc  of  tlB  cure  by  cicatrirMi'ion,  of  which  the  following  ease 

ao  oxotuiilR : 

A  yootif;  man  of  alroDf;  habit  waa  admitted  into  hospitai 
r  M  pnlmouary  ofTecUou  of  lioiiie  weeks'  staudiog.  Thu  antero- 
jwrior  regioD  of  the  right  side  sounded  dull,  and  iu  this 
BtuaLioD,  and  likfiviso  orer  the  ahouldar,  all  the  ai^s  of  an 
taustvu  cavity  were  observable;  OTisr  Uie  rest  of  the  thorax, 

s  of  broucbitis  oxiatod. 
In  a  short  time  the  patient  regained  his  looks,  health,  and 
•trcDgtb.  the  pulae  be4:ame  natural,  his  appetite  was  restorodp 
and  h^  left  the  hospital  declaring  himself  perfectly  well,  although 
all  the  signs  of  abaeeas  continued  unchanged. 

After  a  few  weeks  he  returned  to  the  ho^ilal,  the  signs  of 

e  abscess  remaining  as  before  ;  after  some  days  he  was  again 

iBcbarged,  nud  resumed  his  occupation  of  a  smith.     We  then 

it  sight  of  him  for  a  twelremoiith,  wbeu  he  was  agaio  admitted, 

bouring    under    severe     pleuropnouioony,    which    had    been 

:Iect«d,  and  was  of  live  days'  atonding.     It  appeared  that 

r  bis  last  dismii^sal,  be  hud  enjoyed  the  most  perfect  health, 

tbongh  toiling  at  his  laborious  occapation,  until  fire  days 

Admission,  wlieo  he  was  seined  mth  pain  of  the  side, 

dyspntsa,  and  fever;    be  cuntinned  to  work  nnlii  his 

ga  oblig^  bim  to  desist. 

Ha  then  presented  all  the  aymptoma  of  the  fourth  stage  of 

plmropDMimonj  of  the  nght  lung.     On  pcrcuasion,  tho  whole 

of  Ibis  side,  botii  aiiuriorly  and  posteriorly,  sounded  completely 

dall,  exMpt  in  the  sulMduvicular  region,  where  it  was  compara- 

dear.     Thin  it  will  be  recollected  wan  the  former  Heat  of 

abwesM.     Over  the  dull  porlioii,  bruuchial  respiruUun  mixed 

wiUi   an    intense    maco-cropitaiiug    ralo   was   audible,   but  on 

^■yiiiTpinp  tbe  suWhiviiMilar  region,  we  found  to  our  great  sur- 

i,  that   all  the  phenooieuu  ut  a  cavity  hud  disappt-'ured,  ajtd 

'«  rtplaced  bif  a  pnerite  retyiralion, 

1  of  th«  otMcrrationa  of  i^muMO,  nht  RAteo  that  «liil«  In  th« 

■-It  OKI  nib  inOt*  UlWI  L»WIJ  UM««  «>(  JiurtMil  prrij.iivnpKjIiy 

iiii.(ii:][  111  x'n^--  u,  be  kn«ar  of  00)7  two  olhcr  «cU  Mithentioat«d  bum  bavinc 
la  rtuM  In  twcntj  jeoB.    (ED.) 

T 
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Hvre  waa  «  case  full  of  tlifTicnltT.  It  wits  jilun  that  tbo 
grenlvr  portioD  of  the  laag  was  solidiGed,  and  had  pused  i&to 
tbo  fourLh  fitage.  but  why  a  tnimll  i>nnir>ii  of  it  shottid  hsTO 
escaped  the  dineaso  when  Uii>  reai  was  no  far  Ailranccd,  and  thai 
this  portion  should  ho  tliat  furmerly  occopied  by  an  abBoess,  was 
indeed  difficult  of  explanation. 

All  treatment  prored  inefiicacioaB,  and  llie  patient  (tunic  on 
the  third  day,  th«  stethoncopic  phenomena  banng  continued 
unaltered. 

On  disBection  we  fonnd  the  ri^ht  Inn^:  solid  over  the  who!* 
extent  indicated  by  the  stethoi^cope.  From  Iht^-  futirth  rih  duwii- 
wards,  the  plunm  was  covered  with  coaf^'bibU*  hinph,  which 
being  rcmored,  allowed  ns  to  ace  the  Innp,  of  a  yellow  ooloor, 
through  the  serous  membrane.  In  the  superior  portion  tlm 
adhesions  were  evidently  old,  as  considerable  force  was  roqniral 
for  their  separation.  On  tlio  summit  and  an t^ro- superior  tm- 
face,  a  deep  puckering  existed. 

The  lung  was  then  dirided,  in  a  line  corresponding  to  th» 
angles  of  the  ribs,  so  as  to  separate  it  into  two  portions,  eott- 
nected  only  at  the  root  of  the  Inng.     This  gave  ns  at  once  an 
expluQation  of  tbo  physical  aigns.     The  supcro- anterior  porUon, 
for  a  space  of  three  square  inches,  was  perfoeily-crepitiiting,  anil 
not  all  engorged.     Tliis  was  separated  from  the  rent  of  the  orRu 
by  the  cicatrix  of  the  abscess.     The  carity  had  been  oblitctitnl 
by  adhesions  of  its  walls,  so  as  to  fomi  a  cartilaginouB  acptan, 
superiorly  half  an  inch  in  tbielntcss,  and  iuferiorlv  diminisbii); 
to  about  two  lines;  the  whole  length  of  this  septutn  was  iboot 
three  inches  ;  it  commenced  at  the  summit  of  the  lung,  mnniiiit 
from   behind   forwards   and  downwards,  and   terminated  who* 
the   large   bronchus   gives  off  its  branch   to  the   upper  labor 
this   aeptom    throughout    its   whole    extent   ooaisistcd   of  tm 
layers,  connected  only  by  eomc  fluu  cellular  membtus^  uA 
coaily  separable. 

It  was  obvioasly  the  cicatriii  of  the  abscess  ;  Onni  its  sitiiitMa 
it  had  isolated  the  aubclaTicolar  poiiion  of  the  lung,  or  tttit 
in  which  puerile  re.HpirntioD  was  audible.  A  bniuchiiJ  toly 
pawed  from  the  larger  trunks,  inuut^dilUtily  below  the  drstm. 
so  as  to  ailmit  air  into  this  portion  of  the  lung,  which  A\1lofi 
in  no  ru8{>ecl  from  hetilihy  lung,  except  tltat  tint  intfriobaltf 
aepla  were  remarkably  b>-jwrtxopliieJ,    Tbo  rviuaiuder  of  ^ 


opper^  with  the  niiijdic  and  inferior  lobes,  were  solid,  of  a 
jeUovish   gnj  ooloar,   and   infiltr&t^d   with   ptu.     The   most 
oarefal  exuainstion  failed  to  detect  tubercle  in  any  part  of 
^ihe  8yat«m. 

^B  That  this  abscess  whs  rcallv  the  resDlt  of  phlegmonoas  inSoni- 
^fcalion,  there  can  bo  little  donbt.  The  absence  of  the  symptomB 
^Bf  pbtbisiB  in  the  first  atlAck ;  the  formation  of  the  oavitj,  after 
bat  a  few  weeka*  illness  ;  the  perfect  recoTor;  of  the  patient,  all 
combine  to  estabUsh  its  nature  ;  and  if  additional  evidence  was 
wm&ting,  the  absence  of  a  trace  of  tuberclti  in  any  part  of  the 
bodj.  is  anOicient  to  ahev  that  tho  rnvily  vras  not  phthisical. 

I  bavu  given  this  ease  at  length,  as  no  instance  of  the  cicatri- 
xntion  of  a  pneumonic  abscess  is  recorded,  and  as  its  diagnosis 
is  so  full  of  interest. 
^m    Without  refcn<ncc  to  those  purulent  collections  in  the  Inng 
^^hioh  resolt  from  touous  absorption,  I  bare  seen  acate  pneu- 
monic nbwess  under  three  forms.    In  the  first,  the  abscess  is 
I      eoeyated,  and  has  all  the  characters  of  trne  phlegmon.     In  the 
i     ppxt  wo  find  pnnileiit  cavities,  communicaliug  with  the  tubes, 
^^ot  without  any  cyat ;  the  walls  of  the  abscess  being  formed  of 
^"Iho   solidified   lung.      This  form  is   seen  in  the  fiecondaiT  or 
errgipflntons   pnenmoniii,   and   I  have  observed  its  formation 
by  the  stethoscope,  and  verified  tho  diagnoais. 

Bat  in  tho  third  form  which  I  6rst  described,  and  of  which 
a  case  is  given  in  the  chapter  on  bronchitis,  the  anatomical 
charaotors  are  peculiar.  The  pulmonary  tissue  is  separated 
firom  the  pleura,  and  tho  lobules  dissected,  bo  as  to  shew  tho 
Btractnre  of  the  long.  The  lung  lies  bathed  in  pus,  and  we 
have  an  abscess  nnder  tlic  pleura,  but  external  to  the  lung. 
'■  Although  ID  moat  cases  of  pneumonic  abscess,  the  disease  is 

nfsrrible  to  scute  Irritation,  yet  we  may  find  abaeasses  of  a 
chronic  character,  which  ore  not  tuberculous ;  an  abscess  some- 
times of  considernblc  size  occupies  the  lower  portion  of  tho 
I  lug;  its  walls  are  firm,  and  of  an  iron-gray  colour,  and  tho 
snrroDnding  Inng  is  in  the  slate  of  chronic  induration.  We  have 
now  seen  several  of  such  cases ;  the  patients  did  not  present  tho 
otoal  symptouiB  of  phthisis,  the  pulse  was  slow,  and  the  breath- 
Hwy ;  there  was  little  or  no  cough,  and  an  absence  of  fever; 
I,  with  the  eiLcttption  of  emuciatiou,  and  a  certtiin  hectic 
there  were  no  evidences  of  constitutional  disease. 
t2 
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Oq  the  upper  portions  of  tht  chest,  hath  the  pumro  and  aetin 
anaealtatory  ngaa  wore  natarol ;  bat  the  lower  lobe  of  one  long, 
(generaUr  the  right)  presented  complete  dulness  anil  absosce 
of  vesicQlnr  mnrmnr,  and  gave  all  the  signs  of  a  cavitT  with  fre» 
bronchial  communication. 

It  is,  howBTor,  yot  to  be  determined,  whether  in  these  Cftui 
the  abaoess  originated  in  an  aoale  puonmonia.  or  was  tbs  nsolt 
of  a  more  chronic  process.* 

Connnf  ted  with  the  pathology  of  pnenmonia,  wo  may  momiu 
ite  scat  and  resolution. 

Seat  op  IVeusionia. — From  the  combined  obsuratioiis  flf 
Andral,  Chomel,  and  Lombard,  Dr.  Forhca  has  shewn,  that  oot 
of  a  total  of  1,181  coses,  the  right  lung  was  engaged  in  SfiS, 
the  left  in  333,  nad  in  23G  the  disease  was  doable ;  the  genenl 
result  of  which  would  be,  that  out  of  every  ten  cues,  five  wonU 
bo  of  the  right,  three  of  the  left,  and  two  doable.  This  redab 
is  probably  near  Uie  truth,  and  corresponds  pretty  olosely  mtii 
my  experienoe ;  but  i;  will  he  fonnd  that  the  doable  pneamoBii 
is  more  frequent  than  appoara  from  the  above  atatnmoaU  It 
commonly  happ(>ns,  that  notwithstanding  a  gre»f  ,  i  r  l  r 

of  diseaae  in  one  lung,  a  careful  physical  examiit:i  i 

more  or  lees  of  it  in  the  other,  even  though  no  local  inuh  at 
distress  exit;t,  which  could  lead  to  its  detection. 

Under  tbuse  circomstaaces,  the  first  effect  of  any  g&aail 
treatment  will  be  seen  on  the  lung  least  engaged. 

A  luug  taperiunce  lends  me  to  conclude,  that  when  we  counts 
the  sent  and  character  of  pneumonia,  we  find  that  tht.'  dis<««  ia 
the  right  lung  is  more  often  of  the  sthenio,  and  that  of  the  b't 
of  the  typhoid  character.  Kiiher  lung  may  present  both  foniB 
of  diseaae  ;  hut  in  the  typhoid  pneumonia,  the  1af[  is  most  otua 
the  seat  of  the  lesion.  When  diaooaaing  the  sscandary  pant- 
monia,  I  shall  return  to  this  point. 

Although  pnenmoniA  coniroences  in  the  lower  lobes,  in  ' 
mncli  greater  proportion  than  in  the  apper,  we  may  ofttn  ^ 
th(«  disease  under  the  latter  circumstanceR  :  and  it  is  a  cnnoB* 
fact,  that  wo  have  obaerred  un  epidemic  tendency  u>  pnenaootf 
of  ihi*  upper  lultes.  lliua  daring  the  snmmer  of  I$38,  a  pv* 
number  of  cases  of  this  description  oocarred   in   the  Mts)^ 

■  Tbe  oooRreiioe  of  dironlc  tbtcemot  Um  lung  bm  btm  votiomi  hj  Umi^  " 
vt  M»  Ib  bii  obMrrttlou  on  efafoalo  [—"■"fi- 
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ipiuj.     The  disease  was  in  almost  all  casos  of  tlio  typlioid 
ract«r,  and  iu  liio  udalt  mole  sabjcct.*     I  havo  seen  it.  liow- 
r,  iu  fetDolcs,  and  uot  uutrequt^otiy  iu  cliUilivn,  in  nhoiu  it  is 
^KbfitAkeD  tor  pbLliiius.l 

PHoOLCTios  OP  Ps'EVU ONU.— It  18  now  establisliod,  that  rcso- 
>D  msj  take  'pUeo  st  sn,v  stage  of  this  disoaBc ;  but  tho 
ods  at  ffhich  this  ciisDf^o  begins  uud  is  perfected,  axu  &xce«t\- 
y  Tsnous.  Thus  the  signs  of  complete  duloess  and  nlisenct* 
encal&r  marmar  may  disappear  witliiu  tweatr-four  or  thirt}-- 
tumra ;  while  in  other  esses  oiuny  weeks  eUpe«  beforo  tlio 
]»  ntstorod  to  a  Dat^rol  couditioo. 

lODg  the  many  singular  results  of  auscutUilion  there  is 
more  remarkable  thsu  the  discovery  of  the  rapid  changes 
the  hint;  uudergons  in  certain  cases  of  pneumonia.  I 
froqacntly  iMn  oil  the  iii|:piH  of  solidificaLiaD  mbsido 
two  days,  nod  have  even  o1>i(m'cd  gT<^>t  mod  ill  call  ori» 
lo  coarse  of  a  few  hoars.  I  have  foand  oat  of  twcnty-fonr 
ID  whirh  the  period  of  n-eolution,  or  in  other  words,  tho 
in  which  nil  physical  signs  of  discaM-  litul  diHsppcured,  was 
lEtoIy  obflcrred,  that  in  nine  it  occnrred  witliin  tho  first 
of  tlie  disease ;  in  nine  within  the  fortnight ;  in  Gro  within 
wwka ;  and  in  one  In  a  month  from  the  perio<l  of 
sioB.  In  eighteen  of  these  casirs  hepatization  had  oconrrpd* 
In  one  thero  was  abscess,  the  signs  of  which  diMppeored  in 
days.  Lastly,  I  may  add  that  my  weamxtAum  do  not 
any  difiiarenco  in  the  rapidity  of  resolotion  oompftriDg  tha 
of  lb«  right  or  left  lung. 

experiene*  is  tltsi  the  diaeaae  fai  cspolila  of  nsdaiioa  at 

of  its  progreaa,  short  of  obaeeH,  and  that  it  may  be 

itnctsaed  eren  when  12m  vbola  of  oiM  long,  and  part  of 

are  angaged.  and  i^md  tb«  Ibnrtb  or  rapftoralfn  ms- 

cxtenflJTely  estaMiabrt,  pnrriifed  tint  tba  anliphlogMa 

t  has  not  been  poobed  too  Car  at  first,  ami  lliat  tbe 

fltagts  are  tnated  l^  nnUairaa,  amA  Ifaa  om  of  itliBa- 

Ddar  tbeaa  drenmataBMa  tba  laeppary  ia  oAa  ifagii* 
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Itrly  rapid,  ocJ  iritbont  any  sign  of  injntr  haring  licen  done 
to  the  pnlmonary  strnctnro,  tlie  long  rapidlj  regaios  its  BonorirtT, 
auJ  the  vesicular  niurmur  is  frequently  restored,  eitlicr  witbool 
tbe  appcaiituco  of  the  crepitus  rcdux  of  Laennec,  or,  with  it* 
oxiatcnco  in  a  very  tri6itig  degree.  It  appears  to  me  that  tLi! 
progress  of  resolution,  in  plneeof  heing,  ati  is  gonentlly  supposed, 
merely  from  afaoro  dounwanls,  is  rather  f^om  the  circninfcrcnee 
to  the  ecntro;  wo  not  nnfrequently  have  seen  cases  in  wUidi 
tlio  r.'solntion  was  complete,  or  nearly  so,  in  the  upper  jh 
lowest  portions  of  the  Inng,  while  the  dulncsx  nncl  br  ' 
respiradou  lingered  Bbont  tlio  root  of  tbe  Inng,  and  were  but 
observed  in  that  eitualion. — Atitiior's  Note  Book.] 

Symptoms  op  Pnkcmon'u. — So  various  are  the  oircamstAnoM 
under  wliich  we  meet  with  this  disease^  that  it  }>ecomes  difficult 
to  give  any  condensed  account  of  its  symptoms ;  and  althooji^ 
we  may  cuumerato  fevor,  arterial  cxcitouient,  congh,  rladdi 
bloody,  or  porolcnt  expectoration,  dyspncca  and  oectflerdUd 
breathing,  as  its  symptoms,  still  tboro  is  not  one  of  theme  tbit 
may  not  uc«ur  in  other  discaHCs,  or  be  absent  in  pnetunoBU 
itself.  Farther,  wo  know  that  in  most  cases  iudammBtioDofUif 
aeroos  and  mucous  Ussoes  complicates  that  of  the  parcnebymi, 
80  as  to  make  it  difficult  to  say  t\bal  are  tbe  Bymptoms  of  pi 
monia  simply  considered. 

Bat  the  true  source  of  diagnosis  is  onr  finding  the  comhv 
tioti  of  iiritation  of  tho  respiratory  system,  wiili  the  ptij 
signs  of  pneumonia ;  of  which  signs  it  may  be  said,  that  alUii 
talien  singly,  any  of  them  may  ooeur  in  other  affections ; 
that  in  puuumouia,  Ibvir  modu  of  succeasjou  is  qatte  ob 
tens  tic. 

'For  example,  in  no  other  disease  do  the  signs  of  i  rV:  -— 
coitsulidatiou  follow  the  development  of  true  err])* 
over  u  birgo  surface,  tbe  disease  being  acote  and  accowpauNi' 
by  ferer.  In  no  other  disease  do  tbe  signs  of  bepatixstkA. 
dnlues^t  bronchial  respirntirju,  and  ubseuoe  of  veeieular  mansv. 
pass  into  those  of  that  morbid  [wrmeabilitj'  which  occur  ia  tl>' 
fourth  stage.  And  in  no  other  affection  arc  the  signs  of  altai!^ 
preceded  by  those  of  the  four  auterior  conditions  of  poros)** 
disesHC.  Hence  the  only  true  source  of  diaguosis  i«  tbo  <^' 
binatiou  of  tho  general  aud  varied  symptums  of  paluaM'? 
irritation  with  the  pby«icul  signs  of  puoumania,  conaidwvil  "** 
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their   inherent  characters  but   in   tb«ir  order  of  suo- 


It  ra>y  be  stated  aa  n.  general  rule,  that  if  wo  compare  cases  of 
itc  pDoatQoaiii  with  cases  yf  iicaU;  plearisy,  the  former  will  bo 
found  to  be  accompanied  with  less  ButTering,  at  least  at  &rst ;  the 
pain  is  more  duep-scated,  nixl  less  like  that  of  pleurml^'uia,  and 
I  tht're  is  not  the  Biuno  tenderncsR  of  tho  integuments ;  the  pulso 
^B  i^enemlly  more  developed,  and  the  cough  is  bronchial,  and  at 
^Bfc«|df  period  arcompanied  by  expectoration.  There  is  loss 
^BJiPEnM  indeed  urt4>r  anttpli logistic  measnres  have  b««n  nscd  ; 
tbe  respiration  mar  becomo  perfectly  tranquil,  cren  though 
exten*tire  hepatization  exist.  We  cannot,  then,  measure  die 
amount  of  obstruction  by  the  degruo  of  dTspn<Fn. — Author'i 
'ole  Book.] 

Although  the  san^inolent  and  viscid  charac'er  of  the  0x7106- 

irated   mncus  is  observed  in  many  imsos  of  pneumonia,  yet 

is  aiiythini;  but  ctinstiuit.    In  fact,  pneumonia  may  occur  with 

vnrictits  oruxpectoratioD.frama  acautyand  colonrlessmncns, 

the  most  different  characters  of  secretion.     It  oflon  occurs 

thont  any  characteristic   expectonition,  and   may  thus   pass 

to  its  ndvanced  stages.    Genurally  speokinj^  it  mar  be  said 

.t   the    "crtuhalt  rouiliet*'  of  tho  Frenoh  aro  found  in  tho 

aetiva  cases  of  pacuniouia,  which  occur  iti  robuKt  habits; 

I  am  convinced  that  iu  u  large  proportion  of  the  lioHpitRl 

cases,  in  which  the  disease  occurs  iu  feeble  constitutions ;  in 

the  child,  or  as  11  eompUcatiou  or  a  sequel  to  fever,  the  appcnranco 

of  the  exiwctorutiuu  luts  Little  value.     It  is  believed  that  tlie  rod 

and  viscid  spiitu  occur  only  at  the  height  of  the  disease.     This  is 

^nicially  true,  but  an  exception  to  the  rule  has  been  recorded 

Vjr  ^drai,  in  which  for  eight  or  nine  days  after  the  subsidence 

Of  tbi!  symptoms  flud  signs  of  pneumonia,  the  sputa  continaed 

M,  and  extremely  viscid.     He  suggests,  whether  in  this  case 

tittve  ought  not  have  been  a  central  pneumonia,  which  could  not 

I«dtt«oted,  and  which  Iicpt  np  the  socretion.    Such  an  opinion 

•Wins    improbiLble    from   th«    disappearance   of   constitutioual 

*}ni[tlonin.     I  have  seen  u  case  similar  to  this,  which  illustrates 

httle  value  can  bo  placed   on  a  particular  symptom.     A. 

'Ionian  was  ulmittcd  into  tho  Sleuth  Hospital  for  an  injury  of 

*bo  cheat;   sereral  ribs  had  been  broken.     She  was   ottackcd 

i*iUi  intcuse  ]>leuro-pneumouy,  accompanied  by  the  red  and 
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Tucid  oxpectoration  ia  quantity.  AJI  the  pbyBioal  ngns  of 
pneiinioniu  supervtiicd,  and  in  u  short  timt.'  the  Iiing  wks 
tenuivel^  l]c?|)aLi;:eil.  Under  a  uiirst  iiotive  treatmcut:,  bowcvi 
the  fiymptoiUB  disappeared,  witb  the  excepliou  of  the  ex] 
tioii.  Tlie  dulnowi  wriisvd,  mid  tbo  waicular  munnur 
rostorcd,  bnl  tor  weeks  she  liud  su  expectoratiou  of  ri?d  mnec 
prescuting  nil  tho  cbaraotera  wliich  it  bad  in  ibe  fini  Btagc«r 
and  BO  ubaodant  tbat  on  sotiit>  days  s«ver>U  pints  wti-c  cvac 
Its  tenacity  was  so  great,  tbst  a  drcssiug  truy  in  «Uicb 
pvctonited,  of  twelve  iocbes  iu  bn^adtb,  and  uoL  more  ibau  tiro 
ill  depth,  could,  wliuu  full,  be  inverted  without  a  drop  cp<-ftpin( 
yet  repeated  exumiuutious  discovered  uuthiuu  tiiure  ibai 
ordinary  signs  of  broucbitis. 

Hut  in  tlie  suppurative  stages  the  eipt^torat  ion  is  geiii 
cbaracteristic ;  it  ihcu  occun)  under  two  forms,  in  the  oue 
observe  a  purjilisb  red  mnco-pDrifonn  fluid,  whilo  in  tbe 
we  find  tbot  the  matttr  cooirbcd  up  baa  nil  the  dr,  '  W 

luuduble  putt  of  aiilboro.     It  ik  of  a  bgbt  yellow  c<^  i  •    Ij 

bomogeneotu,  aud  of  the  couaistence  of  cream.    1  have 
seen  this  expoctoi-ation  anless  iu  tbe  suppurative  pDeumool 
and  it  t'oMns  almost  tbe  only  instance  iu  which  an  exivt 
of  pure  putt  in  luet  with. 

Afl  far  as  we  have  obsi^rved  tbero  is  no  anatomical  dif 
between  the  casea  with  prune  juieo  spatu,  aud  thitae  in  al 
there  is  a  aecrotion  of  bcaltliy  pun;  bat  it  will  ofb>u  lie  fomi 
tbat  in  tlio  former  case  tho  disease  oxista  in  a  lower  t} 
in  broken  down  constitutions,  while  I  have  never  aeen  lh| 
except  in  cases  of  active  pneumonia  in  the  young  and  ia\ 
individual. 

Kithcr  of  Lbeso  forms,  but  particularly  tho  latter,  am  diuw^ 
teriatie  of  tho  fourth   staffe  of  tbo  disease,  a  condition  vM 
seems  more  often  attcuded  with  a  |)cculiur  expccioration 
any  of  Uje    preci'diug   stages.     With    ref^n-uce    to    piilmii 
ubeeess,  I  have  only  to  remark,  that  in  most  at  the  casea  t  lu^ 
seen  tbo  rxpet^toratiou  waa  not  by  any  raetiuH  rbaraeterisliir. 
two  eases  nothing;  was  cou^dicd  up  but  a  Uttle  branchial  iudli 
while  iu  the  ulbors  it  lintL  very  dilTereut  cbaraot«ni.     I 
round  it  fcetid,  or  devoid  of  amell,  mucoui,  or  muco-parifpr 
coUeetcd  iutu  masses  wiiiuli  floated  iu  scruia.  or  rvaemljhEtf 
ordinary  expectoration  of  cbniuiu  broncbitla. 
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Ab  u  sTinptotn  of  poImoQary  irritoUou,  dtspnoBa  ie  much 
more  prominent  in  Tjroncbitis  or  ploiuisv,  Iban  iu  [meumouia. 
Ind««d,  Uiv  respinitioD  is  this  nficction,  particularly  after  antl- 
phlo^'stic  measures  bave  been  omplovod,  is  id  most  cbscs  siogu- 
larty  cagy,  even  tboiigb  a  large  portion  of  hing  bas  become 
bi'putizetl,  so  tbflt  the  aiuouDt  of  obstructiou  cauuot  bft  meaBured 
by  the  dcgtvo  of  dyspiicea. 

In  locnlizeJ  pueumoma  ivo  causes  exist  for  dyspncea  vith 
aoeeIerat4<d  breathing,  namely,  its  complication  vith  cxtc-iiKiva 
bronrbitis ;  and  that  inilammutory  excitement  ^vUich  affects  the 
whole  laiig.  Many  cases  will  be  met  with  iu  which  both  con* 
ditiona  exiHt;  bat  the  second  may  occur  independently  of  the 
first. 
Hence  there  are  three  cases  in  which  the  difRcuIly  and  ae- 
leration  of  breathing  are  no  measure  of  the  extent  of  pncn- 
onio  disease.  In  iLe  firgt  there  is  an  extensiTo  bronchitis; 
in  the  next,  tiie  combination  of  this  \s-ith  the  fauctional  excite- 
mtnt  of  the  long;  and  in  the  third,  this  condition  exists  with 
fcarM<ly  any  bronchial  irritation.  From  ignorance  of  these  facts 
wtf  may  commit  fn^t  errors  in  practice ;  for  in  ail  these  cases 
the  first  effect  of  trentmont  is  seen  less  on  the  pneumonia  than 
00  these  accompanyiti^  states ;  on  the  bronchitis,  on  the  one 
hand,  and  on  the  intlnmmatory  jspasm  or  excitement  on  the 
otber.* 

■  Tb*  vbIbb  bera  awifcaei  to  tbo  niUonal  tymplems  U  perhaps  atMtmtf  sdaqnala. 
la  wnU  admte  pwnUROoIft  Uw  gmap  of  •ymplijma  attwdiog  mai  follawlng  the  icK 
*akw  mn  tnincnil/  duncteriatie,  and  m  hiu  beta  remark«d  bj  m&nj  otaerrcn 
lini|Miirljriiwiiliiil«  tmili  the  only  uviulablc.  aod  tbeflctllol«iit,iUufQroBrdiagB«ti, 
TkiB  sr*  b*To  (a)  tbe  ialtiatorj  lifor,  •ndcJm,  ungle,  and  umm,  followed  bj  anddea 
M  of  taatpanEnn  gradtiallj  ouMuituijt  w  frota  10^  to  lO&",  ^ili  thacnniativa  of 
pBfnil  baat  ootnmniiloatorf  bo  tile  band,  6r>t  aoUued  by  Dr.  Addifoo,  and  m  Won- 
Ubdi  ofaanvH  mmttiata  flooUnalag  tor  two  or  thr«  inyt  ansttaiKtod  by  anf 
■  tigaa  of  tba  dlMM*. 

aflp«ct  of  tfa«  patient  during  thi*  vtoge  U  pecnliar :  be  baa  an  aoxluiu 
i  look,  aoil  tf)6  (aoe  and  brow  are  commooly  nffoNtl,  iho  appeansco  noem- 
lotftpvnoB  vho  baa  falleo  aaleep  b«for»  a  Urge  &n. 

I  m^ralMn  b  painful  and  shaUoiri  and,  U  Dr.  Walaha  fint  pointed  out,  it 
'  to  (rmuSMtila  in  tho  altvRiT  rdatioa  to  tli«  rale  of  polic. 
I  Tboeou^  andapectoratioaarecbanctcnitck,  Ibe  fonaubefug abort,  frequent, 
Jul,  and  brongbt  on  by  auj  cbaoga  of  poatiov,  Ibtu  coottoUlag  lli«  f<vcri*Ii 
■hicb  nlgbL  othciwUa  km  »xp«tci«d. 
b  amf  be  addMl  tbat  not  nnfftqnently  our  dUgno^  of  th«  traa  natiire  of  a  tv/i- 
^•—4  mm ti  tnbarentarpbtbiiii  «U1  be aatiel«d and  lia  MieoeMful  iracsient «iggMt«), 
yt  a  oretal  inqoEry  into  the  biatory  oj'  |A«  lymplomt  «/  tht  uimmmn,  by  vhicb  tt« 
►"flMiBiiury  origin  nay  ba  aaecruincd.    (Eo.) 


282 


PNECMONU. 


Physical   Signs  of  Pnecmosia. — TLio  soorces  of  pfaysiol 
fitgiiti  in  liiis  di&L'use  may  be  tlius  uuumeratud : — 

l&l.  Evidtiuces  uf  a  luc-al  o^cUatiou. 

2nd.  Evidences  of  saugoijicoas  cougostion. 

3rd.  EndciiccB  of  the  diminished  quuntit;  of  air  in  the  offe 
lung. 

4th.  Signs  of  increasing  solidity  of  the  long. 

5tL.  X'heiionieau  of  voice. 

GUi.  Phcnomcua  rufumbltj  to  the  circoliting  sj-stem. 

7th.  Eviduuco  of  uccoiupiinyiug  Utsious  of  the  pleura. 

6di.  The  dimiuiiibed  vuluuib  of  the  lung. 

Li  the-  above  catuiogue,  no  meutiuu  is  made  of  thr  ei'ifiF 
at^cuinulation  or  visteial  lUsplftceiuvul,  so  valuablo  in  ot 
disoancs.  These  signs  are  wautiog  in  pootunoDiat  for  althoc 
the  obMrration  of  Brouasaia,  as  to  the  iiuprc-ssion  of  the  rtb* 
the  inflamed  lung,  may  be  often  Teritied,  yot  the  iucroaao 
volume  goes  no  farther.  The  appeaiauce  ta  not  constant,  audi 
have  only  observed  it  iu  cftsoa  wberu  the  whole  long  had 
into  intcratitiitl  suppnration.  These  depressions  nrt  ael 
more  than  three  lines  in  depth,  and  hence,  though  their  oxistfuce 
ahews  that  some  tumi-fuctioii  has  occarred.  it  is  plain  that  it 
cannot  interfere  with  diagitosis,  and  make  us  confound  a  solid 
lung  with  a  distended  ploora  ;  so  far  wo  may  ogroo  witli  LaonnM!, 
but  his  denial  tbat  any  tumefaction  occurs  in  pneamunia  u  Dst 
home  out  by  obtwrvation,* 

SiQSS  or  THE  FiBST  Staoe.— The  physical  signs  of  the  Eret 
atage  of  pueumoiiiu  are  otiti  to  lie  determined  with  ncc 
Without  posbesiiiiig  a  sufficient  uiuubcr  of  ubscrvutious  to 

'  8m  Tit.  Fgrt>M*a  tmalalkia,  pagv  1^5,    It  la  difficult  t«  oz|4»lii  Iww 
kbo«U  twvc  Ukca  np  hit  ct|aaiati  to  •trongly  on  tbtft  Mbject,  far  Um  ftp(M*n&c»  b  hf 
■ko  maui*  viifroinent,  «u)  m  dicroli  c  i  [wct  It  trom  til  ib*  waloctw  of  diN*M.   t> 
■II  iBjr  cMM,  the  plmn  had  1)Mn  loflimwl,  uid  tfaa  nufk*  of  Um  rllM  intxtiitMil  tij  lw« 
OMUM,  one  ttM  Japwfan  lu  tha  Uuf.  uJ  Um  alher  U<  k**  iL-frm  iifurf»mUMm 
mktrk  (Ac  tjmpk  rv^'op^Jimr/  h-  nvA  rii  had  imJnymi.     TliiM  ore  tiav*  tn  altera*- 
lion  of  oomieiMircly  tnuntmrcnt  Mtl  ojnke  tpact*.  m  it  tbr  »nlMS  «ritli  Ui>-  Hh  <••* 
tow  ttrottfttbk  to<wg>iti»tioB  thau  tl:*twlttiUitli>VreMUl  niBctot.    l^-''-  "-  -•  ■'•' 
aiulogita  ol  dlaMae^  It  appeta  tHul  if  ire  «zuntne  tlie  InlltMBtt  of  io!t . 
ftllHlf^  ^  TolniM  ol  oritiB*,  wc  And  that  tuDWtKtloa  b  ooanaolx  otM>.'> 
WoUar  itagca.    In  th«i  rhmnw  imtatioiu,  on  tlis  onstnarj',  altbovirli  ari  i 
MNMtiUiM  molt*,  fot  dumMaiion  »J  ffofgau  b  toon  fTtqvncljr  BM  nrlUi . 
•UMcaHlluBlFeetcdotgsaBiayarctTxotvd.  ubrlBfuivwibbvivdiciediat  tni<r*tB 
nattmtl  dlomaiaML    Thia  oeean  ia  Uu  liuir ;  iiiflaniiii«lti)a  pndueaa  ■  tumvAciw 
■Ad  tftcnruda  u  attophy  of  lb«  ocfui,  wlticb  ««  can  tcril/  bj- BMUnnouu  aftki 
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e  the  point,  I  urn  luil  tu  Ihe  belief  that  an  inUnse  pHeriiUi/ 
ntjtiratxon  in  the  affected  part  will  be  found  to  be  the  priucipftl 
oiucnoD.*  In  casoB  in  which  iullamiaatiou  was  spreadiug 
witr<is,  I  have  often  fonud  Lhal  a  imerilc  respiration  procodod 
tbo  crepitating  riite  for  some  boora ;  imd  that  this  n-as  not  a 
general  but  a  partiul  condition  was  shenn  hy  its  being  lunch 
tnon  iut«nse  in  tbe  vicinity  of  the  dittcHse  thnu  in  ttie  oppot>ite 
long.  Indeed  in  cases  presenting  ^reat  puerility  of  respiration 
fever,  we  niav  often  prognosticate  the  occnrrenco  of  the 
pitiiting  rule.  Thns,  in  a  case  in  which  numerous  iuflamnia* 
ons  snccesaively  oconrred,  and  in  which  the  disease  attacked 
lanj^s  as  well  as  the  pericardium,  I  Dbser\'ed  this  sudden 
nee  of  intenselj  paerilo  respiration  on  three  distinct  oc- 
OMions  ;  in  two  it  was  followed  by  the  crepitating  n'lle,  and  other 
igna  of  pnenmoniii,  and  in  one  was  rcmored  by  bleeding  before 
e  nbove  sifj^is  hml  occurreil. 

From  these  and  many  other  obgerrations,  I  would  conclude 
that  we  may  dia^fnosticnto  tlie  first  stn^e  of  puciiinoniu  by  the 
•odden  occiinvnce  of  a  local  puerility  of  respiration,  combined 
ith  fvver  and  excitement  of  the  respirator}-  svHtem. 
The  circurastances  which  give  valne  to  this  phenomenon,  as  a 
sign  of  pnonmonia,  are  obTiously  its  snddon  appearance,  locoliza- 
un,  and  combination  witli  feviT. 

SiONS  OP  THK  8KC0KD  St.vgk.— Tlie  crepttnting  n'lle,  and  the 
nallj  iliminishiug  vcsicuhir  murmur  constitnle  the  fsipis  of 
in  HtAge,  and  it  is  the  combination  of  these  phenomena  'nhich 
[iTes  tljom  their  value.     It  must  bo  admitted  that  Laonnoc  has 
Buoceoded  in  establishing  the  crepitating  role  as  on  invariable 
cnr>menon  in  this  disease.     It  is  neither  invariable  nor  posi- 
JTO,  bat  like  all  other  physical  signs,  derives  its  value  from  the 
firenciling  and  accompanying  pheuonoeua.    As  a  phyaical  sign,  it 
only  paints  out  a  secrotinn  or  eltnsion  into  the  pulmonnri'  cells, 
utd  to  determine  that  this  is  pn>«umouic,  we  requii-c  the  increas- 
ing dulnesa  and  gradual  obUterstion  of  the  respiratory  murmur.t 
Laenneo  has  stated,  that  the  resolution  of  solidity  is  invariably 

■  IttftraiMal  tbetenn  paarile  tMpiratlon  ia  trMtlog  of  tUa  eoa Jition.  Parhapa 
MilujuU  uMthuol  aa^9traud.  W«  an  tUlt  lirnamai  of  the  itiim«d5alc  ommoI 
lU*  u>o<li2cati(iii  of  tlie  tr^p'tTaUaj  mumur,  which  moat  b«  dllTannt  tro«n  that  of 
««lieafr  i>aer<le  mjMnLian.  Or  have  wt  been  la  error  in  conaiderin;  the  Utter  h 
Iht  nsalt  of  pnrdr  nn^aiilwl  obiiditioiia  f    [Atior'i  !fot«  Bool.) 

t  TIm  mfAtMliag  t&l«  hia  bMii  compar^l  lo  Twiou  toaada  ;  of  tlxw  COnpuiMoa, 
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MinouDceil  bv  a  rotnru  of  the  crepitaling  nUe  (ronchns  crfpibtnt 
■redux),  bnt  my  exp«nenc«  is  altogether  opposed  to  tbis  sUt«- 
mcDt.  for  I  have  often  observed  tho  change  &om  complete 
ilalnetis  of  sound  and  broQchuJ  rcspiratioa,  to  clwmess  and  retarn 
of  respirator^,'  murmur,  without  anj  cropitoa  of  rceolution  :  and 
this  may  bg  Been  in  itU  ^-Hrietieu  of  piteamouia ;  uor  does  the 
absence  of  the  plieuonn^uon  necessarily  imply  a  rapid  reftolulitio, 
for  it  may  be  absent  in  cases  in  which  weeks  olapae  before  the 
dnlness  of  aonnd  is  removed.  But  the  sign  ia  common  v 
the  diaeaae  has  passed  into  an  advanced  stage,  whore  early  irc: 
mcnt  has  been  neglected,  or  the  vital  powers  much  depressed. 

[I  formerly  beUeved  that  Lnennec  erred  in  stating  that 
crepitating  rattle  necessarily  precedtd  the  signs  of  henatisatiei 
1  had  founded  this  opinion  on  the  fact  of  the  ooonrroace  of 
sadden  consolidation  without  any  previous  crepitns,  so  ihat  it 
would  appear  that  in  certain  cases  of  pneumonia  the  diseaao 
actually  commenced  by  hepatization.  Subsequent  experieoee, 
however,  leads  mo  to  believe  that  in  many  of  these  eaacs  of 
sadden  consolidation,  even  tkourfh  the  ajtrr  statjf*  of  injlammadcm 
may  be  produced  in  them,  and  thimgh  in  their  resolution  (A^^H 
achibit  the  ordinary  ftiffH$  nbttervable  in  athenic  jmrumonin,  yt^^V 
that  their  pathological  nature  is  very  dilTerent  from  that  of 
ordinal^  pneumonia,  and  I  now  believe  that  in  this  latter  diseaas 
the  crepitus  will  be  almost  invariably  found  to  precede  the  si^ 
of  eonsolidntiott.  The  following  obsorvatinns  of  Or.  Walabo  an 
of  great  practical  importance:  "When  at  its  maximnm  the 
crepitant  ronchus  accompanies  the  eutiro  act  of  inspiration; 
when  first  developed,  and  when  about  to  be  supersodcd  by 
blowing  respiration,  it  appears  before  the  close  of  the  tuspimticm 
only.  Under  all  circumstances  it  is  to  say  the  least  rare  to 
find  this  niuchna  oo>eu8t«nt  in  any  degree  with  expiration ;  lbs 
statement  that  it  may  gonerally  be  heard  to  a  diminished  amount 
with  this  division  of  the  respiratory  act  appears  to  me  to  ha^** 
originated  in  the  oonfueion  which  long  prevailed  botKreoo  tim 
crepitant  ronchus  of  pneumonia  and  the  small  1  ' 
of  capillary  broncbitia."    In  epeoking  of  the  i  i,,  , 


AatbrDr.  WilliwB*  l#ooM  Boeitnil*,  ssn*!]',  (baMOBd. 
fl  luii  cUm  h)  tba  tme.    Tbu  uatj  be  alMorved  both  la  lb* 
httlia  of  tbe  dUMf* ;  ttnt  wU  rKdnUea  of  or«plUiln«  aad  niu«o-«Mpi 
MOtt  1b  piwiiBaiiM. 


rNEtrUONIA. 


sigQ,  h«  oliMrTeg  Ujat  "utber  roucUi  ure  mauifesttj  mQuenoed 

in  the   reigolartty  of  tlieii  productiou  bj  the  ocouireuce  of  ex- 

peotoratiou,  fur  oxunple,  but  over  trae  orepitatioa  tbis  appears  to 

exercise  uo  immediute   cootrol.  at  least  Uie   rouchus   persists 

Hiritli  ull  lis  characters  as  before  after  the  iKttleat  bos  relieved 

^BliiDSelf  hy  expectorstioD.     The  first  ell'eci  of  a  fit  of  cou^liing, 

^btdeedt  is  to  render  the  roDchus  more  distinct  and  abtrndant  even 

than  before."— -^H/Zior'*  NoU  Book.] 

The  crepitus  of  resolation  (generally  having  mnch  larger  bub- 
bles tbiU)  in  the  earlier  stages)  is  to  ho  heard  daring  the  whole 
inspirstioD,  anil  in  a  diminished  degree  during  expiration.  But 
in  other  cases  the  first  port  of  the  inspiration  is  pnro,  and  the 
rale  only  appears  at  the  termination  of  the  effort.*  In  one  case, 
hawtmt,  I  have  observed  the  reverse  of  this,  for  we  had  6rBt 
^■ifllc,  and  then  pure  vesicular  mornmr. 

^B    Signs  ok   trb   trtro    Staou. — In  this   condition,  the  cells 

^betng  obliterated,  while  tlie  large  tnbes  remain  perrions,  dulness 

^Ofsonnd,  bronchial  rcHpiration,  and  u  load  resonance  of  the  voice 

are  prodnced.  and  within  certain  limita,  the  extension  or  in- 

^BlensiLy  of  these  aigns  furnish  an  accurate  measure  of  the  extent 

Hdt   mt«ngity  of  tht>   disease.     With   rt'spoct   to   the   hronehial 

|pnspiration,  there  are  some  circuraittances  nut  geucrully  uuder- 

stood;  it  requires  for  ilti  production  not  merely  the  solidity  of 

the  Itrng,  but  a  ttertoin  expansion  of  the  side  during  respiration. 

Thos  we  find  that  if  the  whole  lung  become  soUd,  the  bronchial 

reapxratioD  censes,  the  side  is  fixed,  an  evident  result  of  the  nott> 

expansion  of  the  lung.     In  such  a  case  the  pUeuomenoD  goes 

on    increasing   to  a  certain  point,  slier  which  its   dimiuution 

points  ont  the  extension  uf  the  disease,  until  the  whole  luug  is 

&otidi£cd,  wheu   the  signs  are   uiiivensal   duluess,   absence  of 

respintion,  and   resoniuice  of   the   voice.     If  now   the   upper 

portion  begins  to  resolve,  or  if  an  abscess  be  formed,  in  either 

of  whicli  cases  air  again  rushes    through   the  bronchial  tulies, 

"VTO  have  a  return,  and  for  some  time  an  increase  of  the  bronchial 

xwspiration,  indicative  of  resolution  on  the  one  hand,  or  abseess 

k^pn  the  other.     These   phenomena   I   have   repeatedly  verified, 

^knd  bare  observed  that  for  the   roproduction  of  the  bronchial 

*  iamt  hurt  ootmived  that  t\M  crepitJttiaK  rlla  aroM  from  Um  •ffmiaa  of  air  into 
tb>  niMMOot  of  til*  long ;  Uie  pbaooiaeaoa  juat  iiMiitwn«d  w  ■  Mrong  ftrgtucetiE 
ft^Uait  tUaopin'oa. 
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reBpintJOD  it  is  not  Deeeuuy  that  ih«  p«nneBb]e  poiiioD  &hotilil 
be  or  great  extent.  Tbos  in  the  cue  of  cicatrised  pneDmoDM 
ahw-'^ss  wliich  I  hare  given,  tbe  p«rtne«l>le  portion  did  not  foim 
a  Rixth  of  the  vfaole  Iniig,  and  wag  yet  fiaffident  to  indnoe 
bronchial  reHptration  in  the  solidified  parts. 

In  cases  where  the  long  is  nniTcrsally  solitlificd,  tbe  dJanago 
might  be  coufomided  nith  on  eitensivfl  empyema,  partaealarly  if 
tbe  prerioae  hiBtoiy  and  sueoeBsion  of  phrstcaJ  agon  were  not 
obsorred ;  but  eren  here  the  diagnoeis  can  be  made,  for  I  hive 
nercr  seen  a  case  of  emp}rema  bo  extensive  as  to  uaao  jmrrsf 
dHlncsa,  in  which  there  were  not  the  signs  of  Ttsoeral  dieptaea- 
Koent,  which,  n-ith  the  absence  uf  the  pheuomena  of  vutoe,  an 
quite  snfEicieut  to  gnido  the  diofntosis. 

In  tbo  ordinary  pnenmonia,  the  dolness  of  souiid  and  broncbia] 
respiratiou  are  preceded  by  the  crepitatiug  rile,  but  I  ba«e 
already  spoken  of  u  most  iiuporUint  variety,  tu  which  0  rafid 
wolidijication  occurt,  not  prectded  by  the  wual  rign*.  Uodir 
these  circometiuiccs,  tbe  lung  may  pass  in  the  course  of  a  lev 
hoars  from  apparent  health  to  complete  soli diG cation.  Tbt 
disease  begins  by  hepatization,  and  often  runs  jt«  coDrw  Mitb 
great  rApidity.  uud  it  requires  some  diagnostie  skill  to  divtja* 
guisb  this  case  from  pleurisy  with  copious  efFusioti.  Ttiit  fart, 
BO  important  an  exception  to  Andral's  rule,  that  sndden  dolnca 
without  crepitus  Is  pathognomonic  of  plenrisr  «-ith  effusiaii.  I 
was  aware  of,  and  taught  in  my  lectures  muny  years  a^  toi 
my  observations  have  been  since  confirmed  by  Dr.  Hodfion. 

The  principal  physical  diagnosis  between  this  t}'phoid  soli^ 
and  a  pleural  offosiou  is,  that  with  the  dulncsa  and  abBSiHt  d 
respiration  of  a  ^reat  effusion,  tlie  signs  of  eccentric  displamncaf 
are  wanting;  tiie  heart  is  not  displaceil,  the  epigasLrium  tfJ 
hypochondria  are  concave,  and  the  intercostal  masclea  miafliclBi 
Hut  we  con  bo  astustcd  by  other  puints ;  the  phenomena  of 
voice,  the  greater  frequency  of  bronchial  respiration,  the  etc** 
sional  occorrciiee  of  rule  here  and  there  will  assist  is  1^ 
diagnosis,  tbe  grand  source  of  which,  bowevut,  consists  is  tl* 
application  of  the  first  rule  which  I  have  given  in  a  osM  fi^ 
senting  the  symptoms  of  typhoid  pneunouia. 

rSlOKa  OP  TH£   FOl'llTH  SlAGE— J^TKIIimTIAI.  SlPltnUl 

'Wltilc  the  oonBtitutiuiiai  s>'mpLoms  continae  Mivem,  it  is 
that  a  oertuiii  change  takes  place  in  the  physical  signs  eis>" 


nrcrMOTiu, 
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»j  tlw  production  of  permeftbility  to  a  certain  extent.  This 
lADgo  consiftts  ii)  tbo  combination,  vbich  ir  ftlmoRt  peculiar,  of 
>ronc'hial  respiration  trith  a  sharp  and  intense  maco-crepit«ting 
nlo ;  phenomena,  vliich  when  taken  in  connexion  with  the  pre- 
vions  bistorr,  and  aetnal  Rymptoms,  leave  no  doubt  as  to  the 
natnre  of  the  paUiological  condition. 

Sbonld  the  disease  be  stiU  Bprooding  ve  may  obserre  a  com- 
bination of  the  infianunBtorysymploms  of  the  earlier  stRf;e!twitb 
tho«e  indiciitivo  of  snppnration,*  while  if  it  be  localized,  we  find 
ft  spocies  of  acatc  hectic  supplanting  the  first  inflammatory 
fever.  The  respimtion  continuing  to  he  distressed,  the  pnlse 
rapid,  and  feebler  than  before,  and  the  expectoration  cither  of  tha 
pnme  jnicc  character,  or  consisting  of  yellonish,  creamy,  homo- 
geneous pus.  The  fact  of  the  spreading  of  disease  in  other 
portions  of  the  lung  or  its  opposite,  is  most  importsnt  in  the 
dia^Oflis  nf  this  condition.  Wo  rarely  see  resolution  in  one 
portion,  and  increase  of  disease  in  another,  so  that  if  the  new 
permeability  of  the  hepntized  lung  is  accompanied  by  aigus  and 
syiDptomB  of  spreading  disease  in  new  portions  of  the  lung, 
thero  is  a  great  probubilily  that  interstitial  suppuration  is 
taking  place  in  tlie  part  originally  engaged. 

But  again  tlie  return  of  permeability  is  not  accompanied  by 
that  of  the  sonoricty  of  the  chest ;  and  the  bronchial  respiration 
BO  for  from  disappearing,  becomes  in  many  casca  even  more  dis- 
let.  We  may  compare  the  two  cf.ses  of  returning  permenhility, 
le  one  from  rcfloluttou,  the  other  from  iuterstitiul  tiuppuratioUf 
in  pairs  of  diaructtirs,  und  thus  get  a  clear  idea  of  all  the 
pbenomena. 


Suj/jiurattre  Permetihilit^, 

L  Increase  of  Fever  and  cliaoge 
in  its  genera]  character. 

n.  PistreBB  increaainp :  Dytip- 
Qcea  aogioented  ;  Coagh  frequent. 

in.  Expeetorati'Oii  eopiotio,  pn- 
nilcnt.  or  puro-aaiigtuaoIcDt. 

IV.  Kridence  of  the  i^prcjiding 


■A«  hntr  ■•  tl>*  infiiunnutioD  incracea,"  uyfl  LMnn«c,  "the  CRrpitom  nttlc 
I  dMily  roowl  ths  hcpatUed  p*n.  or  btum  in  new  poiau ;  it  pmethai  the  >  kdi 
(■tioo.  wbleh  evausonly  vn  found,  mi  Ui«  fullowbig  Aay,  tvtj  diMiacl  in 
UiaM'p<iBU  whn«  tba  impitotia  nttk  had  exiatod  the  Aaj  before."    (Elh) 


HtMohttirs  Pfrmenldlitif. 
L  SobsidaQce  of  Fwer. 

n.  DistreSB  of  the  respiration 
eoanng. 

m.  CxpectonUion  ceasing  and 
booomitig  broDctiitic. 

IT.  Nu  pbygiml  signs  of  ex- 
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nremomi. 


Unflion  of  diBcato  in  other  por- 
tions. 


V.  Dolneu  disftppoiirin^. 

VI.  BroDcltial  respiiittion  be- 
caming  less  distinct,  and  finally 
sabtiiding. 

Vn.  Sub-eropitaliag  rule  (ere- 
pitas  redox)  gradoally  vnbsiding, 
and  replaced  by  veticnlor  mar- 
mar. 


(J  Ibe  earlier  states  of  pneamoiua, 
either  in  the  «Beel«d  loag  or  in 
the  opponte ;  tfaes*  are  i 
bat  not  constantly-  pf 

V.  DalnevB  maintaiDed. 

VI.  Bronchial  rospir&tioa  it- 
nikining,  and  of  a  moni  distinct 
uid  intense  cbaracter. 

VU.  InUnM  and  pernuuMnt 
mneO'crofHtating  niio. 


SioNB  OF  RKsoLL'Ttos. — The  signs  of  rcsolation  nraallj  ob- 
flerrcd,  are  the  gradual  return  of  clearness  of  [>erriis.^ioQ  amnil 
OTor  the  dull  portion,  such  return  corresponding  nitli  the  order 
of  resolution  ;  and  the  occurrence  of  crepitns  of  resolutioD  mised 
at  first  with  bronchial  hrcathing,  and  giving  place  gradiinUy  I* 
feeble,  but  pure  respiratory  murmur. 

The  order  of  these  phenomena  may  be  varied  in  MTerul  win 
— HL8  bj  the  Hbaence  of  crepitus.  In  the  first  edition  of  thin  work 
the  foot  waa  uniiounced  tliat  complete  dolnosa  of  sonnd  and 
bronchial  respiration  will  often  peas  into  ctearueaa,  and  nslnra  fltf 
respiratory  murmur  without  the  occurreiioe  of  nay  orcpittu  of 
resolution.  The  truth,  of  tiiis  observation,  Caonded  on  no  email 
number  nf  cases,  has  been  gueBtioned  by  some  siibM^Ui)^ 
writers,  amongst  others  by  Grisollc,  who  argues  thai  this  oigo  rf 
lesolntion  mar  hare  been  orerloolicd,  and  may  really  have 
present  daring  the  interval  between  the  seTcral  e&omii 
It  is  a  safficient  answer  to  this  objection,  thai;  ndmitung 
crepitos  of  reisulatioD  to  be  a  wry  fugacious  sign,  ii  could 
hare  escaped  observation  in  so  large  a  number  of  iustanooa, » 
have  octMirred  before  and  aiuce  the  above  passage  woa  mitta; 
and  that  ibis  nomber  more  than  com[>ensato6  (or  the  tufffotfi 
long  interval  between  two  exploniliouti  in  any  stugle  cone. 

AnotliLT  variation  in  the  proceus  of  resolotuHi  ii  s 
presout^d  iu  the  order  in  which  it  occom.     As  «  gt  < 
resolution  commences  in  the  part  last  hcpatixed  ;  to  this,  hot- 
ever,  there  arc  numerous   oxcoptious,  in  whioh  instance*  ii» 
oropitn*  redox  api^arfi  lirst  iu  the  part  of  the  luoj 
flamed. 


1      mi 
in; 

Bid 


A  difficulty  sometimes  ariHcs  rrom  llio  ext^nsioa  of  pneu- 

ouic  crepitnB  to  other  partu  or  the  tuug,  wliile  resoluUoQ  ia 

i!ig   in  the  portiou  origiuuUy  engaged;   this  cooditiou 

-;  ,:.  .jd  by  Dr.  AJiifoii*  to  tho  oxteDsioa  of  an  exudation 

of   a  nioJi6ed   charucter   aud   so   attenuated   ail   to    be   easily 

rcabsorbfd. 

We  sometimes  meet  with  the  persistence  of  bronchial  rcspira- 

on  in  portions  of  the  side  for  a  long  time  after  pure  respiratory 

mnnnur  has  replaced  it  in  the  remainder,  while  in  other,  bat  raro 

ini)tfinc€s,  pnerile  respintion  continuefl  for  ft  while  over  tho 

aRofted  portion. 

LaHtly.  the  occurrence  of  frottcment  orer  the  inflamed  portion 
D  iidvance^l  period  of  the  stage  of  resolution  must  be  ron- 
ijidored  aa  a  variation  from  the  strictly  normal  order  of  signs 
DUgh  one  of  freqoeut  occarrencc. 

SioKs  OP  FiPTH  Staor — Ahhcrhs. — Afl  the  physical  signs  of 
phlegmonoQs  abscesses  which  comiunnicato  with  the  bronchial 
I  tabes,  do  not  essentially  differ  from  tuborculous  carcruB,  wc  need 
not  dwell  upon  them  here.  There  are,  however,  in  the  coUutenil 
I  dreumstanoes  some  points  of  difference.  These  relate — 
^H  I.  To  lime. 
^1    n.  To  the  preceding  physical  signs. 

m.  To  the  rapidity  of  changes,  whether  wo  refer  to  the  nd- 
nnoe,  or  the  cure  of  tho  disease. 

If  the  duration  of  the  case  from  the  first  appearance  of  morbid 
phenomena  to  the  prodactton  of  the  signs  of  abscess  be  cou- 
culored,  it  will  be  found  greatly  less  than  what  is  obserred  iu 
I  tobercaloua  suppurations.  A  tuberculous  cavity  competent  to 
^bive  cavcmoas  respiration,  gurgling,  and  pectoriloquism,  may 
'^Rake  mauy  weeks,  or  even  mouths  for  its  prednction,  but  in 
V^eumonic  abscess  the  signs  are  much  more  rapidly  doroloped, 
BO  thai  this  principle  obtains — that  the  more  rapid  ia  the  sign  of 
canty  dating  from  Uie  first  appearance  of  disease,  the  greater  is 
the  probability  it  results  from  a  suppurative  pneumonia.  Acting 
oti  this  principle.  I  have   more  tfaau  once  given  a  Cuvourable 

tprognovis   iu   cases  which   were  considered  to  be  examples  of 
Ubenmluas  caTerns — iu  which,  the  question  of  time  had  not 
Htiveil  the  attention  which  it  deserves.     In  these  eases  a  rapid 
BS  complete  recorery  took  place. 
•  Edlab,  Uotith.  Jour.,  W4^ 
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Tbe  pre-existing  physical  signs  in  thu  tiro  BfTet'lioBS  wn  gene- 
rally  very  difieront,  tbo  inunao  erepitTis,  tho  dalooss  gcQerall? 
occupying  the  inferior  portion  of  the  lung,  and  the  bronriuAl 
respiration,  constitnte  a  group  of  signs,  hardly  ever  found  to 
precede  the  formation  of  a  tobercolons  abweBS. 

Finally  we  rauy  ohnerre  in  many  cases  of  pneomonie  Bb«een 
that  iho  signs  of  cavity  having  arrived  at  their  moximam,  nwj 
yet  disappear  with  a  singalar  rapidity — so  that,  day  by  day,  wo 
may  trace  the  diminution  of  tbe  capacity  of  the  abscess.  This, 
which  is  one  of  the  most  interesting  of  all  the  rrsultfl  of  aascnlta- 
tion,  is,  I  believe,  never  seen  iu  tlie  case  of  tubercular  cnvity ;  I 
have  repeatedly  observed  tbo  disappearance  of  tho  signs  of  canity, 
certainly  nithin  ten  days  of  the  first  development,  this  diaage 
'  ooiucidiitg  with  the  convolebcence  of  the  patient. 

In  cases  where  the  abscess  occupies  tho  upper  portion  oft 
lung,  there  will  bo  a  greater  liability  to  mistake  the  case  for  am 
of  phthisis;  bat  even  here,  I  am  persnaded  that  if  there  has 
been  nn  opporlnnity  uf  studying  the  disease  from  its  comroenw- 
moiit,  its  true  nature  may  be  ol^^n  determined  ;  and  even  wii^o 
the  patient  hsH  not  boon  previously  under  obtu-rvtiUan  we  mai 
often,  if  but  a  very  short  time  ha^;  elapsed,  between  ibe  very  fint 
symptoms  of  palmooary  disease  and  tho  occnrreucc  of  the  si||iii 
of  cavity,  make  a  diiguosis  iu  favour  of  pneumonia,  n-hidi  wiD 
probably  be  correct. 

If  we  oomparo  iho  phlegmonous  abacesseB  with  those  oeoaniig 
in  tbe  Kitthenic  forms  of  pneumonia,  it  will  appear  that  the  UUtf 
ore  formed  with  greater  rapidity,  which  is  obaractvriBliv  of  il>>< 
lA'pe  of  diBoase. 

In  tbo  case  of  diss«eting  abseett  alntulf  dituiled,  vthat  lbR| 
lobules  wor«  diRseoted  friun  the  plannt,  tiie  Byu)pU)ma  indicatai 
snppuratitm,  while  tbe  proper  aigns  of  cavity  wtire  abwnt  li 
Louis's  ease,  as  given  by  fieynaad,  no  diagno^'  '■.I,"' 

thai  tho  indications  of  this  form  are  still  to  Ik  :  i 

Observations  ore  wanting  on  the  stethoscopic  signs  of  ofl)* 
trixalioo  in  thu  ease  given  above  ;  it  will  be  i< 
signs  wore  th«  total  disappearauoe  of  oftveruo. 
the  sabstitution  of  the  uatunJ  ve«ioular  marmor. 

PuuNouGNA  or  Voice. — Theae  Kignt<,  which  aro  of  cttmp^ 
tively  little  value,  ore  moRt  ovidt'nt  when  dutuess  of  suaod  tf* 
bionchial  rcspiralion  co-exist.   We  have  then  LsEanco's  acxidciBu 
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Hroncbopliony  Rlwnys  tnotA  evident  in  the  postonQr  and  snpcrtor 
portion!.  It  i«  easily  distingniahcd  from  pootoriloqniam  by  ha 
gimtcT  extent,  and  l>y  ibe  nbsoocc  of  gorglinp;  or  citveruonfl 
XMptrftfcioD.  I  h&vo  found  its  character  to  l)o  remarkably  tuodilied 
Doder  Vtro  drcnmstanc^a  wlien  it  approoclics  to  the  cegopbony  of 
plcmntis :  these  arc  when  the  Inng  has  psKsed  into  the  fourth 
ftage,  or  when  it  is  resokiufc  from  the  third.  In  the  latter 
ctse,  indeed,  the  OigopUonic  character  is  aomctimes  very  re- 
nmrkable. 

A  remarkable  Bymptom  in  certain  eases  is  the  lofls  of  voice, 
and  thifl  withoat  any  marked  indication  of  laryngeal  diseaie. 
We  have  seen  aphonia  to  occur  as  one  of  the  first  aymptomti  in 
a  ctuu-  o{  pDcamonia  of  the  ri^ht  lung  and  continue  np  to  the 
period  of  resolution.  Some  years  ago  I  attended  a  gentleman 
vho  complained  of  comploto  loss  of  vuice,  which  he  ascribed  to  a 

I  cold  couLruciud  some  wcekH  preriomtly.  He  hod  some  congh 
Vith  inncoufl  expectoration,  but  no  dyspntra  or  fever.  The  case 
Wis  considered  and  treated  oa  one  of  laryngeal  disense,  Imt  not 
the  alightef^t  change  in  the  voice  was  produced.  It  vim  then 
diaeorercd  that  hepatization  of  the  lower  lobe  of  tlie  right  lung 
isiat«d ;  on  this  Ui'm^  removed  by  treatment,  and  on  the  lung 
legoining  its  souoriely  Iho-ToicQ  returned  altbough  uo  treatment 
hod  keun  directed  to  thu  liirynx  for  a  length  of  time.  It  would 
be  interuatiug  to  determine  whether  a  pucumoniii  may  affect 
lb«  larynx  by  inQaming  the  recurrent  nerve,  as  wo  see  in 
inctrriBms.' — Audior's  .Vofe  Hook.] 

VwESOUSXJk  RKFEKRUlLe  TO  TUK    CinCt^LATINO    StSTBU. OOT 

Ikuowlodgo  on  this  subject  is  as  yet  very  limited.  Two  pbeno- 
Boaa,  however,  have  been  described,  which  must  bo  here 
Oeationetl,  namely,  the  occnrrenco  of  a  bellows  sound  in  tho 
Ittil  during  pneumonia,  and  the  throbbing  of  u  large  portion  of 
Iha  chest,  synchronous  with  the  beiu-t,  pending  the  earlier  stage 
•(  disease.  Itoth  these  circumtftancuK  occurred  in  a  caee  of 
leitte  pneumonia  recorded  by  Dr.  Craves.  The  bellows'  sound 
*»s  liistiuct.  not  men-ly  in  the  rigion  of  the  heart,  but  over  tho 
front  of  tho  cbest.  It  did  not  exist  in  tlie  subclaviiui  or  cnrotid 
•rtwiea.  and  oonlinned  without  any  nbatcmcnt  for  several  days, 
*t>biidl&g  with  Uio  inflammation.  As  Dr.  Graves  has  left  to 
"^n*  tbc  explanation  of  this  phenomenon,  I  may  niMe  my 
^li&oii  that  tho  heart  mis  probably  inflamed,  cither  in  the  foma 
u2 


of  petiearditia  or  the  mdocarditii  of  BoniDCTJ.  to 

which  1.  bfJlnwc  wHmd  m*T  oeenr,  a&d  the  eompticfttiao  with 

{neonKMiM  mtj  baxe  e«ued  the  Iateiic7  of  the  mrJitw. 

In  the  aune  cue  it  was  fiooBd  that  e*ch  jmlnalinn  of  the  houv 
wma  felt  all  orer  the  front  of  the  right  Ihb^,  and  this 
whm  the  hmg  was  noc  hepatixed.  readera  I^cnnrt'a  expl 
MMtiifactory.  Dr.  (iibtcs  obaem,  dut  if  the  pglaatioe 
|>0|iagarf<1  thnagh  a  uGd  bodj,  its  atnogth  at  aa j  atte  prant 
woold  be  weakened  in  propwtioo  to  the  stu  of  thai  bodj,  and 
farther,  that  in  this  case  the  impulse  w«a  not  latend,  b«t 
diastolic,  ao  as  to  simaUte  aa  aneorisnal  pnlaatioB.  **  Is  the 
aoft>  engorged,  and  Bemifloid  state,"  to  ose  the  words  of  Dr. 
GtareSr  "  it  is  easT  to  coaeeiTe  wfajr  the  long,  cannoded  wiih 
the  heart  bj  such  nat  twda,  ehoald  pal°ate  with  a  stna^ 
almost  equal  to  that  of  aneoriam ;  the  brain  pttlsaies  notabff 
at  each  stroka |of  ttie  heart,  and  earafartlbrai  and  fnngotd  tomoon 
on  th«  snrfaee  of  the  limbs  and  bodr  hsTB,  for  tlits  rery  muoQ, 
oocaaitmalljr  a  pulsation  ao  Btnng  and  distinct,  as  at  ttous 
to  have  deeeiTed  the  sorgeon  into  the  belief  of  their  haag 
anearismal." 

Owing  to  the  kindness  of  Mr.  Carmicfaael,  I  hare  sem  t 
case  which  corroborateB  the  opinion  of  Dr.  Qrares ;  a  Ingv 
eerebrifbriD  tomoar  had  sprang  from  the  posterior  mediastioosi 
and  displaoed  the  upper  lobe  of  ths  li*ft  luug.  Doriitg  Uft^ 
the  corresponding  portion  of  the  thorax,  thongh  prBssBtan 
no  external  tamoor,  gave  so  distinct  and  eccentric  a  putsstiaiii 
as  to  leave  tittle  doobt  on  mr  mind  as  to  the  exist«uoa  of  d 
anenrism ;  this  opinion  was  strengthened  hy  other  circanurtaaeM 
which  shall  be  hereafter  detaited.  Ou  dissectioD,  tt  wu  bod 
thftt  the  disease  engaged  the  root  of  the  long,  and  sorroatuM 
the  left  dirision  of  the  puImoiiiir>-  attcTy,  the  polsstioits  of  wli^ 
were  thas  traustuitted  over  the  entire  tomour.* 

From  thesD  obserrations  m  maj  infer,  that  in  a  senulluii' 
condition  of  the  lungs,  the  polaations  of  the  heart  msj  b«  f^ 

•  In  MMMOMi  ot  thb  aatm.  ujt  Dr.  Gfm*«^  tiMs  wtbrn  <rf  Uie  boHt  b  mt^ 
M  bdooe  polwtkn  ud  ibioUiiiig,  not  neiclj  to  iha  influitd  Ibbji,  with  »fc>*** 
directi;  ODUttckd  bjr  sbcub  of  «Kl«n«d  timmU.  but  <Im  u  tlw  aupviMal 
tW  alnnlti■^  ui  oocvnnoe  proriag  tba  comcUMM  of  Uw 
■notunx  lb«bUti|  wUcfe  I  tiAt«  ^rco.  TIhm.  Id  tbe  am  of  ■  frartlcpH* 
nnkr  ptMMMoia,  Mtndnl  by  Mr.  U.  ColUi  mhI  aifvU,  U10  «cUim  til  Ux  taO 
wrj  pewvrfBl,  aod  m.  dirtrnct  polastiun.  laanMiMftilliig  en  «wh  atraW  o(  tkl  liR 
UkW,  WH|icn>ep<rUeinKUUH  rcUts  bl  the  bock  oTlUkUHL— <>.(A^p.M. 
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pagafet]  tbiiragb  these  organB,  und  caa5C  iihenomeiui  analogooa 
to  tboso  of  aneariBin.* 

Phekoubna  hrfrrbiblb  to  thk  Plbura. — In  this  diseaao 
there  arc  throe  couditioiis  of  the  pteara  which  prodace  physical 
ligtifi ;  these  are  Uie  efTuKiouH  of  lymph  ;  of  ttero-puraleut  fluid  ; 
and.  lastly,  tho  cfTu^tioD  of  air.  I  hiivc  arranged  tliose  in  the 
order  of  their  frequency  ;  the  Orst  is  ahnost  cotiHtaiit,  the  next 
is  romparatirely  rare,  aud  oat  of  many  hondrcd  cases,  I  have 
only  s&en  one  example  of  the  third. 

The  occorrence  of  l}-mph  on  the  pleura  does  nut  neccBsarily 
induce  eorrespondiug  physical  sif^s ;  hcuce  the  /rottanent  of 
Laeuneo  is  not  a  (xunuion  sign  of  pnoaiiioniu.  and  is  rarely 
obserred  in  tht;  advanced  stages,  or  at  the  reoulutiou  of  the 
disease.  I  have  tiever  fouod  It  after  the  luug  had  become 
Solid-  In  a  few  cases,  however,  of  acate  and  extensive  pleuro- 
pneumonia in  the  esrlier  stages,  I  have  observed  it  over  a  lat^ 
In  a  case  where  both  lungs  aud  the  heart  vrere  engaged, 
Ummt  existed  in  the  peticardinm,  as  welt  as  in  both  pleune. 
w>me  time  the  belly  n-ze  tyiupiiiiitic.  which  gave  to  the  rub- 
bing sounds  a  completely  metallic  character,  constitutiug  the 
io«t  singular  modification  of  a  stothoscopic  pbenomouon  which  I 
have  ever  bod  occasion  to  observe.  Bnt  this  was  a  rare  catie,  fur 
•D  where  pnin  in  the  side  occurs,  frottement  w  commonly 
lieent.  Is  this  owing  to  the  diminit^hed  motion  uf  the  inflamed 
ig.  or  to  the  rapid  obliteration  of  the  cavity,  by  that  nickle  of 
Imost  direct  adhesion,  in  which  little  or  no  lymph  h  effused  ? 
■nee  ot  /roUfment  daring  resolution  is  in  ferour  of  this 

lOU. 

As  the  combination  of  pneumonia  with  Hqnid  C'ffusiou  presents 
tinterestingpoints  connected  with  the  diagnosiB  of  empyema, 
retom  to  it  when  considering  that  subject. 

■  A  cam  bw  been  mvntly  |wibtiili«i]  bf  I)r.  Pophan  of  Cofk,  of  pavunioDb  In 
tba  tipf*'  '<>'>*  "'  ^^  ''**  '""ft  >ttradc<l  with  loud  hdlows  munn«r  ond  UMneued 
IWiliMtTrn  of  tibe  mbeUriui  nrurf  of  Ihv  t»mt  Mb-  TIw  alsm  iind  qmptonn  ot  Uis 
iveonoou  were  wtll  muke*].  The  pUicat  recovered,  but  niue  Bontlw  «lt«rwardi 
%w  ■itiW^fy*  with  tn'kiu  fetcr,  ud  Mooodai;  iBSunntUoo  of  tbe  lower  loba  of 
tha«Hn4hiug,  of  wlucli  ihn  died.  "On  »  poet  mortem  cx*inlDatioR,'*iwj«  Dr.  Popha-rn, 
■*  1  mu  dolnns  to  ne  Uu  lUM  of  tho  apper  \ku\  of  th*  IcfE  lung  which  hftd  fonncrlj 
bMn  Itttvlrri  i*ilb  Influamatioa.  Ii  iuid  oontnKitnl  mieb  Kilh«inTi  to  th«  margin  of 
%^  gtcrenni  lud  th«  ooatal  mtla  that  no  cl«gn«  of  fowt  could  drtuch  it,  at>  tbkt  it  ma 
oUlgbd  U  bo  Mt  Ota ;  tiM  lowvr  put  of  tb«  nuno  lung  »(lhei«d,  bnt  iba  adbMioM 
WCTS  ncvftt  anil  aDoWod  Kpumtion.  The  U|i]m  pkri  wa^  of  m  tteeUgnj  ooJont, 
MtdtBBcb  moct  flohj  tion  the  long  fucla  Kbw  buiiii}f."—An.'hof't  .VcM  Botk. 
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Bat  of  all  Uiew  agas,  the  moil  remiifcaHn  ii  ^» 
clearufss  orer  the  diseiued  long,  a  pbeooaeaoci  evid«atl;  {■tck 
cveiling  from  u  effa«ion  of  air  br  setTtHkn  into  ibr  wroos 
cAvity.  The  finit  irriter  vlio  bu  DoU««d  thi«  rab^  U  Dr. 
Graves,  who  pDbIiiib«(l  mrl>  in  18ft5  the  rrnuricAlilit  om«  to 
which  I  licfon?  iUln(1c4l,  of  pnenmonia  with  tmh  Aa  aaoMtt  cnl 
tbrobljing  of  the  chest.  Oa  th«  foanh  daj  of  Um  JJaBMe,  afta 
bepttibatifm  hod  occurred,  the  antero-euperior  portiuB  of  Um 
afloeUKl  8i<1<t  ^'»vc  a  [iretcrDatnrnll,T  cleir  aad  boUov  aoand.  mmI 
BB  no  r(W|>inilic)ii  whab^vt^r  could  be  heard  in  this  legioa,  be  «oq- 
oluded  chat  the  lung  was  bon  pushed  hMk,  and  oompniswd  b; 
HI)  {ifTusiDQ  of  air.  In  t)i«^  course  of  sixte<eii  botirs,  the  refdoB 
which  preHeoLed  tlitH  siiiguliir  sign  had  booome  ma  doll  u  pos- 
Hibli!,  imd  M  feeble  murmnr,  rdih  aomo  erepltns,  eonld  be  thia 
heard,     'i'ho  patient  ulttmati!!}'  n^covf-red. 

Dr.  OrftTea  has  aUo  ile8cribe<l  a  eusc  of  pnt'omonta  tn  a  ehlUr 
in  which  tho  heart  was  dialocatM  to  the  right  sldo,  withoat  anj 
c\-idt'UCo  of  liquid  efTusion  iuto  Ihu  led  pleura  ;  orar  tbe  ctrdiH 
region,  on  tlie  contrary,  a  morbidly  clear  sound  existed,  as  if  an 
efluBiou  of  air  bad  diaplaced  tho  heart.  Tho  patient  reoovsM^ 
but  tho  heart  had  n^tunied  to  its  naCnnil  aitofttion  nnuy  da;i 
prorious  to  Iho  resolution  of  tho  pneumonia. 

SubBocjuently  to  tho  publication  of  l>r.  Orana'a  papeis, 
Hudiwn,  in  an  admirable  memoir  on  typhoid  pncnmouia,* 
given  four  cases,  in  which,  according  to  bim,  ibis  pbam 
existed.  As  two  of  those  occurred  in  the  Meath  Hospital, 
patients  being,  in  fact,  under  niy  own  care,  X  must  ubsem 
in  neither  of  tbuni,  in  my  opinion,  <Ud  tho  sign  in  qi 
exist.  In  Ibo  first  case,  tbo  tympanitic  reaonacoa  prucvaie' 
obviously  from  the  stomach,  while  the  second  was  «u 
of  aoliditicd  lung,  with  mucua  in  tho  tubea,  giving  tbe 
jHtt  /eli.  Dr.  Hudson  states  that  tho  othur  two  cases  wbidi' 
ubiorvod  in  his  onu  hospital  were  similar  lo  iho  first  wbjdi 
huvo  noiieiHl.  If  Ibis  be  so,  I  can  only  say,  that  I  ijiiite  ^f> 
ftilli  him  as  to  the  nbtivuce  of  air  in  his  case«. 

I  liavn  only  once  obsorrml  this  pbcnomcnoi]  :  a  femal«,  ^l^ 
nddicl4>d  to  Ibu  utt»  of  ahlcnl  spirits,  was  attacked  with  a  ifA* 
lypbold  pueumouitt,  in  which  ibc  long  mn  rapidly  iolt>  h«piB- 
tnlion.     On  tJie  vigblh  or  ninth  day  of  the  disoase. 
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iperior  portion  of  tbe  left,  side,  nbere,  on  the  dny  preriously, 
lere  bad  been  a  comp]t<ie  dutnraR,  gave  &  clear,  sonoroas,  ^ro- 
litir^  nnnnd,  similar  to  wbnl  is  prn<1ncr-d  by  tho  ntoniiu^b  in 
ic  hi^lics-t  degree  or  flatnlcnt  distention  ;  this  extended  from 
3C  clavicle  to  the  cardiac  region  ;  immediately  under  the  clo- 
L*If  n  slight  murmur  was  iiudit>k\  while  about  tho  eighth  rib 
ic  pulmonary  friction  sound  could  bo  heard.      On  the   next 
a.y  tbe   lympauitio  dearoeno   had   extended  to   tbe  postero- 
rior  portion  of  the  chcRt.  but  on  Ibe  day  folhiwin;;,  all  had 
ded.  and  the  chest  was  agiiiu  dull,  with  nhBeiict;  of  vesicular 
murmur. 

This  patient  rccoverod,  Imt  as  is  usual  in  tho  typhoid  piien- 

mobiA.  her   convalescence   was  oxlrcmely  slow ;  tbo  long  cou- 

tinaed  long  bopatued,  and  im  irregular  hectic  existed.      Tbe 

diaeaso  took  five  mouths  to  run  through  its  coarse,  but  tbe 

^  nscorery  was  ulliiuaLely  perfect. 

^B     Tbiscnae  is  decisire  as  to  Uie  (jncstion,  bow  far  (he  tympanitic 

HI^Monance  in  pneumonia  is  to  bu  referred  to  a  diotended  ntomacb  : 

^Vthai  BQoh  waa  not  tho  case  hero  ia  evident,  for  the  sound  only 

existec]  in  the  upper  portions,  and  tho  region  of  the  stomach  was 

oenr  trmpanitic.     We  had  farther  physical  signs  of  irritation  of 

tbe  pleura,  ia  the  cantinuation  for  two  days,  of  the  trictioa  sound, 

audible  below  tho  efifasion  of  air. 

^H    It  ia  oot,  howe^'er,  to  be  denied,  that  when  the  lower  lobe 

l^^f  tbe  left  lung  becomes   eoUdillcd  fi-om  any  cause,  au  acou- 

maUtion  of  air  in  tho  stomach  will  prodnce   n  characteristic 

:      change  in  the  sound  on  percussion,  varying  with  the  amount, 

I      and  sabsiding  with  the  disappearance  of  tlie  air  ;  but  tlits  aound 

'      IA  altogether  dilTercnt  from  that  of  pneumothorax  in  pneumonia. 

t  might  say,  and  stethoscopista  will  appreciate  the  distinction, 

that  the  one  is  a  tympanitic  dulness,  Uie  other  a  tympanitic 

c|e«rTte«s.* 

I  have  known  some  inatnncen  in  which  this  clearness  from 
(listende*!  stomach  was  mistaken  for  the  natnral  sound  :  such 
error  can  only  bappptt  to  very  inexperienced  at«thoacopists ; 
LCUarnesB  and  distention  of  tho  region  of  tho  stomach,  the 
respimtion,  the  voice,  will,  independent  of  the  character 
IB  aonnd,  sufllco  to  prevent  tho  error. 
Siom  BercRBiBt.p.  to  the  dimimsuro  Yolomf.  op  the  hvsa. 

I  AppeciJii, 
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"We  have  olrcaily  bgcd  that  betvecn  pn«iunoiuA  and  eni| 
there  was  this  difference,  that  the  sigua  of  occamnlation 
nut  occur  in  tlie  first  disease.*  In  most  cases  of  empyema  ibe 
side  is  enlarged,  bnt  the  tDcreaBe  of  volume,  whiuh  occare  iu 
pneumonia,  is  not  to  l>e  appreciated  durin)^  life. 

But  in  the  advanced  stages  of  these  diseases,  a  carious  ail 
larity  in  physicol  signs  may  bo  obscrvod :  the  contamction  of 
cheat  after  the  cure  of  empyeinn  has  been  long  kuoMTi,  but  i 
nob  generally  understood,  that  the  some  circumstance  may  ur 
iu  chronic  pnenmooia  ;  the  analogies  of  diaeaae  would  lead  naj 
anticijuitfi  thiH  result,  but  I  am  not  auare  that  Uio  Cut  ti«B 
noticed  by  any  writer. i*    We  may  observe  it  in  cases  whore 
lung  has  been  long  indurated,  and  still  continning  impeirid 
nnd  it  may  even  co-exist  with  u  gradual,  uud   oltiniatcly  pei 
resolution  uf  disease.     I  have  obgen,-ed  this,  particularly 
case  of  asthenic  pneumonia,  which  vaa  under  my  daily  ot 
tiou  for  nearly  three  months,  and  iu  uhiuh  the  conlracLion  wi 
as  great  as  in  any  case  of  empyema  that  I  have  seen.     In  llua 
cose  there  was  not  the  slightest  appearance  of  liquid  eUnma 
into  the  cavity  uf  the  pleura,  and  the  only  differeucu  butwrvn 
the  contmction  here,  and  tliat  of  empyema,  was,  that  it  aeci 
to  aSect  the  whole  side  more  than  what  is  generally  found 
pleurisy. 

In  other  cases,  however,  the  coutmction  itt  very  eimil&r 
that  of  empyema ;  it  occurs  iu  the  lower  portion,  the  rib*  *n 
approximated,  the  angle  of  the  scapula,  us  it  were,  tilled  vsli 
oud  the  sound  on  percustjion  comparntively  dull,  with  fi.'oUc 
respiratory  murmur.  In  oil  cases  of  this  contraction  wl 
have  obsen'ed,  the  primary  disease  bad  been  of  the  tjpli 
character,  and  the  contraction  seemed  to  result  fiom  thotj 
ncas  of  resolatiOD,  so  remarkable  in  tliia  affecuon  : — 

.1    have   already  alluded  to  a  not  unfrequent  cose 
aolidation  of  the  lung  in  which  the  signs  of  Uie  eiirlu-.r 
pnenmoniA  l>eing  wanting,  tliere  may  arise  a  dillicuUy  in 
differenlial  diagnosis   between    tliis   looion  and  4ffasiao 

*  Ion  Bktiified  OM bottr«Bl«rg«metil uid  tatwuatnt  cantnotlM  of  th(*N< 
oomir  In  pbatic  pornimona,  Ib  ih»  caM  of  «  jroutig  pintlmMB  MBtUr  mji  ts'%  1 
riglii  <ide  WM  maali  raWKod,  utd  th»  liver  di^lMid  iturinx  Um  OIimm,  *U<  ^ 
coDTalweuce  il  bMUM  vqiullj  oonUMtciL     6m  iU«v  tbi  cbm  of  Elio  Bii»*' 

t  fi«e  WftUbe,  p.  SU. 
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le  plenm;   wLetber  ire  are  to  consider  such  as  ca&es  of  trae 

leumonia,  is  a  tjuestion  wliicU  wo  most  bereftfUr  exaniiite. 

It  wu  lung  cousidercd,  that,  m  the  ubsc-ace  of  eulorgemeat  of 

side,  DO  difficuJty  could  arise,  tbis   sign   belooglug  excla- 

ttrelj   to  emp}-fUia ;    wbile    there  was  nothing   in   pulmonary 

jDsolidatioii   that  could   produce   it.     Subsequent   res«arcbeti. 

jweror,  have  discovered  thai  wu  may^  me«t  with  the  signs  of 

eocntric  pressure  ev«n  in  a  cose  of  pneumoniH. 

It  is  no  donbt  tmc,  that  iu  the  greatt-r  iiambcr  of  cases  of 
jtncDjuonia,  no  enbirgemeut  of  the  side,  or  other  signs  of  ecoen> 
tie  pressure,  Bufficient  at  least  to  be  detected,  ever  occurs ;  a 
bet  of  great  importiuice  iu  practical  medicine-     Hut  that  even 
ordinary  boputixation  somo  swolUug  of  the  lunj;;  takt-s  place 
probable  frum  tho  fact,  first  obscrvtid  by  Broussais,  tbongh 
by  Laenuoc,  that  deprossious  corresponding  to  tbt  ribs 
to  be  seen  on  tbe  surface  of  tbo  sulid  Inng.     I  have  verilied 
thii  observation  of  Broussais ;  but  to  produce  snch  depressions 
■  very  small  amount  of  awelHng  of  tbe  lung  is  necessary. 

More  recently,  Grisollo  bas  advanced  tho  opinion  that  inde- 
pendently of  pleuritic   effusion,  an   inflamed  lung   may  caoiw 
general  or    partial   dilatation  ;    in   one  of  hia  paticuis,  alight 
bulging  of  the  infra-clavicular  rogJun  (the  disease  occupied  tho 
upper  lobe,  and  ospooially  its  anterior  port)  was  detected  on  the 
patient's  adroiasiou,  the  third  day  of  the  aflection.    This  bulging 
gradually  increased  with  the  progress  of  hcpatizatioD.     M.  (jri- 
solle  considera  bimself  justified  in  referring  its  appcMLTsnce  to 
tfai-  intluiuniatiun  of  tbe  lung ;    the  post  mortem  exouiiuatioQ 
Improved  the  abitence  of  pleuritio  effusion.     In  ftoothor  instance, 
^Kialgiu^  of  the  infra  and  post  clavicular  regions  was  observed  to 
^Bubsidc  gradually  with  the  retiolutinn  of  the  disease. 
^1    l>r.   Walahe,  from   whom   I   i|note,   propucly  observes,   that 
upiiher  of  these  coses  proves  the  fact  of  gcuoraJ  expansion — as 
><%  udtiiitted  by  Grisollo — though,  as  far  as  they  go  iu  establish- 
ing ibat  of  j^artiuJ  expansion,  ib<'re  seems  no  plauBible  objection 
to  the  cases,  but  thinks  that  ive  mubl  have  luoru  evidence  before 
[^thu  general  expansion  can  be  eonsidenMl  as  established. 

But   tbe  i[uestion  of  general   oulargement,  as   occurring  at 

leaat  in  one  form  of  pueuinonia  (tho  plastic,  or  that  accompanied 

a  copious  fibrinous  exudation)   bas   been   set    at   rest    by 

Smiib,  in  a  eommauioLtioD    made  by   him    Lu  the 
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Pnthological  Society  of  Dublin  in  1840.  A  mau,  »ge<l  fiftj, 
adiuittcd  into  tbc  lUcbmond  Hospital  complaining  of  ilT»pDi 
cough,  and  acute  pain  nf  tlio  side.  Hih  oxiMH!t.omtion  wjis  [lurtt 
l«nt.  nis  hooJtb  had  been  derao^fed  for  three  mouths  pre- 
rioQsIy,  find  Ibo  symptoms  under  which  be  bad  labuored  luul 
existed  in  a  mitignted  form ;  but  ahortly  before  admisaion  b* 
nus  suddenly  attacked  with  acute  pain  in  the  side,  iucreaM  of 
cough  with  dii-spncea,  and  pnrnlent  expectoration.  The  entire  of 
the  affected  side  was  perfectly  dull  on  percussion,  with  exteniife 
muco-crepildting;  rale,  and  broucbiul  respiration.  Overtbooppo- 
site  side  the  respiratory  munnnr  was  distinot.  He  diM  two 
days  after  bis  admission  into  hospital.  On  inspection,  Profenor 
Smith  was  sirttck  with  the  great  difference  l>et>veen  tbe  tm 
sides  of  the  chest,  the  nglit  fiide  being  fally  an  inc^  and  a-half 
in  circnmference  more  than  the  l<>fl,  and  the  hepatic  <  ^ 

extremely  full,  giving  tbc  appoirunoo  as  of  enlftrgeni'  ill 

liror.  Tbo  right  pleural  cavity  was  found  to  bo  completely 
obliterated ;  tbe  lung  solid  and  of  nnusnal  sise  i>r-  -  '  '  ■■^n  ihe 
diaphragm,  so  as  to  displace  tbc  liver,  and  also  i  u] 

the  loft  lung.  Although  the  left  lung  was  empbysematoos,^ 
was  not  more  than  half  as  largo  as  the  right.  On  cntling 
the  right  lung  a  remarlcablo  moditication  nf  grey  hepal 
was  OTorywbere  predominant,  and  on  tbo  cut  surfaces  inn 
obserrod  a  countless  nmltitndo  of  yellow  grauolar  bodi4 
each  circomscribed  in  a  distinct  cavity  lined  by  a  membnnvk 
These  bodies  possessed  a  considerable  degree  of  finune*, 
their  external  coating  being  found  to  consist  of  coigulablr 
lymph,  white  their  interior  was  soft  and  composed  of  pos  ii 
various  etatcs  of  fluidity.  It  was  eAHy  to  asocrtain  that  the  oofif 
in  which  these  glolmles  were  deposited  were  the  air  cells.  1^ 
granules  could  be  picked  out  of  them  with  the  point  of  a  needlo* 
bot  in  picking  Ibem  ont  it  was  perceived  that  some  portuum 
the  granule  were  more  adhcront  than  the  rest.  These 
of  adhesion  presented  u  6ne  pedicle  which  stretched  into  a  minflM' 
ramification  of  the  bronchia.  Professor  Smith  obserrod  tint 
though  ho  bad  succecdeil  in  tracing  the  pmjectioc  into  lb' 
ramifications,  ho  believed  that  the  arrangement  wma  f!«aif*l* 
The  air  colls  were,  in  fact,  enlarged,  and  tilled  with  lymph  (B* 
state  of  considerable  soUdity,  and  when  it  was  cunridand  tM 
the  whole  substouco  of  tho  lung  was  thus  engagud,  it  miolil  ^ 


to  nnderstand  how  tUo  lang  was  enlarged  in  CYcry  direc- 
tion. It  ivaa  Dbviooaly  twice  as  largo  m  its  fellow,  and  the 
unprMsionii  of  the  ribs,  on  the  Barface  of  the  lung,  were  unasuallj 
doep. 

b  this  case,  the  most  conclasive  of  anv  on  reeord  which  bear 
Dpoa  the  point  at  issne,  wt!  sec  »  f^enerul  onlnrftement  of  the 
lung,  causing  such  occentric  pressnre  as  to  dislocate  the  liver, 
and  cxtmdo  the  uxHliastinam.  The  Btato  of  tlio  intercostal 
^Boes  i»  not  noted,  but  tho  physical  eigna  of  the  disease  oor- 
rapond  to  those  of  empyemfl,  with  tho  exception  of  the  oiiat* 
ence  of  general  mnco-orcpitating  r&lo. 

The  disoase  wan  probably  chronic,  thongh  the  patient's  death 
was  iudnced  hy  an  exnccrbation  of  the  alTection.     It  will  be  seen 
that  the  dieettso  iras  one  of  a  chronic  and  trnly  plastic  pnen- 
xnonia,  a  croup,  as  it  vmre,  of  tho  cells  and  minute  lubes.     It 
was  esaenlially  a  diseaac  of  accumnlation  and  an  on<;orgomcut, 
u  it  were  causing  an  nccnmubition  of  lymph  and  pus,  not  in 
tho  pleurip,  but  in  the  air  colls  of  the  lung.     It  is  diOicnlt  to 
y  why  ihis  aiTection  is  not  of  more  freqnent  oecurrence,  but  it 
earH  more  than  probable  that  many  of  tho  cases  in  which  a 
tUar  condition  is  exhibited  by  tho  hcpatized  lang>  are  exam- 
ples of  the  early  Rtuge  of  the  affootion,  in  which,  had  tho  patient 
Ured  long  enoogh,  Uie  simulation  of  empyema  by  the  increasing 
pfBasare  of  tho  enlarged  organ  would  certainly  haTe  occurred. 

The  condition  of  long  deseribei)  iu  the  preceding  causes  has 
been  notioed  by  T&rious  authora.  I  have  myself,  iu  the  year 
1838,  recorded  a  case  iu  which  the  granular  coudiiioo  of  the 
hing  was  observed,  while  at  the  same  time  a  suppui'ativo  prucoss 
Jiad  diaaocted  the  long  from  the  pleura,  so  that  the  pulmonary 
eella.  hanging  in  groups  like  hunches  of  ^'apes,  lay  bathed  in 
pnrulcut  matter.  The  researches  of  Ke.^-naud,  Andral.  Williams, 
and  others  may  be  also  referred  to  on  this  subject;  and  more 
:  lately  Dr.  Blnkiston  bus  described  cases  which  be  terms  acute 
i^kod  chronic  plastic  pneumonia,  iu  which  granulations  in  groat 
^■nantity,  easily  separable  from  matrixes,  existed  in  the  longs; 
^Bol  neither  Dr.  Blakiston,  nor  other  writers  on  this  vtiriety,  hare 
^Bonnoeted  with  it  the  important  sign  of  dilntation  of  the  side. 
^K  It  appears  to  me  extremely  probable  that  there  exist  two 
^lonns  of  sthenic  pneumonia,  jnat  as  we  aee  two  forms  of 
mfluomation.     Iu   the    one   coagolable    lymph    is 
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secreted  on  the  iutcnittl  KDrfkco  of  the  <«II,  which  is  Admit 
to  bo  a  vhita  tisane,  and  which  there  takes  the  torm,  whll 
distvuda  its  containiug  sac ;  in  th«  other,  either  all  tho  stnictt 
ate  simultaneously  engaged,  or  tbe  force  of  the  dii»eaM)  is  ihi 
on  the  ialerresicular  c«UuIar  membrane.     In  thuse  latter 
tlio  prodoction  of  hiii]!]!,  and  its  accnmulation  in  the  cells,' 
cither  wanting  or  takes  place  in  a  comparatirel}*  tririiU  degi 
There  is  no  perceptible  enlargement  of  the  Inng  during  life, 
that  some  anguentntioi)  has  occurred  appeiuit  probable  from ' 
existence  of  the  costul  depressions  on  the  surface  of  the  ii 
long. 

I  have  idreuily  siat*>d  my  btlic-r  in  the  correctness  of  Broi 
opinion,  tliat  the  tniucfaction  of  the  lung  in  pneumonia,  nit 
nut  sufBoieut  tu  bo  diacoTered  by  meMuremeot,  is  the  canse  sT 
cbese  markings  in  many  oasea ;  for  as  less  (ffessun-  is  fxcrdsd 
in  the  inioroostal  spaces  than  on  the  ribs,  deprHbtiiun»  ar^ 
duoed  corresponding  to  the  ribs  themMlvea. 

Oontroctiut  of  the  Hide  from  dimini^hrd  rolnmeof  the 
a  phenomenon  more  frco^utuit  in  chronic  than  in  aento 
mouia.  I  hare,  however,  vitneaaed  its  oocurrence  daring  tb* 
oouTaloBoenoe  from  some  forms  of  the  acnte  disease ;  an  eUDfla 
of  which  vas  given  in  the  former  edition  of  this  work. 

In  this  cose,  nrhioh  wns  aadur  mj  dailj  obBcvvatioa  (or  tlui* 
months,  the  dmtnction  was  as  great  as  in  an;  case  of  eaip.vtiu 
that  1  hsTC  STer  aeen,  tho  onW  difference  being  that  it  seemed  M 
affect  the  whole  side  more  than  ts  grnerallj  found  tn  p]< 
In  other  oasm,  however,  the  contivrtiun  was  Tvry  similar  lu  ui» 
at  empyema*  oeenrriug  iu  the  lower  pottion,  the  ribti  Usf 
approximatod,  the  angle  of  the  ecaptiU,  as  it  were,  tilMl  oat- 
and  the  sonnd  on  percasMii  cmnpaiatirely  dull  with  fo'U* 
rsBiunUorT  mormor. 

Dr.  Wal&he  coaArms  the  ahore  obaervaiioa  hj  a  case  of  fx- 
leutTtt  poeoaoaia  of  ibo  left  side,,  in  which  indispntablf  ^ 
pfMBoo  of  the  Utero^&tcnar  part  of  the  ebnt  grsdoaUy  u«k 
pboe  dniittg  the  yfogrii  of  icconoy.  And  he  meeU  *^ 
flh^Betioiia  of  WoiUea  tad  OnaoUe,  wbo  ttainlatB 
dcpcMnm  csD  nolj  aii^aait  bvm  pleontis. 
Uifcaga  coaaidcfvd,  thr  iuoi>t  efficient  agent  in  iirododsir^ 
II I  Mil  I  III    of  the  chest   afir-   t-> <<   **  the  e»r-- 
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Uie  same  coatruclion  (ooournag  as  a  law  of  its  oxisteDce)  uf 
eiadutiou  poured  iuto  the  aubstauce  of  the  luug  cause  iiimilar 
alterfttioa  in  Ibe  fonn  of  the  thorax  ?  "  "  Itap^wars  curiouB  that 
M.  GriaoUc,  who  profeciflea  to  have  seen  tlie  Btze  of  the  lutif; 
•olai^ed  by  interstitial  exudation  aolnly,  gradually  return  to  its 
natural  Kt«t«,  should  maintain  depression  of  the  surface  to  bo 
impossible.  Mltat  is  to  proreDt  the  tendency  to  dimination  of 
bulk  from  gradually  bringing  the  lung  to  a  ]o88  voloinc  than  in 
health;  and  this  oaco  eSecbed,  wilt  not  doprossion  of  the  purietey 
iseviLably  follow  ?  "  My  ovra  opinion  ie  that  atrophy  of  thti  lung 
tiaaue  ia  a  cauM!  of  depression  muro  influential  than  is  oom- 
lOtUy  supposed.  Were  the  contraction  of  plastic  exudation  the 
le.  or  even  the  principal  cause  of  dfpreesiou  of  the  side  after 
empyema,  it  would  be  ditticult  to  understand  the  return  of 
expajision,  so  often  witnessed  in  young  persona  who  have  re- 
oovttrod  from  that  disease.  I  therefore  believe  that  this  de- 
pNsnon  is  in  such  coses  due  rather  to  non-expansion  of  the 
long  than  to  the  presence  of  an  exudation  whose  tendency  would 
1     ha  to  go  on  contnictiug. — Anthfr's  Note  Book.] 

^H  I.  That  in  the  first  stage,  tiie  physical  signs  seem  ofleu  to  be, 
^Buerile  or  exaggerated  respiration,  with  clearness  of  sound  on 
^BerenssioDf  preceding  the  crepitating  r^Le. 

^V  n.  That  in  tho  second  stage,  Laennec's  first,  the  signs  are 
r      Iho  eropitaiing  rale,  the  gradually  diminishing  respiratory  mur- 

Qiar,  and  the  comparatiro  dulness  of  sound  on  percussion. 
HI.  That  in  some  forms  of  the  disease  the  signs  of  the  third 

itage  (Liienuec's  second),  namely,  dulness  on  percussion,  bronchial 

Inspiration,  and  bronchophony,  may  occur  without  being  preceded 

ly  the  crepitating  rale  of  the  second. 

IV.  That  the  diminution  of  bronchial  respiration,  in  extonsiTe 
•olidification,  may  indicate  an  increase  of  the  disease ;  while  its 

tarn  may  indicate  retaruing  permeability,  produced  either  by 
resolution,  or  by  abscess  communicating  with  the  bronchial 

V.  That  perfect  dnlness  may  be  suddenly  replaced  by  lym- 
pmnitic  clearness  over  the  solidified,  portion,  without  any  appre- 
ciable change  in  tlie  condition  of  the  part ;  and  that  in  these 

the  clearness  appears  and  disappears  in  a  sudden  manner. 
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yi.  That  in  the  fourth  stage  bronchial  rcBpiraiioa  is  gemnilj 
combined  nith  sharp  maco-crepitatiog  r^c,  and  complete  Uoloeaa 
of  Boand. 

VII.  That  the  eigns  of  pnenmonio  abscess  do  not  difiier  ttom 
th<n<e  of  tnborciilar  caviiieo,  but  that  the  diagnoua  is  to  ba 
drawn  {loai  tbvir  history,  sitaation,  and  rapidity  of  fonuation. 

VjUl.  That  the  formation  of  pncomouic  absoess  is  pnoaded 
b;  moro  complete  and  extensive  doluuss  than  that  of  plithisini 
cavities. 

IX.  That  pneumonia  may  reeolve  either  in  its  Acaiie  or 
ohroDiD  form  without  the  crepitus  of  resolution. 

X.  That  when  this  sign  exists,  it  may  bu  combiuvd  with, 
coded  or  followed  by  the  natural  respiratory  murmur. 

XI.  That   the   muco-crepitatlug   rale  iu  the  fourth  stage  < 
to  be  distinguished  from  that  of  resolutiou  by  its  sharper 
more  viscid  character*  but  principally  by  its  combination 
brouchial  respiration,  great  dolness  of  sound,  and  the  agxa 
extonbion  of  disease  in  other  parts  of  the  lung. 

XII.  That  notwithstanding  the  frequency  of  adhonoiu,  tlif 
frictiou  sound  is  comparatively  rarely  observed  in  <  'iiis. 

Xin.  That  in  certain  forma  of  the  disease  appr>>  Itip- 

mcnt  of  the  side  may  occur,  with  ceccatnc  displuccment  of  otber 
organs. 

XrV'.  That  while,  therefore*  in  a  large  majority  of  case*  liia_ 
absence  of  the  signs  of  displacement  of  the  heart,  diapluagm,  i 
intercoslals,  with  the  phenomena  of  voice,  are  snf&cient, 
along  with  the  previous  bistoty  to  diBtinguish  between  nnii 
solidity  of  the  Inng  and  empyema,  the  diagnosis  is  not  cqvDtf 
certain  in  cases  where  an  extensive  fibnuotiH  deposit  takes  plan 
in  the  lung,  producing  all  the  signs  of  act-umulation. 

XV.  That  diminishod  volume  of  tbo  lung  imd  depressiao  of 
the  ftido  may  occnr  under  certain  coudttions,  more  ciqieciol^iB 
the  slow  convalescence  from  asUienic  forms  of  pneumonia. 

XVI.  That  with  respect  to  the  circulating  Bystcin  twn  reiatft* 
lible  signs  have  been  observed,  viz.,  a  bellows  sfjiiod  orci  Oi> 
heart  and  anterior  portion  of  the  chest,  and  a  thrubbing  of  >^ 
lung  analogous  Lo  that  of  aneuriEm. 

XVU.  That  the  secretion  of  air  into  ihe  cavity  of  tltf  pi"** 
ifl  pointed  oaL  by  the  sudden  uppearuncv  uf  tynipanitio  tvKii^''^ 
over  the  affected  portion  of  the  lung. 
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XYin.  Thkt  this  Boand  has  on  essentially  different  cfaartoter 
from  the  bruit  lUpoljcU-  of  caverns  or  of  solidity,  and  tlmt  it 
also  differa  troiu  stomiichnJ  cleanwss.* 


iOL'TS   i8THi:tfO  rarLi.UUATIOS   OF   THE   LUNO. 

This  is  the  diseuiK!  to  which  the  t«nu  t^'pboid  or  putrid  puea- 
mouia  has  becu  given ;  and  there  is  still  a  great  difficulty  in 
drswing^  the  lino  iMtffoen  it  and  oonsolidntiou  of  tho  lung  oconr- 
ring  in  ihe  course  of  aud  clearly  socoudary  to  typhus  fever ;  hut 
this  muoh  is  oertuiu,  that  iu  many  chws  signs  and  symptoms  of 
pnonmouic  inQainmstion  set  in  at  a  very  early  pc-riud  of  b  ease, 
which,  uhetla-r  it  he  typhuK  ferer  or  not,  exliibits  two  apparently 
site  cooditionH,  the  one  great  activity  or  mnliguity  of  pul- 
snary  inHammation,  and  the  other  the  symptoms  of  prostration 

luiu-kod  dt'gTfie. 
Wo  have  bod  abundant  opportonities  of  ohsorring  ihis  disease 
Inland,  and  it(4  frequency  may  in  part  be  explained  by  the 
icy  of  »o  niuny  Ii>cal  inflammations  and  other  diseases  to 
le  of  laie  ycara  the  typhoid  condition.  We  cannot  say 
It  there  is  any  specific  typhoid  pneumonia,  hut  we  find  that 
Btider  a  Tiiriety  of  deprossinff  cironmatJtncea,  conditions  of  the 
long  more  or  leRs  analogous  nisy  bo  induced,  presenting  the 
ors  of  the  disease  as  givoi  by  various  authors- 
occnrrenee  of  this  disease  as  affecting  great  numbers  in 
1  particular  locality  was  observed  in  this  city  some  years  since, 
ila  history  is  full  of  interest.  Tho  persons  attacked  were 
young  and  healthy  men,  privates  in  the  constabulary  force,  who 
irero  qnartereil  at  the  then  newly-erected  barracks  in  the  Phtcnix 
Park.  It  may  be  mentioned,  as  Itearing  on  the  qnesCion,  how 
tmt  the  typhoid  character  of  disoaso  in  Ireland  io  attributable 
td  deflcieut  nutriment  and  lodging,  that  tho  disease  appeared  in 
a.  Urge  body  of  young  men  who  wero  wcU  fed  and  clothed,  and 
Ought  bo  considered  as  possessing  tho  greatest  strength  and 
>ar. 
is  a  remarkabla  circnmslance,  that  at  tho  time  of  the  op- 
of  this  disease  many  cases  of  another  and  extraordinary 

*  Th*  taUodnction  ft  new   maUcr  dcrivod  (ntiD  Dr.  Stokoa'US.  iolo  thisohaptv 
liw  MaMlMtBd  ■*«■!  albsilJoDi  io  the  vbore  tunmvj  u  U  ■pptarn)  bi  tfao  foc 
cctukifc    (En.) 
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ftfTcction  WAS  obsorred  in  the  ponrboascs  fotd  hoepitali}  in  and 
near  DnWin.     I  allude  to  the  cert-bro- spinal  arafUnilis,  of  wli, 
sccountfl  havo  bcoD  given  by  Drs.  Darby  and  Mayiie,  aiul  it 
important  to  mention  that  seroml  cases  of  this  disease  oce^ 
in  the  force  cDntemporaneouBly  with  those  of  Uio  pncnmonia. 

The  general  oharacbora  of  this  latter  diBeit.se  were  sadde: 
of  invuBion  and  groat  rapidity  of  progrees.  The  long  rapidly 
passed  into  hepatization,  yet  tho  symptoms  were  not  tboae  of 
sthenic  pneumonia ;  the  pulse  was  often  rapid  and  weak, 
the  oountonance  pallid  and  collapsed.  It  was  found  Lhai 
patifut  bore  any  reducing  treatment  badly,  and  tho  resolutioa 
tho  disease  was  Hingalurly  slow  in  many  cases,  especially  in 
in  which  venesection  had  been  employed. 

The   character  of  the  diseacie  was  mnch  mor«   that  of 
diffase  or  eiysipelatous  than  the  more  sthenic  form,  snppi 
rarely  occnrred,  tho  fotal  cases  appearing  to  run  a  coarse  too 
rapid  for  the  production  of  this  coudition. 

The  principal  differences  between  this  disease  and  the 
fetitly  secondary  affection  of  typhus  may  be  stated  to  be — 

I.  That  the  symptoms,  particularly  those  of  pain  and  dyi{ 
occur  at  n  much  earUer  period  of  the  case.     In  some  iui 
indeed,  the  disease  sets  in  with  tbese  symptoms,  while  in  othiM 
they  appear  after  one  or  two  days  of  general  ailment. 

U.  That  the  whole  character  of  the  disease  Menu  to  ba  eloadf 
related  to  the  local  lesion,  that  is  to  say,  its  sererity  incrasM 
with  that  of  the  pneumonia ;  while,  on  the  otber  band,  tki 
miti(;Htion  of  the  pulmonary  symptoma  is  attended  with 
spondiug  improt'ement  in  the  general  condition. 

m.  The  constitutional  e^-mptoms  do  not  corres]>ou>l  e; 
to  those  of  typhus  fercr ;  petechiie  may  ho  absent,  whij« 
other  symptoms  are  principally  those  of  prostration.  The  patii 
complains  of  great  weakness,  the  oounteuanco  is  generally  sonUSt^ 
and  the  surface  may  be  cold;  headache,  delirium,  and  ToontiiiJ 
arc  often  freqnent,  the  pnlse  ts  generally  rapid  and  feeble,  "'i^ 
weak  action  of  tho  heart,  and  the  tongue  may  be  clean.  In  oth/f 
oases,  the  skin  is  hot  and  dry,  with  tenderness  of  tho  epigasuiini). 
farred  tongno,  and  high-coloured  arine. 

It  is,  however,  certainly  true  that  in  many  of  these  oiim  lb* 
oonstitntional  srmptous  singly  considered  have  th*  «1m^ 
rcBO  ablance  to  ^hos  fever. 


.    1 


m 


The  expwtontion  is  bj  no  mnint  ao  Auaettsistie 
iiurr  pnemDoab ;  H  taxy  kr  pof^  n^anhal,  or  of  a  mixed 
iatl,  cotuuting  of  oUnfad  ud  f^—'r'^  ipitta.  Dr.  HodHB 
liu  "^'-rH  tho  TTfrriTmnw  nf  mil  ti'tH  ftrhni  flnatint:,  !■  aeraa; 
ud  I  luTe  wea  fh»  wnwwhiiilMi  luaiW  of  ■  UcMid;  aeraB, 
whh  shmUj  paidiea  flo«tng  na  it.  Tin  oaenirad  in  «  com  in 
whidi  a  fugKBOiu  earitj  iamad,  aad  the  apccbaffatHa  becane 
oHautfl;  mowiai  aail  toftid.  Tb  mam  eoi^itwB  bas  dao 
boas  noticed  by  Dr.  Hadaon*  and  m  ■  madku  caaa. 

Tbal  in  this  diaeaaa  a  tra*  XBOsBBifa^  fmeaaa  u  yiiwial 
appeant  pUin  when  tho  patlukigieal  •ppasnaecs  an  eooaidand* 
The  pleara  are  foosd  corcnd  iritli  eoafalaUe  17119b*  red  aad 
gnj  hepatization  of  U»  hiaig,  often  of  great  extcot,  aiv  coniwialy 
ohaeiTBd,  and  we  bars  notioad  alao  the  gnaaUr  spfmnDM  of 
tba  eat  «iirC»c« ;  this  aypaarattct,  bowofiv,  uaj  wrt  he  ao  wcU 
mariEcd  as  to  ordinary  poaaiaaBia.  Tbe  loBg  b  liiafale,  and  the 
hrocdil  fj^nerallr  of  a  d«ep  red  eoloor.  Finally,  aa  Dr.  Hudson 
renutked,  the  phyaieal  aigns  mar  be  rapidly  nwdifiod  by  loeal 
antipUogiitie  treatmeat  (aa  by  ctippiog). 

On  tfae  other  hand,  the  daaper  oofeor  of  the  hi^s,  oerttrreiwe 
cf  peteefaial  qiota  on  the  hcvt,  and  the  grealer  liabQx^  to 
pngnsom  ae&n,  all  indicate  a  atale  of  the  syalem  diffncnt 
fiosD  thftt  in  ordinarr  etheBie  pBeomowBt 

Of  the  ouiiujeute  of  fatid  expeetaraliaa  aad  hreaifc,  eaiaodattt 
vith  the  aigna  of  a  caritT,  I  haTe  aeea  one  remarkaMe  instanet, 
vbicfa  oeeiUTed  in  the  Heath  HoephaL  This  case  has  been 
by  Dr.  HndaoD  in  the  memoir  already  leftrred  to.  In 
esse  given  by  the  aame  gentleman  the  potaent  raoowtrf, 
thbooRh  he  had  pnsented  all  the  aigns  of  a  gaagHOMMs  eavity. 

like  all  the  other  Tarietwo  abotv  meatieoed,  we  ofaeerre  re- 
iDark»bU.'  iliSiiraDcea  in  the  pbyneal  Bigna  in  this  djaaaae,  more 
fapeeaaUy  we  obaerra  thai  the  ai^s  of  mnMlitUtJoQ  mar  appear 
*itboai  faeni«  boan  praoeded  by  the  crrpttating  tile,  and  Uufi  in 
a  inwuMT  ao  z^sd,  and  over  so  large  a  anrtaoe,  aa  to  cloaaty 
reaomhle  tbow  tt  pU-aritie  «£taBM)ai.  In  &ei,  a  few  boars  only 
nuy  intervene  between  the  p«iad  wbcn  the  InnK  ""**  cl'*)'  '^ 
pem^inn  •i>d  withoot  fUe,  and  that,  when  it  has  bMoma 
ah»  ;U,  with  well-marked  brondusl  r«piratio«  and 

ttaci.. 


ttaci.. 


poioe. 


It  ie  not  to  be  nadcsaiood,  bowcTer,  that  in  sO 


of  this 
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disease  the  signs  are  developed  in  this  acaKaa]  roumor  for  in 
many  Lhe  crepitas  will  be  foaud  to  preeedti  the  dnlncss.  In  one 
remarknUc  case  it  was  fouud  ihut  before  any  crepitus  was  heaid 
there  was  great  feebleueutt  uf  the  vesicular  mnrmnr  ail  orer  the 
right  side ;  in  fact,  it  was  nearly  absent  in  the  upper  and  anterior 
portions ;  but  on  the  following  day  these  parts  prtis^-ntod  the 
crepitating  rAle,  the  right  Inng  in  almost  its  I'utirci  extont  bi-camo 
solid  before  death,  the  diseuHe  appearing  to  ndvauoe  from  abore 
downwards. 

In  the  difficulty  which  will  semetimes  arise  in  distingniahing 
this  form  of  hepatization  from  pleuritic  effusion,  in  couscqaeoee 
of  the  non-existence  of  previous  crepitus,  a  consi<lerniion  of  Ifae 
followiug  points  may  assist  us. 

I.  That  in  Uiis  f-unutr)'  typlioi<l  pneumonia  is  a  much  men 
common  afTedion  than  typhoid  plenrisy. 

U.  The  signs  of  consolidation  are  often  developed  from  afcon 
downwards,  so  that  while  the  dulnoss  and  bronchial  respiralioa 
exist  cither  in  the  middle  or  tbo  upper  portion  of  the  lung,  q^J 
in  both,  the  lowest  may  yet  be  clear  on  pcrciusiuu,  and  give  '^^M 
sign  beyond  feebleness  of  respinttiun. 

HI.  (Egopbony  wLU  be  absent. 

rV.  In  many  cases,  al  least,  a  deep  iuE^iration  will  dcnlc^ 
a  rale  over  tbo  dull  portion. 

V.  Wo  may  be  assisted  by  considering  the  general  charactarf 
of  tbo  disease,  and  the  ap|]eanince  of  the  expectoration. 

VI.  In  most  of  the  cases  of  this  disease  the  existence  of  tiu 
signs  of  bronchitis,  to  a  considerable  amount,  will  aid  in  the  diif- 
noEUs.  The  complication  nith  bronchial  iullammiition  is  taoA 
more  constant  and  important  in  acute  diseases  of  the  parenebym 
of  the  lung  than  in  those  of  tbe  pleura,  at  Icaal  iu  the  u^ 
perioda. 

In  some  of  tha  most  remarkable  cases  of  this  disoaw  ic\i^ 
have  been  observed  at  the  Meath  llos])itaI,  Uie  upixv  ItAtt^ 
the  lung  were  the  parts  iJrst  and  prindpAlly  engaged  ;  wc  caniuil 
uven  offer  a  suggestiou  to  oxpb^  tbis  curious  cin*afflsUott> 
The  inflammatory  process  does  not  appear  to  bare  the  tfo* 
degree  of  iensioD  as  in  the  ordinary'  cases,  ud  resolnUtw  i* 
oflen  slow,  uncertain,  and  Tarilluling.  not  i  i  "  .i-au*" 

panied  bysligbt  att-acbs  of  dry  pleurisy,  indi- 

reuce  of  Iricliou  signs  before  alluded  to.    The  luoU  sjntpMOV 
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AS  pain,  an  generally  better  developed  than  the  consUta- 

ional,  which  are  sometimes  slight ;  prostration^  and  a  lov>  bat 

"apparently  not  important  fever,  being  tbo  principal  phenomrnon. 

I  iodine  to  the  opicion  that  the  disease  seldom,  at  Icoi^t  when 

it  has  been  recognised,  and  treated  at  a  sufficiently  early  period, 

ino  on  to  tbo  fourth  nr  fifth  titagca. 

It  happens  not  unfrcqucntly,  when  tho  disease  has  engaged 
upper  loltc,  and  that  tho  patient  is  not  seen  until  after  the 
8}-m[)toms  have  subsided,  while  the  lung  remains  in  a  state 
mi-i^olidity,  that  an  errotieoua  opinion  is  formed  an  to  the 
itnre  of  the  disease.    Tho  dulnees,  the  yrani  of  he&ltby  vesi- 
mtimmr,  iitid  thn  oxi»tenco  of  a  moco-crepilatiog   rale, 
olosely  reeomhle  the  signs  of  taborcle,  and  it  is  at  once  con- 
laded  Uiat  the  patient's  case  is  hopeless ;  in  a  few  days,  bow- 
the  physical  signs  disappear,  even  although  no  curativo 
lueut  may  have  been  adupt«d,  and  a  perfect  recovery  takes 


is  often  committeil  in  cases  of  circumscribed, 

pleuritic  cfTusiou,  and  it  mainly  arises  in  both 

instanoes  from  the  neglect  of  considering  Uie  physical  signs  in 

ibeir  relation  to  time.     Tho  duration  of  tho  tllucss  may  hare 

been  but  a  few  ilays ;  tho  period  at  which  there  were  nu  symp- 

ama  or  sigua  of  polmonary  affection  may  be  quite  retteot.    If 

physical  signs  proceeded  from  tnberclo  they  would  indicate  a 

[greftt  amount  of  disease,  an  amount  which  would  imply  a  long- 

jntinned  process,  and  which  would  be  probably  accompanied  by 

iportant  symptoms.     But  if  tho  observer  did  nut  allow  himself 

be  misled  by  the  similarity  of  the  signs  to  those  of  tubercle. 

It  curretH^d  bis  obserration  by  reference  to  tlie  actual  duratioa 

tbo  disease,  be  would  avoid  the  errdr  so  often  committed  of 

ig  a  recent,  and  even  spoutaceonsly,  curable  disease,  for 

fkaob  an  sfTecUoii,  as  the  tubercular  degeneratioD  of  the  whole  or 

wan  »  krge  portion  of  the  one  Inng. 


ACTTTK   ASTUENIO   rNEUMONU   WITH   ISDURATIOK   OP  TOE   LrXO. 


I 

^B  This  IB  a  singular  form  of  disease  which  bos  otdy  recently 
^Fvttamctcd  much  attention.  ludonitton,  aa  contraautd  with  tho 
H|Bo(l  solidity  of  ordinary  solidiBcatiou,  haa  been  hitherto  hi'ld  to 
^Bnsolt  Irom  ■  idironic  procoBs;  there  ia  no  doubt  tbat  ond^r 
■ 
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certAin  circamstancfs  an  acute  tudaratiou  of  the  ]\id^  may] 

In  the  commencement  of  tbe  year  1&41,  Dr.  Corripiu  br-nif 
before  the  Patbolugical  Society  of  Dublin  a  case  nhu-b  li>'  ih-sigi 
uated  as  a  raro  fomt  of  pneumouia.      Tlie   symptoms  wen 
decidedly  nsthcmc,  and  the  ]>fttient,  a  female^  had  been  lar^lj 
blooded  Vforo  coming  under  his  care  ;  so  groat  was  the  debility 
th&t  stimulaDt<;  had  to  ho  exhibited  from  Uie  first  period  of  her 
admission  intn    bospitdl.      The   diseased   portion  of  the   long 
wa»  of  11  dc£p  blue,  bordering  on  pnrple  ;  it  did  not  crepitate 
under  the  finger,  and  in  general  it  was  fomid  that  it  sank  in 
water ;  there  was  no  effusion  of  lymph  on  the  pleura,  and 
appearance  of  pnmlent  secretion.      Another  case  of  the 
idnd  vras  commiinicatod  by  Dr.  Corri<,'Bn  during  the  Mune 
sion.     The  patient,  a  lad  aged  fourteen,   was  aix  days  ill 
admission.     His  surface  gavo  the  sensation  of  the  calor  mordox ; 
pnlflo  140,  and  the  rospinition  sixty  in  the  minute;   he  had 
congh  and  extreme  pain  in  the  side.     The  posterior  portions  of 
both  longs  were  doll  on  percussion,  with  some  cn^pitns;  the* 
Bigns  were  succeodtnl  by  exlensiro  bronchial  rospintion  orcr  ttu 
dull  portions,  aa  high  as  tho  spines  of  the  scapuhe,  vriih  broa- 
chitic  rttlDs  over  tho  remaining  portions  of  the  cbost.     The  Ituu; 
iu  this  diaoaae  presents  a  du-k  blue  colour,  whEcb,  according  to 
Dr.  Corrigan,  is  rery  OTancsoent,  and  disappears  within  a  kw 
hours  after  the  parts  have  been  removed.     Tho  disooacd  Incg 
was  Srm,  heavy,  and  tsank  in  water ;  when  grasped  feeling  lib 
mnaelo ;  there  was  no  trace  of  red  or  gruy  hepatization. 

Dr.  Corrigaa  observes  that  this  disease  is  remarkable  for  iU 
bad  and  intractable  character,  and  from  its  being  accompanied 
by  that  state  of  the  vessels  characterised  as  the  state  of  passin 
congestion.  The  diseasetl  laiig  diffen  from  tho  camifiod  Inng  is 
retaining  its  original  bulk.  In  carnifiedlung  the  prDsaure  of  the 
lifjuid  expels  not  only  tho  air,  bat  also  the  blood,  and  then  ti 
consoijuently  a  considerable  r»daction  in  mxe.  Ail  thoM  ai' 
cumstances  aud  the  rosistaoce  of  the  disease  to  treatment,  mwU 
go  to  establiab  the  existence  of  a  peculiar  form  of  diaease. 

I  have  now  witnessed  a  considerable  number  of  oases 
Bmutory  of  these  opinions.  Shortly  after  the  period  t4 
Corrigan's  commonicalion  I  subaiilted  tu  the  Pulhok 
l^ociety  two  apecimena  of  acute  induration  of  tho  long,  om  fi«v 
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•  CAW  which  I  mjaelf  witnessed,  the  other  occurring  in  the 
practice  of  Dr.  Lees.     Iii  my  case  the  patient  was  a  child,  and 
Ihe  iJisL^ase  wes  found  totally  unamRniitlo  to  treatment.     TUo 
luug  WAS  tJnu  and  aulid,  gny,  exceedingly  tough,  and  not  exutl- 
any  quantity  of  blood  on  being  cut.     There  wa»  no  lymph  on 
pleura,  and.  in  fact,  uone  of  tho  ctmract«r8  of  ordinary  acute 
tizatibu.     The  disease  bad  last«d  abont  a  fortnight,  when 
the  [Atieiit  sunk  apparently  from  exhaustion. 

In  Dr.  Le«8'  case,  the  patient,  who  had  suffered  from  hepatic 

disease  in  India,  waa  attacked  with  iutlammation  of  tbo  lung. 

Will  notwithstanding  tho  prodnction  of  fall  mercaniil  action,  the 

disease  proved  fiital  on   tho  eighth  day.     The  Jnng  waa  noHd, 

I     RCMedingiy  heavy,  and  of  an  iron-grey  colour,  such  hs  wc  might 

Vfind  in  a  case  of  chronic  pneumonin.     The  cut  surfaco  waa  not 

^■BtenJar,  and  tho  lung,  so  far  from  being  friable,  required  groat 

^HlB6  to  break  it  down.     Th«ri>  wuh  no  tnice  of  lymph  on  the 

pleura.     The  crepitns  which  ordinarily  procedea  pneumonia  did 

not  oeear  in  this  caw,  and  this  wo  hovo  obsorvod  in  several  other 

instanced. 

Dr.  Corrignn  inclines  to  the  opinion  that  a  stasis  of  blood 
to  local  debility  of  the  veHsels  is  the  principal  pathological 
rSrieiDont  of  (he  disease.     And  Dr.  Gordon,  in  a  recent  memoir 
on  this  form  of  pneumonia,  says,  "  The  physical  signs  aro  very 
eopitiuit ;  there  is  a  dull  sound  on  percnsaion  over  the  aiTectcd 
portion  of  tho  lung  or  lungs',  and  at  first  very  feohio  respiratory 
murmur,  which,  however,  maintains  somewhat  its  vesicular  cha- 
racter, but  soDQ  becomes  very  decidedly  bronchial.     The  peculiar 
etepttus  of  vciucnlar  pueomouia  ii>  never  audible.     If  tho  patient 
iGOorarSt  tho  progress  of  thu  physical  signs  is  very  remarkable  { 
■ometimes   within    twcuty-four    hours   the  extreme    brouchiftl 
tospiration  and  bronuhuphony  aro  replaced  by  a.  feeble  or  evm 
iuary  vesicular  murmur,  proving  that  tho  air  cells  merely 
obliteration  £rom  prestiuie,  which  being  tcmoved,  they 
expanded." 


COVBUULTIONS  OF  PN£CMOXU. 

Under  this  bead,  we  shall  examine  some  of  the  cases  in  which 
pneumonia  is  rendered,  if  not  latent,  at  least  obscure,I,by 
eo-existcnce  of  other  acute  diseases,  which  affect  either  the 
I  system  or  pn-scut  themselves  iu  groups  of  local  irritations. 
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The  rule  that  tbo  existence  of  sovoni  points  of  irriUiion  id  the 
wliole  system  modtfiea  the  proper  sjmptomt!  of  any  one  of 
them  18  of  cours«  foancl  to  be  true  in  luug  diseaM  as  well  a«  in 
other  affections,  auH  as  pneumonia  ma^r  occur  as  a  complieatioD 
in  a  great  number  of  acute  general  or  local  dieeaacs,  *o  we  ban 
an  extensive  catalogue  of  cases,  the  ajroptoms  of  which,  so  far 
OS  t!ic  disease  of  the  long  is  concerned,  are  extremely  variooH. 

It  may  oc«nr  is  oases  of  ferer,  delJriam  tremens,  arthritts. 
gaatro-cnteritis,  erysipelas,  and  many  oUicrs,  ill  all  of  which 
there  is  more  or  les^t  of  latency,  qnoad,  the  proper  symplom*  of 
the  affection. 

But  BO  far  as  the  physical  signs  are  concerned,  this  may  he 
said,  that  they  remain  if  not  vhoUy,  nearly  as  \rell  devdopiMl 
as  in  cases  of  the  simpler  forms  of  the  affection.  Tndeed,  h 
those  cases  the  disease  is  only  overlooked  from  ipnorance  of  tl» 
liability  to  it  which  exisiH,  and  from  the  neglecting  to  makr  ■ 
physical  einniiuation  of  the  langs,  on  the  gronnda  Uiat  thr 
prominent  symptoms  of  tbo  caso  happen  not  to  be  tboao  sf 
pucumonic  inffanunation. 


TUB   FXEUUOSIC   COUI'LICATIOK  OP  TTmcS. 

The  pulmonic  complicatious  of  t>i)hQH  may  be  obserrod  atiiif 
three  forms:  in  the  first,  hranchitis  exists  for  a  few  days  tail 
passes  ultimately  into  a  pnonmoniii,  the  lowt-r  part  of  one  «>• 
becoming  gradually  dull  with  a  humid  crepitoa ;  in  tbv 
vorioty  we  observe  no  diff'nrenre  in  tbo  mode  of  invasion  'u  ■'• 
pliyaical  signs,  from  tboso  of  the  ordinary  disease;  while  tin 
third  presents  that  form  of  sudden  solidification  which  w«  *i" 
now  to  consider,  namely,  tbo  asthenic  consotidationa  of  the  IiniK 
occurring  in  t}'phns — and  manifestly  belonging  to  tbu  •Mon^u? 
phenomena  of  that  disenae. 

Although  wo  dcKcribe  this  lesion  under  the  general  hiai  <■' 
pnenmonin,  and  Lhough  in  the  first  edition  of  tliis  wrk  I  hi** 
desiguat^^  it  as  typhoid  pneumonia,  yet  it  may  b«  i]uc«ti0')*^ 
whether  this  is  in  reality  a  form  of  pneumonia,  or  is  not  n^ 
the  filUng  up  of  the  lung  by  tbo  lyphic  deposit  in  a  nvn-cow*'* 
Conn  accompanied  by  more  or  less  congestion.  Analogy  «">" 
teach  us  Ibat  in  such  a  condition  when  indammaUon  tAkMfli*' 
it  is  of  the  same  kind  as  that  ultserve*!  tu  the  seoondaiy  P''^^ 
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EuttistiDsl  affecLion,  aud  truly  of  ft  roactiro  oaiaro,  de-posit  liaving 
imt  t«ktfii  place  in  thv  liiusuti  of  the  or^^aa.  Xlwse  cases  are 
!rlui])H  uf  a  mixed  iiaturi>,  bnt  noquesliotiubly  Ihcy  follow,  in 
ixnaojr  iuataDces,  tho  coarse  of  the  secoudury  diseases  of  typhus, 
RD<1  the  inflammatory  uouditions  which  follow  thorn  karo  the 
jbaractors  of  the  dothiu-estoritis,  which,  whoa  arisitig  in  typhus. 
kt  hut  is  Mcoudary  iiui  only  to  the  gfueral,  but  al»o  to  the  lood 

The  chain  of  phenomeua  may  be  arranged  as  follows,  fever 
|-<M»6Qti&l  t.v-phus),  de[M>Bit  (with  or  without  nccoQipauyiu^  oou- 
sstiou),  iuQammation  (reactive,  low,  tandiug  to  f^augreoe). 
The  biatory  and  e^iuptoms  of  these  affections  of  the  lungs  la 
3'pbus  are  more  e-asUy  understood  by  adopting  i\m  view,  than 
[ty  the  BuppoAitioQ  of  an  inflammtition  arising  in  a  lang  prc- 
rionaly  uniilu-red. 

If  wo  pasa  in  rcricw  the  circumatances  in  which  the  disoaso 
often  occurs,  and  compare  them  with  the  ordinary  conditions  of 
acul«  priuutry  pnemuouia,  we  cannot  help  admitting  that  they 
iodicate  a  morbid  8tat«  of  a  rcry  different  nature. 

In  the  tJrst  place  tb*  signs  of  pulmonary  disease  are  preceded 
by  fever,  it  may  not  be  nntil  many  days  have  elapsed  tliat 
lyraptoms  of  Inng  disease  set  in ;  aecondlr,  thia  fever  is  ob« 
ioasly  an  essential  fever,  oxistiiig  without  or  vrith  petechim,  and 
may  be  without  or  with  other  complications ;  thirdly,  the 
»aBO  sot«  in  08  it  were  spoDtancously.  and  without  any 
Nmal  exciting  caneie  ;  fourthly,  its  invasioD,  though  often 
impnuted  by  new  ayniptoms  at  first,  is  sudden,  and  signs 
'conaolidslion  are  among  its  very  earliest  physical  phenomena ; 
Ifthly.  well-formed  concrete  or  non-concrete  purulent  matter  is 
irely  if  ever  produced  ;  sixthly,  tliero  ia  a  tendency  to  gan- 
ie — in  some  cases  largo  eschars  form  in  the  [ung  with  great 
:  soTouthly,  we  remark  a  greater  liability  to  bronchial 
iiion  in  tj-pbua  with  pneumonia  than  in  the  primary 
nthcuic  inflammation ;  eigbtlily,  in  most  cases  the  condition  of 
(the  heart  is  diETerent,  it  is  either  uot  excited  in  any  remnrkablo 
tsy,  or  it  may  exhibit  towards  the  close  of  the  case,  what  may 
'  callvd  the  typhous  excitement  of  the  heart.  Typhus  softening 
the  heart  is,  however,  so  far  from  being  pecuUar  to  this  eou- 
(dilion  thai  the  best  marked  cases  have  occurred,  rather  in  the 
hrooobial,  than  tbo  pneumonic  complication  of  the  disease. 
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John  Peter  Frank  has  deaeribod  a  fonn  of  the  dieewe  to 
Trhich  be  has  given  the  name  uf  PeripnenmoBk  norvoaa :  ba 
considers  it  to  be  a  combtnntion  of  nerrous  fever  with  infljun- 
mation  of  the  long.  The  disease  according  to  him  is  Bometimca 
epidemic,  causing  the  most  terrible  ravages.  It  sets  in  with 
oxtrcroe  prostratioD,  pallor  of  Uio  &co,  terror,  and  other 
mrmptoms  of  tho  *'  voreatilc  or  etupid  nervooB  fevor/*  rigon, 
f<i^owed  by  ilj-spncEa,  with  a  frequent  cougli  and  scanty  ei- 
poctoration  of  serous,  bloody,  or  sanious  sputa  are  amuug 
first  sympLoms  accompanied  by  a  oorora  puu^^ttvo  pain  of 
cbest,  which  is  exasperated  by  the  sli^htoat  touch,  and  is 
severe  as  almost  to  suspend  rcspintiou.  The  nervous  syiopt 
are  sovoro  pain  in  the  head,  particolarly  in  the  oocipat,  vcrU| 
furious  delirium,  continued  want  of  sleep,  aubsultos  teudini 
and  hiccough,  bilious  symptoms  superreud  and  dork  colov 
ptechiie,  miliar}'  uruptiona,  and  fatal  ha>morrliagefl  may  oc 
The  blood  is  in  general  without  cohesion,  and  the  pulse 
not  excited  or  fre<)uent,  small,  and  \cry  rariublo  ;  and  the 
may  suffer  &?om  excessive  thiiat,  hiintiugB,  and  aphthn  of  the 
mouth. 

it  is  veiy  difficult  to  draw  u  line  between  the  disease  desonUd^ 
by  Frank  sad  typhus  fever  with  pohnonary  compLicatioo, 
knowledge  of  the  connexion  between  the  typhue  and 
disease  ts  still  too  iai|)errect  to  enable  us  to  declare  wbether 
disease  is  not  an  example  of  the  secondary  ell'cct  of  typhus  d«n> 
loped  at  an  unusually  early  period,  a  state,  in  fact,  tho  reverse  of 
what  commonly  liappens,  namely  that  the  constitutiouul  prcccdtf 
the  local  affection.  In  tho  case  which  vc  have  just  no*  u- 
amined,  tho  aticv  symptomii  of  t}-phas  did  not  appear,  n  UuU  ii 
would  scorn  to  ostabHah  that  nndor  particular  outtC 
inflammation  of  the  lung  may  iudaoe  n  train  of  aanrortao 
toms  of  great  severity  which  are  purely  sympathetic. 

COUrUUTION  WITU  DEUairU  TttUtCRS. 


This  combination  is  observed  so  Car  as  I  know  only  in  Uw 
ouee  of  delirium  tremens  frum  excetiH ;  iheru  ia  no  reaj> 
believing  that  it  orisi's  in  tlio  more  purely  ovrvoas  form    '' 
disease  uhicli  is  caused  by  want  nf  stimulus,  and  even  n 
first  vaiinty.  I  apprehend  that  it  ia  a  rare  ocourtence,  uuleM  Ui« 
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li  be  labooring  under  s^mptomatie  fevor,  or  as  wo  liBve 
Bometinies  teen,  h  combiuation  of  the  symploniatic  fover  of 
delirinni  trf-mens  vfith  trphuB. 

Id  nlniost  aU  thct  cases  of  the  diso mo  that  I  have  seen,  the  pnea- 

mo&ia,  thongb  a  rcry  important  element  in  the  case  was  but  one 

of  &  gtonp  of  inflammations ;  and  dis^a&c  cc-existed  in  the  brain, 

digcstivL'  orKims,  bronchi,  pulmonary  tissue,  and  plenno. 

le  general  condition  was  more  or  less  typhoid,  and  the  eymp- 

jiDB  ao  complicated  and  muUifiiriouH  as  ta  be  incapable  of  being 

laced   to  any  uo3oli>gical   formnhc.     The  ucrrons  Bjmtptonis 

)  seldom  BO  veil  dcrelopcd.  as  in  simpler  cases  of  the  disease, 

dcUrinm  sometimes  violent,  and  at  other  times  of  the  low 

niuttoring'  character,   couvnlsiou   ond    tremor  were  oft«n 

ent ;  there  appears  to  be  less  of  Bleeple^snesit  or  watchfnlnosa 

in  ordinary  cases,    and   stupor  or  a  semi-i^omatoso  sleep 

occur  not  fullowod  by  any  eubHidcnco  of  the  uymjitoms. 

In  cases  snoh  as  I  bare  described,  the  pathological  condition 

the  Inn*;  resembles  th»b  of  the  asthenio  or  typhoid  forms  of 

this  may  arise  from  the  previously  doprHved  statti  of 

10  patient's  constitution.     I  ouce  saw,  however,  a  case  in  which 

ioleiit  pneumonia  associated  with  other  inflammattous  occurred 

a  mau  of  a  good  cousLitulioo,  and  who  had  previouhly  been 

sober;  he  drank  at  a  debauch  committed  on  his  arrival  in  town 

a  i]aaDtity  of  ardent  spirit,  which  appeared  almost  incredible. 

^^    He  was  bronght  into  hospii-al  ia  a  profound  coma,  from  which 

^Bie  could  not  bo  roused  even  by  the  application  of  the  actual 

^Ptantery.     Nest  day  his  senses  returned,  and  he  remained  for 

Vimera]  hours  apparently  free  from  disease,  when  symptoms  of 

liip  moat  violent  iullommatory  fever,  soon  followed  by  the  local 

phraomena  of  many  viscend  iutlammations  suddenly  exploded- 

The  disease  ran  a  rapid  course,  and  on  dissection  the  brain  and 

its  membranes,  the  spinal  oerd,  the  lungs,  the  pleunu,  bronohif 

Ibe  pericardium,  aad  endocardium,  the  stomach,  intestines,  liver, 

•ptecD,  kidneys,  and  bladder,  irere  all  found  in  a  state  of  the 

most  intense  indammation.     The  disease  in  the  lung  had  entered 

Dfi  the  foarth  stage,  and  the  character  of  the  inflammation  was 

that  of  the  highest  degree  of  sthenic  disease  in  u  healthy 

anbjeet. 

^_     It  need  b&rdly  bo  observed  that  in  most  of  these  cases  the 

^^Hing  diaeasc  is  mote  or  leas  latent,  or  only  becomes  manifest 
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^hen  it  baa  attaincil  a  very  adi'ancod  stage.  It  is  t^icrcforc  moi>t 
uecesBiLtj-  in  the  mBiiagonient  of  a  case  nf  doliriDm  tremena  from 
excess,  and  pnrticularly  ivhen  there  is  fovcr,  that  can-fol  and 
repeated  pbysical  c:iiimi nations  boili  of  the  luugH  iiud  heart 
shoald  he  made  by  the  medica]  attendant.* 

There  in  a  form  of  pneumonia  which  bears  a  close  rmem- 
blanco  not  only  to  the  comjdication  <pr  pueumonia  with  delintnu 
tremens,  but  alao  to  the  latter  iTisease  in  its  mfcom plicated  funn. 
In  other  words,  puounioiiia  may  bo  attended  by  a  train  of  nerroQi 
eympUims  no  eimikr  to  those  of  dtUrium  tremens  as  to  lead 
easily  to  an  erroncona  diagnosis.  Of  this  the  fullovring  caw  is 
an  example. 

A  man,  set.  29,  nms  admitted  March  1st,  1839,  with  8}-mptoDU 
which  were  supposed  to  be  those  of  delirium  tremens.  He  vu 
not  Tiolent,  bat  was  obliged  to  be  coiillned  by  the  strait  waict- 
coat,  in  conseqoeuce  of  hie  continued  efforts  lo  get  out  of  bed. 
He  bad  considerable  tremor  and  snbsultas;  Uio  conut«U0M 
was  wild  and  anxious ;  bo  had  a  continual  muttering  deliritm, 
yet  when  addressed  he  onswered  in  a  perfectly  coUooled  ud 

'  Tbc  following  typical  com  by  t>r.  Banka  ol  Qpbeii)  pocaiaeBia  with  Mlite 
IrameflB  from  cx<y>K  dtwrroi  to  ba  not«d  v  lUiMtmini:  the  Ui^-ufv  of  af  Dpteatf  «b1 
phjaical  rfgrut  in  Uiw  torrn  td  ducMC  A  nua  «C  forty  yita  wm  adBUlM  ia» 
iMMpiul  on  Uie  lOUi  gt  April,  IS&V.  H«  tlAtcd  that  b«  had  bora  driftkiaK  ttt» 
fraelj  dnnug  tbe  last  few  daj*  bst  wu  nol  a  haUtiia]  drunkard.  Font  itj*  •«■ 
WW  atMckcd  by  ahlTcrinp,  alckiMiii  of  atomaeh.  and  E^M^al  Aapnaim  foHowailT 
loMof  alecp.  He  h»d  UightcoBKh  wiOi  aoma  d japruaa,  ba»k]t  voiM,  aaoimii  <»■*■ 
aaaoe,  wu  oaeaMy  aad  fidj^Cy,  anJ  onajilatned  of  a  cdteb  la  tb»  rlgbt  lH^  ''^ 
Tcii;iar«tioa  wu  nainral  aud  llie  whole  of  tbo  tltorax  raioaant  nn  r#rraa«nt,  wiA  •!» 
UcepUon  of  the  baaa  of  tbc  hgbl  Innr.  where  a  cerlaiit  anMKiot  of  daliia*)  ^ 
fwUnieM  of  reipiraiioD,  and  a  tnction  aooad  wet*  otNarvvd."  At  oicbt  b«  *» 
aiecfilcN  and  delirioin  walking  a buut  cLc  w*rd,  aad  *  on  tho  foUowinj;  nionUocs** 
Obaerred  that  tbo  AiLneM  which  was  at  first  eotifistd  to  tbo  -nrj  baaa  of  tb«  haf 
bad  eilrndod  upwards,  Ko  cnpllntin|{  rila  oonM  bo  beard,  but  tJie  paater  pO  rf 
tfaa  rgbt  aldewM  dull  od  pcrcuaMon  and  re^piiatkio  waa  totally  IbmnUUc  "  B<  p^ 
tb«  llib  aad  IStb  withftac  mticb  chants,  bat  at  lOrji.  tha  ddlriniB |ia«uJ  lulnaa* 
cndiiig  In  dntli  at  S  a.X  nt  the  131b— tbi>  third  dkj  afUn-  wlmliion. 

At  tb«  utttopmy  -  tbo  greater  part  of  tbo  rlghl  tang  wu  foud  la  m  Halm  otv^^ 
«aiioo,  and  hi  aomo  plage*  bad  puaod  taio  lb*  third  (taga  of  paeimaBta.  Oa  satai 
B  ieetlim  of  thia  Itm;  a  Borober  of  tvUow  paichea  were  obaamd  tn  dlAnDt  r**^^ 
of  tbe  pulmoDaij  autictin*  wfakfa  biok«  tjown  osdtr  the  atlirfattat  pw*.  lj*l* 
had  been  cfToaed  oa  thn  baa«  of  Um  right  limy  and  alao  on  the  adj(iiata|  fiW«t&'  ^ 
Baaka  obvorvod  tbat  tbo  exiatfaca  of  plaarltlc  frletloB  aooad  rnjAily  follirwwl  V  *** 
taulvwdnfeMM  wUbaatorvpitallnB  vAla  night  hara  lad  tn  Uia  niatakaof  Mff^ 
theeaaa  to  be  ooo  of  pkniltia  with  cifaaioa.  Tk«  eharaci- 
nfUixy  tit  tha  diMaaed  pluMBMoa,  and  tbo  liaovled^  vl 
pDaaUun  wiib  dalMaai  traniau  lod  blm  to  tha  diagBaVB  o(  tv[>r)»L<i  ;it,.ui:.>M 
Ihaaatopk?  prondtobaeoRMt.— Dab.  PatikBobTfuaaotfana,  IW.    (Bf} 
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ntional  mnnncr,  &n<1  appmrM  cheerrul  and  contented  with  him- 
self aud  those  aroand  him.     He  had  no  ayniptomB  of  sauijamooaa 
^Hetemu nation  to  Uie  head ;  there  was  no  flashing  congestion  oT 
^Bbo  eyes  or  alteration  of  the  pnpils;  he  did  not  complain  of 
^puadache,  and  the  action  of  the  temporal  Brt«ric8  was  natural. 
He  hfld  no  thiret,  yet  his  ton^io  was  red  and  dry,  but  not 
imulcios ;  the  belly  was  not  painfnl.  but  bard,  as  if  the  mn&cles 
9ro  in  a  state  of  apasm.     The  poise  was  140  and  exceedingly 
the  respirations  thirty-foor  in  a  minute ;  he  coughed 
ionoU}'  and  expectorated  a  small  quantity  of  frothy  muoooii 
V'tiich,  though  not  nscid,  had  a  decided  rusty  tinge. 
Ther^  was  no  evidence  that  this  patient  had  been  indulging 
^^  the  use  of  ardent  spirits  ;  and  he  was  able  to  give  a  consistent 
^Hccount  of  bis  disease  for  a  short  time,  when  his  mind  wandered, 
^Knd  he  become  nnnble  to  preserve  cohorence.     He  stated  that  in 
Bwtaming  from  his  occupation,  which  was  that  of  a  coachman, 
he  was  suddenly  attacked  with  pain  in  the  right  side,  foUowed 

It  'i ,  and  he  inrariably  pointed  to  the  inferior  portion  of  the 

f  It'  to  indicate  the  seat  of  piiin.     He  never  varied  in  this 

katpmrnt,  which  he  continued  to  make  after  his  complete  recorerj-. 
[    Wt-  found  th«?  physical  signs  of  pneumonia  in  the  third  stago 
■cwjmpimied  by  a  slight  friction  soand  over  the  postero -inferior 
portion  of  the  right  lung,  from  the  intGrEcapuhir  region  down- 
wards.    The  patiunt  wns  treated  by  blisters,  ammonia,  and  the 
^■xlemal  um  of  mercury.    The  nenroaa  symptoms  rapidly  snb- 
^Btdpd,  and  the  resolntion  of  the  pneumonia,  which   was  vory 
^ftxtenaive,  was  complete  in  ahont  a  fortnight  after  his  admission. 
t^g    It  should  be  mouttoncd  that  the  pntient  was  never  tnocDlated, 
and  that  want  of  sloop  and  optical  illusions  were  present  during 
10  early  stage  of  the  disease. 
The  opinion  which  I  formed  of  this  case  was,  tliat  it  was  not 
slirinm  tremens  oombiued  with  pnoumouia,  but  rather  asthenic 
louia  with  tmc  Eymptomstio  non'ons  symptoms ;  and  this 
Dpuiion  was  founded  on  the  following  gronnds : — 
I.    llie  want   of  evidence  that   the  patient  had  committed 


H.  The  fact  that  the  s^-mptoms  set  in  with  pain  in  the  side. 
Ill,  The  mauifoBt  cxistenco  of  pueomonia. 
rv.  The  want  of  accordance  Iwtween  the  case  and  those  which 
^SfJbAVO  f^xeaniy  observed  of  delirium  tremens,  iu  this,  ihai  wc 
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had  hero  bub  ono  seat  of  iDflemtoation,  wbUo  in  the 

cated  rases  of  deliriam  tremens  we  commoDljr  Bnd  OTidenee  of 

irritation  in  many  orpans. 

The  treatment  antl  complete  recovery  of  the  patient  mnrnnl 
the  opinion  that  the  origiDul  niuJady  was  pneumonia,  indaciug  « 
train  of  violent  nervous  aymptoms. 

Bat  even  in  cases  where  a  debaach  baa  been  oommittod, 
symptoms  of  pneomonia  may  bo  manifest,  and  be,  indeed, 
very  firct  tudi<utioQS  nf  illuess.  Wo  have  bcou  the  ma^l  vi< 
pain  and  other  nymptoms  precede  the  delirium  trcmfiia,  and' 
commonly  faapptins  in  sooh  cases  that  tho  dho  of  copiooa  bleedings, 
without  reference  to  the  previuuK  ciroumstancuH  of  iho  oase,  pnh 
daceti  deplorable  results.  The  deUriuu  tremtjus  explodes  aAir 
the  aymptome  of  pneumonia  have  been  well  eetablished.  Th* 
latter  diaoase  takes  the  typhoid  tj-pe.  and  the  patient  sinks  Cruo 
nerrous  prostraLiou. 

This  combination  then  ia  of  two  kinds : — 

I.  Pneumonia,  genenJly  latent,  and  combined  with  other  lool 
inflammations,  urisiuf;  ia  the  course  of  deUriom  tremens. 

U.  Pneumonia,  with  manifest  aymploms,  preceding  tho  dali- 
ziam  tremens. 


■KTSTrBLA.TOt]S  couniKiTioy. 

This,  which  is  one  of  the  most  insidious  and  dangttrow' 
of  dioease,  is  more  likely  to  ooour  in  that  low  and  8| 
form  of  erysipelas,  which  has  got  the  name  of  diflose  iaSai 
tion,  than  in  tho  more  sthenic  and  localised  varirtics  of  tin 
affection.  It  is  eharactetised  priucipnlly  by  rapidity  of  inraaoBi 
and  the  speedy  consolidation  of  tho  lung. 

Anatomically  tho  disease  differs  from  that  of  ordinary  po«ii- 
nonia  in  this,  that  the  pleura  in  often  smeared  with  s  soft  ai 
bloody  lymph,  and  the  solidtlied  portions,  thouRfa  soft  and  flmbk 
are  not  so  rasoular  as  in  ordinar}*  hepatization,  nor  Act*  tkf 
surface  of  tho  inciaioo  pre«ent  the  lEtraunlar  aspect,  at  least  to 
tho  same  degree.  I  havo  seen  them  perfeetly  smooth,  of  tk 
palest  red  eolaur,  and  of  a  somewhat  aiiy  nppeaninc<«. 

This  disease,  X  believe,  may  ariao  primarily  iu  the  luuff,  aitk* 
out  ony  externa]  appearance  of  erysipelas,  and  it  may  be  lo^ 
for  during  the  prcvalonoc  of  an  epidemic  of  oryiip^M,  or  vi" 


FKBtniotru. 


817 


discAse  has  becomo  looted  in  the  wards  of  an  hoflpita).  I 
can  say  little  as  to  tlio  phviiical  signs  of  its  earlier  sta^jes,  bat 
I  believe  that  consolidation  of  the  Iimg  nill  be  often  the  6rst 
lizable  morbid  condition.  Tbia  afterwards  passes  into 
it«rstitial  sappuration.  In  one  case  of  diffuse  inflammation,  I 
Dbserred  a  dry  friction  sound  over  a  largo  portion  of  the  right 
I,  but  this  was  not  followed  by  signs  of  farther  aJteration. 


COMBISATION  WITH   PUnCLBNT   S^TIOVITIS  ASD   PBRIOSTTTIS- 

We  owe  to  the  late  Dr.  Ephraim  M'Dowel  of  this  city  anj 
knowledfte  which  we  possess  of  this  sobject.  He  has  described 
a  peculiar  form  of  arthritis  attended  with  a  group  of  sp&cial 
symploms,  and  eventuating  in  the  copions  production  of  purulent 
nuitter,  not  only  in  the  cariticH  of  the  joints,  but  engaging  the 
jrioateom  in  their  vicinity.  Thcao  cases  do  not  appear  to  bo 
iploB  of  phlebitis,  althoagh  in  their  progress,  the  viscera 
iQer  in  a  manner  very  similar  to  that  observed  in  venous 
lation.  It  was  fonnd  that  in  many  of  these  cases,  symp- 
cf  pulmonary  trritntion  Buperrened,  as  shewn  by  cough, 
(vRpno'ft,  and  brcmchial  f  (Tnsinn  ;  and  on  diSBCction,  recent  inflam- 
lation  of  the  plennu  with  adht'sions  was  discovered ;  the  lymph 
ig  sometimes  in  considerable  quantities  and  reticulated,  the 
ehiat  inflamed,  and  the  snbstance  of  the  lung  coDg(>stod,  or 
presenting  red  hepatization,  while  nnmorous  small  abscesses 
were  discovered,  more  or  lees  contiguous  to  the  surface.  I'hese 
cantics  were  sometimes  lined  by  a  thin  coating  of  lymph,  and  in 
one  ease  the  entire  of  both  lungs  was  inflamed  and  condenRcd. 

Tbeso  cases  appear  to  l>e  not  men^Iy  examples  of  purulent 
ahaorption  and  deposition  of  pas  in  the  lung,  but  rather  of  intense 
plenro-pneumony,  with  the  singular  phenomenon  of  numerous 
unall  sbeoeases.  No  physical  examination  of  the  lungs  in  thesa 
Cftsofl  is  recorded.  The  character  of  the  fever  and  the  constitn- 
Jlional  symptoms  bore  a  striking  resemblance  to  those  which 
company  inflammation  of  the  lining  membrane  of  the  veins, 
some  instances,  vascularity  and  thickening  of  the  synovial 
emhrane  and  pt-rio^ttoum  were  discovered,  and  the  latter  struc- 
vTRs  frequently  extensively  detached  from  the  bone,  and  in 
le  instance  was  foand  covered  n-ith  reticulated  lymph  resem- 
bling that  seen  in  pericarditis. 
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PCXRrKRAL   COIIBIHATION. 

Of  this  form  I  have  smd  a  gr«at  many  examples.  Yet 
worlcs  on  obstetrical  science  are  Tory  dcfieiRnt  in  Aecnntu 
obBenrfttionB  on  Lhe  subject.  The  cases  vhiob  I  have  sccd  an 
dJTisible  into  two  elasRen. 

First,  where  pneumonia  arises,  as  it  were,  spontaneoaalf  mob 
after  porturitioD. 

Secondly,  where  it  has  been  preceded  by  symptoms  of 
peral  fever,  with  or  withont  the  manifest  sicrns  uf  phlebitis. 

The  prognosis  in  the  Intttr  variety  must  be  inoRt  iinfaTot 
and  particiihirly  so  if  the  disease  arises  witliiu  the  first 
days  aner  partarilion,  for  in  addition  to  the  constitatiooal 
affection,  wo  have  to  deal  with  a  pnenmonia  which  baa  all  tbr 
intntctahle  character  of  the  diffnse  inflammations. 

In  the  first  variety  we  sometimes  observe  that  on  the  bdI»>> 
deuce  of  the  pneumonic  attack,  phlegmasia  dolena  of  the  Uinr 
extremities  becomes  developed.  The  rule  in  pragnoais  atciBf 
to  be,  that  if  the  pneumonia  bo  the  first  symptom  of  diaeaae 
alter  partnritiou,  wo  may  have  more  hope  than  when  it  has  br«i 
preceded  by  the  fever  with  or  without  the  manifest  cigu  of 
phlebitis. 

A  full  series  of  reeenrehefl  on  the  pnerperal  infiammatioos  of 
the  thoracic  viscera  is  still  a  desidvratoiu  in  uiediciiie. 


COMBIKATIOH   WITH   OASTBO'EXTBRIC   AND   HEPATIC   OiaKiO. 


I  am  not  aware  that  there  is  anything  worthy  of  apodal  ooti* 
in  this  form  of  comphcation,  so  Car  as  the  physical  ligiu  ^ 
dii}«ai>e  are  concerned.  Tho  symptoms  partako  of  the  ebaneC^ 
of  latency,  which  belongs  to  all  csLamjiles  of  ](»cal  disease,  nix 
tbcTO  are  many  seats  of  irritjition  co-existing;,  and  thti<  tf^ 
nut  oDiy  to  the  symptoms  singly  cousidt-rcd,  but  to  titoir  ^gcii^ 
ing,  and  to  the  character  of  the  fevbr  which  atteudu  them. 
purely  inflammatory  fever  is  seldom  se^n  in  this  comtta** 
tion,  ut  least  in  this  country,  bnt  is  replaced  by  a  maw  or  kti 
typhoid  form,  with  ur  without  the  pn:aence  of  biiiuaa  a,vaii)tMBl> 
and  it  is  oilen  extremely  difiicult,  if  not  impoainUo,  (o 
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gush  these  coses,  in  wliioli  both  the  pnenmomu  and  enteric 
diaeaso  are  hat  the  resalt  of  a  geQeral  malady,  and  tboso  in 
which  the  modification  a  of  each  group  of  ii^inptoms  is  owing  to 
Um  matiuU  reuctioa  of  the  diaease. 

In  tbii  form  the  pain  is  often  trifling,  or  it  may  bo  absent. 
The  6X[>ecUiration  in  the  second  and  tHrd  stages,  at  least,  is 
seldom  chanKtcmtic ;  nor  is  the  distress  of  respiration  com- 
xnonly  observed  until  tlie  disease  has  engaged  a  large  portion  <^ 
the  lung,  or  nnttl  some  bronchial  effusion  becomes  prominent. 
I  incline  to  thinlt  tbat  the  activi^  of  the  inflammatory  process 
in  the  long  is  much  less  tban  in  the  sthenic  pneumonia.  The 
cousolidation  is  rarely  ao  complete,  and  it  is  not  in  these  cases 
Ihat  we  arc  to  look,  at  least  generally,  for  the  well-marked  signs 
the  fourth  or  fifth  stages  of  the  diseato. 

In  such  coses  the  artoriol  reaction  is  comporatirely  feeble, 
and  the  whole  character  of  the  disease  is  that  of  asthenia.  The 
tartar-emetic  treatment  is  seldom  applicable,  nor  can  depletions 
be  bad  reooorse  to  in  the  same  manner  that  we  may  employ  them 
in  the  simple  forms  of  the  disease. 

Bat  on  the  other  hand  we  hare  seen  a  ease  of  the  distinct 
ubination  of  enteric  inflammation  with  pneumonia,  in  which 
e  symptoms  were  of  a  hi^h  tnfiammatoiy  character,  requiring 
ry  active  treatment.  The  combination  then  docs  not  neces- 
ily  proilnce  the  asthenic  character. 


COltBIVATlON   Vrm   EX.\NTIIEUAT1. 

Symptoms  and  si^s  of  pneumonia  may  precede,  accompany, 
or  follow  measles,  scarlatina,  or  smull-pox.  In  tlic  two  first  of 
these  the  characters  of  the  disease  are  commonly  more  active  or 
mmatory,  while    thti   pneumonia  which  is  associated  with 

riola  has  a  tv'phoid  character.  In  measles  the  disease  com- 
monly occurs  at  an  oarUer  period  than  in  scarlatina,  and  in  the 
ordinary  forms  it  has  a  highly  sthenic  character,  occasionally 
running  on  to  the  formation  of  abt^cess.  In  scarlatina  it  is  more 
commonly  observed  after  the  diflap[>eanince  of  the  erupttan,  and 
it  may  bo  then  a  very  violent  and  intractulile  affection.     It  is  by 

0  means  an  nncommon  complication  in  the  anaasrcoas  condi- 
ion  which  follows  scarlatina,  a  eonditiuu  in  which,  at  least  so 
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long  as  (ever  remains,  Uwre  is  a  strong  tendoDcy  to  Uiq 
tiiion  of  intense  and  varied  local  inflammations,  aflfeeting  not 
only  the  parencbyma  of  organs,  but  tlie  serons  xocmbnnas 
also. 

COVPUOATION   WITH  OODT. 

Our  infonnalion  on  tliis  snbjoct  is  still  very  limited ;  I  shall 
therefore  contt'iit  myself  with  simply  indicating  its  existenw. 
I  have  seen  a  few  cases  in  which,  altboogh  no  actual  gouty 
disease  of  the  articulations  existed,  yet  the  disease  occorreil  in 
constitutions  irhich  were  essentially  fiouty.  It  n&ed  hardly  Iv 
observed  that  in  such  eases  the  principles  of  iTeatment  will 
differ  from  those  which  are  applicable  in  tho  ordinary  fomu  of 
the  diacase.  


TBEITVEHT  OF  PKGUUOSIA. 

Under  this  head  we  shall   consider  tho  treatment  ol 
important  oouditions  of  the  disease,  namely — 

I.  The  acute  sthenic  pneumonia  in  its  early  stage. 

n.  XlnresolveiJ  bcpalizatious  resulting  from  scule  pDeomonisT 
tho  ferer  and  adranco  of  the  disease  having  cease<l. 

m.  The  asthenic  or  typhoid  pueumonia. 

We  shall  then  describe  our  ordinary  practice  in  cases  of  typijn', 
or  other  acute  disease  with  secondary  piiouraouia. 

It  is  obrions  that  to  lay  don-n  rules  for  tho  treatment  of  m^ 
varied  or  complication  of  pneumonia  would  ho  impoanbl^,  ami 
it  roust  he  admitted,  so  far  as  we  know  at  prt'sent,  it  miM 
appear  to  be  unneceasary.  As  met  by  the  practical  phywian. 
they  may  be  divided  generally  into  two  great  categories,  <He- 
tingnished  not  only  by  their  symptoms  and  pathology,  boi  1'/ 
tho  results  of  troatmont.  In  the  first  may  bo  placed  the  ca*Ki  * ' 
acute  inflammatory  pncamonia  occurring  in  a  healthy  mAjt^ 
and  with  a  purely  symptomatic  fever,  ^\llill)  in  thu  Mooiii  ** 
may  group  with  tho  acute  asthenic  pneumonia,  a  vast  numbif  »■ 
coses  of  the  disease  compUoating  lypbos  fever,  or  olhar  MV' 
stitntional  or  local  afi'octions. 

It  may  he  laid  down  as  a  genoral  m1o  that  in  this  tf^ 
category  the  prineiplos  of  troatmont  art'  difl'orent  from  tboKil^ 
apply  to  the  drat,  uud  tho  difleronco  may  bo  thus  eipna*^* 
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while  in  the  ftivt  cltas  geaatl  ud  local  mtiphlogiitie  tiMi- 
ment  is  applicable,  in  the  aecoad  Una  teeatmwt  Kut  ba  adopted 
with  extreme  «ention,  and  oar  prxncqMU  raliaaoe  mast  be  piwed 
oil  counter- irriutioD,  mercorials,  sttmniaate,  and  louca,  and  that 
ibe  grmteat  aUeBtion  most  be  paid  to  —'lyHyg  tlw  atm^^ 
ef  the  patient,  who  in  many  otaea  lahoim  iiBd«r  a  ooBstttttttoBtl 
disease  in  itself  ma  fomadaMe,  or  mora  so^  than  tbe  local 
disease. 


acCTB  amxsic  rxEncoxu. 

Let  us  suppose  a  ease  of  this  disease  occnmDf;  in  a  jonng  and 
healthy  man,  and  that  the  patient  is  seen  aboot  the  third  or 
loQrtb  dny  of  the  disease,  when  ve  may  sappoie  the  Cerer  high, 
the  pain  of  die  ehatt  flerere,  while  the  physical  aigna  indieate 
that  the  disease  has  pa«ced  into  itn  second  or  third  stages,  tbe 
lover  portion  of  tbe  nde  is  becoming  doll,  and  tbe  crepitattng 
rUo  is  Kpreading  npwards,  tbe  diaeaae  baa  not  been  modified  by 
praTioQs  trrntmeDt,  tbe  skin  is  hot,  tbe  pnUc  full  and  boanding, 
the  force  of  the  hoart  considerable,  and  the  expectoration  rusty. 

The  first  qnciition  to  be  disicossed  would  be  the  propriety  of 
biMdiog,  and,  I  bcIIeTe,  that  nndcr  the  circomstonces  indicated^ 
and  partionlarly  if  tbe  case  he  on  incidental  one,  and  not  ocaur- 
onder  the  ionoeuce  of  suy  epidemic  tendency,  Tenesection 
be  [vrformed  with  safety  and  advantage ;  but  our  experience 

quite  opposed  to  Tery  large  or  repeated  bloedings,  as  rocom- 
led  by  lioaiUaad.     Wo  believe  that  eopioos  depletion  is  not 

Jy  anoecf-ssary,  but  misehicTons,  and  it  must  uover  be  for- 
gotten thut  in  scute  as  well  aa  chronic  diseases  tbe  great 
abieet  of  the  physician  shoold  be  to  core  the  patient  at  the  least 
pasiiblo  expenso  to  his  conBtitution. 

If  veueacction  has  produced  a  fsTourahle  alteration  in  the 
polas,  if  it  has  pormatieiitly  diniiuisbed  the  force  of  the  heart. 
BOed  the  best  of  the  skin,  and  relieved  the  dyspucea,  the  mere 
itxnce  of  the  extension  of  phyaical  signs  ought  not  to 

luce  U4  tieceasarily  to  repeat  the  blootl-k'ttiog.  And  again, 
fact  that  while  the  constitutional  symptomt}  are  redoccd, 
stin  the  pbysiral  aigns  remain  anchanged,  is  not  to  be  taVcn  os 
an  indication  for  further  gcucrul  depletion. 

AlthongU  it  i.4  tnm  that  in  ct-rtaio  <:ase8  a  complete  and  rapid 
neolulioD  of  the  disease  both  as  to  symptoms  and  Bigns  follows 
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long  as  fever  roroftins,  there  iR  n  fitronf;  tcnJenej  to  tlia  r«|>»- 
tition  of  iotAiiBfi  and  varied  looal  inflammatiotis,  affcctiug  tiot 
only  the  parenchyma  of  organs,  l>ut  the  herons  membruufl 

also. 

COHPUOATION  WITH  OODT. 

Our  information  on  this  sobject  is  still  rery  liniiled ;  I  shall 
therefore  conU-nt  myself  with  simply  iudicuLing  ita  existence. 
I  have  seen  a  few  cases  in  which,  alUioogh  no  actual  gootj 
disease  of  the  articalatious  existed,  yet  the  disdase  occarretl  in 
constitutions  which  were  essentially  gouty.  It  need  hardly  le 
observed  that  in  such  eases  the  principles  of  treatment  will 
differ  from  those  which  are  applicable  in  the  ordinal^  fotnu  of 
the  diseaae.  


TRS&TUSHT  OF  PXEKMOKIi. 

Under  this   head  we  shall   consider  the  treatment  of 
important  oouditions  of  the  disvasc,  namely — 

L  The  acute  sthenic  pneumonia  in  its  early  stage. 

n.  Unresolved  hepatizations  fesuUinj;  from  acute  pneanculi- 
the  ferer  and  advance  of  the  disease  having  c«ased. 

in.  The  asthenic  or  typhoid  pneumonia. 

We  shall  then  describe  our  ordinftry  pmclire  in  caaea  of  typbos, 
or  other  acute  disease  with  eeconditry  pnenmouia. 

It  is  ob^oua  that  to  lay  don-n  rales  for  the  tr«atment  of  t»A 
Ttrioty  or  complication  of  pnonmocia  would  be  imposaible,  iml 
it  must  be  admitted,  so  far  as  we  know  at  present,  it  wwU 
appear  to  bo  unnecessary.  As  mot  by  the  practical  phjnim 
they  may  he  divided  generally  into  two  great  catogories,  di^ 
tingnished  not  only  by  their  symptoms  and  |>atho1ogy,  hot  Vf 
the  resnltfl  of  treatment.  In  the  first  may  Iw  pUrcd  Uio  caw>  "^ 
oenle  inflammatory  pneumonia  occurring  in  ■  healthy 
and  with  a  purt-ly  sraptomatie  ffTer.  ^^^ule  in  Ihu 
may  group  with  the  aonte  asthenio  pneumonia,  a  vast  nmiiWi 
eases  of  the  disease  complicating  typhus  fever,  or  other  cm 
Btitutionnl  or  local  aHeoUona. 

It  may  bo  laid  down  as  a  general  rnic  that  tn  thk 
eategory  tho  principles  of  treatment  nru  different  from  tl 
apply  to  tho  first,  and  the  difTurence  may  be  ihits 
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thai  white  in  the  first  class  general  and  local  antiphlogistic  treat- 
ment is  applicsblc,  in  the  second  this  treatment  must  bo  adopted 
irith  extreme  caution,  and  our  principal  reliance  must  Le  placed 
on  counter-irritation,  mcrcnrialB,  stimulants,  and  tonics,  and  that 
the  greatest  sUentlon  must  be  paid  to  supporting  the  strength 
if  the  patient,  who  iu  many  cases  labours  under  a  constilational 
tae   iu   Itself  aa   formidable,   or   more  so,  tliun   the   local 


aCtKTB   STBENIO   rSEUMOKU. 

Let  D«  snppoee  a  caso  of  this  disease  occnrring  in  a  young  and 

Itby  man,  and  that  the  patient  is  seen  about  the  third  or 

^fctnrt]]  day  of  the  disease,  wlieu  we  may  suppose  the  fever  high, 

the  pain  of  the  chest  severe,  while  the  physical  signs  indicate 

that  the  disease  has  passed  into  ks  second  or  third  stages,  the 

lower  portion  of  the  side  is  becoming  duU,  and  the  crepitating 

rile  is  spreading  upwards,  the  disease  has  not  been  modified  by 

^■preTtotts  treatment,  the  skin  is  hot,  the  poise  full  and  bounding, 

^Khe  force  of  the  heart  considerable,  and  the  expectoration  rusty. 

^H    The  first  question  to  be  discussed  would  t>c  the  propriety  of 

^"sleeding.  and,  I  belicre,  that  under  the  circumstances  iudJcotodt 

.      and  particularly  if  the  case  bo  an  accidental  one,  and  not  oMur- 

^king  under  the  infiuenec  of  any  epidemic  tendency,  venesection 

^^lay  lie  performed  with  safety  and  advantage ;  but  our  experience 

^^B  qnite  0]iposed  to  very  large  or  repealed  bleedings,  as  rccom* 

^     mended  by  Houilland.     Wo  believe  that  copious  depletion  is  not 

ily  unnecfssary,  but  mischievous,  and  it  must  never  be  for- 

that   in    acute   as  well   as  chronic  diseases    tho  great 

abject  of  ttio  physician  should  ho  to  cure  the  patient  at  the  least 

sihlo  cxpensu  to  his  constitution. 

If  Tenesection  has  produced  a  faTourahle   alteration  iu  tha 

if  it  has  pormaueiitly  diminished  the  force  of  the  heart, 

sned  the  heat  of  tho  skin,  and  relieved  the  dyspniea,  the  mcro 

rcumatanoe  of  ihe  extension  of  physical  signs  ought  uot  to 

iduct'  us  necessarily  to  repeat  the  blood-letting.    Aud  again, 

]u  fact  that   while  the  constitutional  symptoms  are  reduced, 

RtiU  the  physical  signs  remain  oucbanged,  is  uot  to  be  takeu  «8 

indication  for  further  guneral  depleLiun, 

Uhough  it  is  true  that  iu  certain  cases  a  complete  and  rapid 

>D  of  the  disease  both  as  to  symptoms  and  signs  follows 
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OD  bold  ble«diug  from  the  arm,  jet  each  a  cmo  is  eompantii  _ 
rare,  and  a  safficieot  experieoce  enables  us  to  dediuc  thut  iha 
ordinary  effect  of  general  bleeding  in  acute  diseases  of  the  Inoft^ 
particularly  pneumonia  and  pleurisy — is  Icbs  the  remoral  d  \ 
afloction  thun  the  rendering  it  latent  so  far  as  its  vita)  symf 
are  concemed.  It  would  bo  well  iC  this  proposition  nero 
extensively  considered,  for  tliero  cannot  be  a  donbt  that  a  largo 
portion  of  the  chronic  dtaeaaos  of  the  Inng  are  tbs  result  of  acute 
affections  recognized  and  for  the  time  properly  treated  by  and- 
phlogiBtic  measures,  but  in  ^thicb  the  latent  condition  has  bees 
mistaken  for  recovery,  and  tlie  diaease  allovrcd  to  pass  on  into 
chronic  and  incurable  disorgonizatiou.  The  great  mlo  appeaif 
to  be  that  in  these  cases  of  the  apparent  removal  of  disense  by 
antiphlogistic  treatment  physical  examination  ranBt  be  had  re* 
eourse  to,  to  determine  the  point  as  to  whether  the  coro 
or  fallacious. 

In  pneumonia  the  effect  of  early  bleeding  may  bo  to 
every  symptom,  yet  the  "long  may  remain  hcpatizod,  and 
result  be  a  slow  and  doubtful  resolution,  a  chronic  and  iooomble 
hardening,  or  tho  dorclopmont  of  tubercle  in  the  diseased  hag. 
In  pleurisy,  too,  the  symptoms  may  in  like  manner  be  oveieoiM^ 
and  yet  the  effusion  remain  in  a  possiTe  stftte,  or  elowly  inenue 
tilt  a  great  empyema  is  produced. 

From  all  this  we  learn,  that  nnder  these  drcomsiancQS  oot 
only  may  tho  original  disease  remain*  but  that  it  otay  bIovI; 
progress,  or  take  on  new  pathological  chariu^tera. 

It  is  seldom  nccesonry  to  repeat  the  bleeding,  which  is  to  1* 
considered  more  as  a  preparation  for  other  trtsftimont  tlum  • 
means  for  removing  the  disease. 

Tho  next  step  will  be  the  nse  of  local  bleeding,  wliicb  tif  lU 
modes  of  treatment  has  the  most  marked  effect  on  the  dic«ia< 
Cupping,  where  the  tenderness  of  the  aide  porraits  it.  is  l*^ 
ferable  to  the  use  of  leechra ;  but  either  of  those  methodi  017 
ho  need  and  repeated  again  and  again  according  to  cireoniriaiiM^ 
And  in  many  coiwk,  but  particularly  if  the  disease  be  sstlrMue, 
wo  should  fully  supiwrl  tbo  slrcngth  by  food  and  wine,  trut  ■! 
a  time  when  wo  are  using  local  depletion. 

yVe  obtain  great  advantage  from  the  nso  of  pooltioea  t*  ^ 
affected  side,  'lliey  may  be  employed  ut  all  pdriod*  cf  v 
disease^  and  their  efficacy  is  almont  always  manifest,    Tltf  ^ 
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rial  is  the  lioseed  meal,  or  bran,  which  has  tho  adrantaf^c  of 
greater  lightness,  and  it  is  more  eaail;  m&DAgod.  The  ponlticea 
fthoulJ  he  Urge  aod  warm,  and  covered  wiUi  oiled  silk. 

I  do  Dot  know  auj  period  of  the  disease  m  which  poulticing 
mtt,j  not  be  audi  with  advuotage,  eren  in  cases  of  unresolved 
h^wtizatiotts.  "When  the  fever  and  pain  have  subsided,  and 
the  poise  is  qoiet,  wo  find  that  the  rapidity  of  the  resolution  is 
greatly  accelerated  by  their  employment. 

There  art*  two  modes  of  internal  medication,  namely,  tho  nso 
of  tartar-omctic,  as  recommended  by  Lacnnec,  and  that  of  mcr- 
cory  with  or  withont  opimn,  the  selection  of  which  is  often  a 
mbjoot  of  some  difficulty  to  tho  practising  physicisn.  ^Ve  are 
Ddi  to  believe,  however,  that  cither  of  tliese  ore  absolutely  re- 
quired in  the  treatment  of  pneumonia,  for  in  many  cases  the 
aflboUou  can  he  conquered  without  their  aid. 

On  the  subject  of  Laenuec'a  oso  of  the  tartar- emetic,  wo  have 
Botinng  to  add  to  what  has  been  already  stated.  And  oar 
prosant  opinions  mnst  depend  less  on  recent  than  on  former 
experience,  for  it  is  a  remarkable  fact  that  of  late  years  wc  have 
bad  very  few  examples  of  the  simple  inflammatory  sthenic 
{Kmunonia  in  this  city.  But  when  such  cases  were  more  frc- 
qoMitwo  did  find  that  the  e&ieacy  of  Uie  treatmont  was  abond- 
antly  proved,  and  that  wo  oould  verify  almost  every  one  of 
Laeuneo's  statements.  Wo  seldom  exhibited  more  than  six 
grujis  in  the  course  of  the  twenty-four  hours,  and  our  resalts 
were  satisfactory. 

Bui  in  no  catie  were  other  means  neglected,  and  general  and 
local  bleeding,  with  counter-irritation,  were  employed.     Tho  fol- 
tiwiog  circumstances  were  found  to  he  faroorabLe  to  the  use  of 
16  tartar-emetic  treatment. 

L  The  disease  having  arisen  iu  a  young  and  robust  subject. 

IL  The  diBcaso  not  having  passed  its  earlier  stages. 

HI.  The  fever  being  inflammatory  and  symptomatic. 

IV.  The  heart  acting  with  energy. 

Y.  The  disease  being  uncomplicated  either  with  local  disease 
in  the  abdomen  or  nHth  the  various  conatitutional  afioclions. 

Indeed,  the  only  proposition  of  Laennec's  that  we  bad  to 
dilMnt  from  was  that  in  which  ho  states  the  existence  of  the 
}-eQteritis  of  fever  to  be  no  contra-indication  for  the  aso  of 
10  remedy. 

•c2 
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Bat  in  ihe  great  m&joritj  of  tbd  cnses  met  in  the  Meatli 
HoBpital  for  the  last  fifteen  years  vre  hare  not  cmplorc^d  tlie 
tArtar-t>metlc  treatment,  ^fore  or  less  of  a  t>'phoiil  charnctcr 
attended  the  inflammation,  and  the  naercnrial  treatment  wa4 
generally  adopted.  This  change  of  practice  arose,  howercr.  leu 
from  any  direct  experience  of  the  injurioua  effect  of  the  tartar* 
emetic  than  from  onr  increaainf;  caution  an  to  any  proceeilio;; 
calcniated  to  lessen  the  strength  of  the  patientji. 

The  mercurial  treatment  consisted  in  the  oae  of  rr^atJ'd 
moderate  doses  of  hiae  pill  or  calomel,  or  a  oombinatiou  nf 
them ;  small  quantities  of  opinm  or  Dover's  powders  wero  o^Mcd, 
and  the  remedy  continned  until  decided  mercuriRl  action  ym 
produced.  The  innnction  of  mercnria]  ointment,  and  the  dreos- 
ing  of  liliHtoreil  siu-rnces  with  the  mercurial  ointment  wo  have 
found  vahiuhle.  It  is  in  many  cases  nnnccessary  to  push  tlw 
raodicino  to  the  prodnciion  of  full  ptA'alism.  It  often  happened 
that  resolution  took  place  with  Bcarccly  any  perceptible  mercuml 
acUon  cither  on  the  gums  or  in  any  other  nay.  Mermml 
iarrho^a  sometimes  preceded  or  accompanied  the  resolution: 
while  in  certain  casoa  u  roost  violcut  and  loug-continned  ptraliiim 
ensued. 

Wo  bavo  in  soTcral  coses  used  both  tlie  tartar-emetic  tod 
mercurial  treatment  at  different  periods  of  the  same  case.  In 
ttomo  instances,  where  the  tartar -emetic  failed,  or  thai  the  curs- 
tivc  actjon  seemed  to  be  suiipendcd,  the  use  of  menmry  liu 
prodaocd  a  most  rapid  improvement.  And,  on  the  other  hani 
wo  have  foond  that  when,  after  a  certain  amount  of  meremt 
had  been  exhibited  without  manifest  change,  that  the  usr  c^ 
the  tartar-emetic  was  followetl  by  a  singolarty  rapid  and  cooii'l'*' 
recovery.  Dr.  Hndaon  haa  publiiihed  a  case  whirh  8tri)^'<  ^'1* 
corroborates  the  efficacy  of  tartar-cmctic  given  arier  m*  r 
Some  of  my  (riends  employ  a  combination  of  then  rem^dici. 
bat  of  this  mode  I  can  say  nothing  from  my  own  expcn'eoor.* 

*  Tkt  caM  re(«md  to  la  tht  uxt  wu  iMtUishn)  in  tha  ntoranUi  -nteiM  rf  tW 
PnUtn  Jr«tfn>J  Jounuit,  Pint  Seriet,  Tlw  paUni  bad  tuflercd  u  Attack  ol  |iiitwri' 
ft  kkibUi  itrertouB  lo  nj  MtiBf  hfan.  for  wbtob  h»  bad  htot  MCtiwiy  tnabid  rldh  N 
ft  tiiiii^  •pptitnt  bewfit.  For  »  vtck  httun  I  n«  bits  lha%  h^  ben  so  ia|arw 
lB«nt,bttt  the  oootrat;.  Be  fca4  then  oongh,  witli  vngvlaoloit  «iiii«oiont{««. **T 
iftftrked  djipacns.  fcdUtg  of  wtifbt  uid  apptMdon  la  Uie  tUe,  JI&  B*  b«l  h* 
ntivftUO,  ao  tluU  tbv  further  mhiUttuo  •*'  — i — Tj~r'  ~ir  rfllii  rjillM.  ml -' ~* 
HfgMUon  b«  wu  flran  tanftremecid  tn  |cni»  daw*  ensj  lUtd  hmat.  Afm  0* 
9m  d<M  be  bad  tht  malt  parf«ot  totouM  o<  ibfl  aHivB*,  vhkdi  ba  tatk  i*!*" 
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Tbo  exhibition  of  mercary  ia  very  Urge  doses  at  long  in- 
tervBts,  And  its  use  in  very  minute  ijciiiulities  fntqiiently  repealed 
h«TO  their  rflspective  advocates  in  Dr.  Graves  and  Dr.  Law. 

But  in  whichever  way  we  use  tho  remedy,  wo  shoald  consider 

it  only  OS  an  ailjnvant,  and  one  whoso  cmplo^'ment  is  not  always 

nooosBary.     Its  true  action  soems  to  be  less  in  arroBting  iuflam- 

II      matiou,  than  in   accelerating  the  removal  of  the  prtHlucts  of 

^KiiidanimatioD.     And  thus  the   production   of  mercurial   action 

Hiip]Hiar»,  in  a  great  number  of  ctiava,  to  bo  rather  a  conbcquonci! 

^pihau  a  canse  of  the  arrest  of  the  dttioase.     \Miatovcr  may  he  its 

Tolae,  it  is  not  to  be  considered  ns  oar  sheet- anchor,  nor  is  its 

exhibition  to  be  pressed  to  the  neglect  of  other  mensures.     To 

tllia  I  shall  ceter  when  we  speak  of  the  treatment  of  the  astUeuio 

bfunns  of  the  disease. 

There  are  many  cases,  tuo,  in  which  tho  nee  of  mercury  must 
be  attempted,  or  at  least  adopted  with  extreme  caution  ;  of 
leso  the  foUowmg  instanccii  may  bo  taken  as  examples  oat  of 
iitbers ; — 

L  When  the  disease  occurs  in  persons  who  have  recently 
kulTercd  (rum  acute  disease,  mure  parlicuhkrly  if  in  that  disease 
ley  have  been  mercurialised. 

II.  'When  tho  scorhotic  diathesis  exists,  as  we  often  see  in 
"rtain   fiimilics ;   and  again,  where  signs  of  imperfect  htema- 
lis  are  actually  existing,  as  shewn  by  spongy  or  bleeding 
gums,  fcetid  breath,  epiataxis,  or  splenic  congestionn. 

ilf  for  B  vMk.    On  Ibe  third  ilaj  the  <xnnin«nc«iiM<nt  of  Tuaoln^on  wh  indicaM 
'  *  fitts  crepltitt  to  tba  aotUificd  put,  which  bocane  grndoally  mora  diattntit  far 
a  t«w  iUj#,   thra  wu  nlxod  wUti  ReplnWcj  manmar,  \>j  nhicti  It  wm  roplued 
^■>1  ie«oLuUoa  perfected  in  the  ooanc  of  a  foirtnigbt. 

J  Im*«  klniK  (MB  naaj  ezftBiplci  of  the  •ueOMsfBl  Ireftlmeal  ot  imiMolTfld  bepati- 
^lUton  hj  Urtar.«ii)«tic.    In  two  of  ttiMc,  iD.|i*tHota  imdeT  mf  £u«  in  tbc  UMth 
iivf.lul,  ihe  duuuc  WM)  ol  long  atun^g—la  on  tix  wcoiln,  in  Una  Other  thiM 
aliw— *nd  iMd  cauMd  KcaenJ  infptj,  a  contcquviflc  of  ttiii  fona  ol  h^-patlaulao 
:  bf  BoHlftlwity,  wbo  h>;b  :  "  Thia  condttimi  nn^  exi«t  lor  a  long  titne,  and  ia 
IwKft  foUowwd  bj  cusbmim,  ud  esi^ocullr  by  dnifiaickl  lymptoma,  ud  U  often 
fponm  t»i»V 

In  iham  cams  tlw  anaAron  npldlj  disappeared  with  the  hepatiatfton  under  Dm 
MdaooiaJ  trutairat.  AoootHim  to  Rukilaotlf  "thfl  cunllre  prooeaa  tn  indnrated 
II  _  ilfttiaUiOB  u  woeohat  an«lo|;oua  to  the  reaolutkia  of  pncanionLa  In  tbe  tecond 
■k^^^ior  an  abataiiun  ol  vMvua  tlu'd  uka  plaoe  fnxn  Lb«  uuki  «aU  vt  the  air  oall^. 
^^^^Hlfl*  aa  a  aetutrnitni  which  graJuatly  eorrodea  and  abaoiba  the  indivntted  graou* 
^PBSak"  Tbia  *i«w  U  :n  aoconlanoo  witit  lAcnnoc'i  tbtory  of  the  aOlDH  of  tmnar- 
^haatic;  ttmoktlj,  that  it  "  inc !■.>»»■  the  »ctltlty  of  Lbo  intcniitial  abaoiiition,"  which 
It  protaatrij  doc*  by  iia  power  of  Inetaaiing  tb«  axbalation  from  the  capUlanea  of 
tho  Uagt.    (9f  HMdlaod  on  Um  Aotioa  of  UodiofaHis  P-  8~>0    V^-) 
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ITIr  WbeD  xr&  bare  to  deal  vitli  persons  of  a  scrofulotu  hm\ni, 
or  eren,  though  they  shew  no  marks  of  scrofala,  if  thej  Iwlong 
to  a  family  subjoot  to  the  disease.  Wo  must  also  be  especially 
cautious  iu  aeing  tho  mercurial  treatment  when  the  patient  haa 
at  an;  former  time  be«n  threatened  with  phthisis,  or  has  bad 
any  near  relations  carried  off  hy  that  disease.  In  uTicb  case* 
nothing  but  the  rcgitttanco  to  all  other  treatment  will  justify  tu 
in  resorting  to  mercury. 

I  beliore  that  by  a  jndiciouB  use  of  depletion,  coanter-irrits- 
tion,  poultices,  and  stimnlunla,  a  great  nnraber  of  coaes  of  acute 
pneumonia  may  be  snceessfulty  treated,  witboat  oar  banog 
recourse  to  eitlmr  tartar-emetic  or  mercury  at  any  period.* 

Od  the  other  hand  we  often  obsonre  that  while  the  forer  ooa* 
tinucs  high,  a  complete  rosistoneo  to  mercnrial  action  cndits, 
and  precious  time  may  be  lost  in  tho  attempt  to  salivate,  when  a 
direct  anti]ililuf;istic  treatment  would  have  modi6ed  the  dinass, 
and  induced  the  ptyolism.  It  ii\-ill  always  bo  found  iltat  the 
facility  of  RalivatJoii  will  bo  directly  as  tho  rcdnction  of  the  Cei 


TBEATUBin  or  tIXB£80L^'ED  nSPATIZATIOKS. 

Tho  condition  now  iodicated  is  one  which  we  are  freqt 
called  on  to  treat.     It  is  not  uncommon  iu  cases  when 
recovery  has  been  erroneoasly  inferred  from  tho  ai 
the  vital  symptoms  of  pueumouia. 

Its  discover)'  ia  oduu  accidental,  as  it  is  often  prodiictire'l 
qrmptomii  beyoud  dyttpucua  on  unertiou,  or  a  difficulty  of  inl 
on  one  side. 

'We  shall  generally  succeed  in  reraoviug  the  obs 
adopting  the  folloniug  coarse : — 

We  may  commence  with  ono  or  two  cuppings  over  th»  M 
portioD,  abstracting  from  six  to  twelve  ooncee  of  blood  at  mk 
operation ;  or  if  the  loss  of  blood  be  considenid  nnadvisibk  «> 
may  nse  dry  cnpping  with  great  advantage.    Poultices  an  tb<B 

•  ItBaylMofaleetedtluttlwapiBioBaataieil  intbwtnt;  an  WTBflumivttbAai 
«bfoli  I  fonsirij  opnnid  oailH  um  of  Bncnrj  la  Uii«iUa«4  phtliW^  Mkd  Om  ^>^ 
>of  Dr.  GniTCi  m  givta  (b  hia  Olioical  lladkliM  BpfMr  dUhivnt,  Bat  tto  iinitfi^* 
Vto  Um  ue  of  menmr  to  todplnt  pfaUiUta  ud  la  patuiMaia  in  a  »-niftdw  iiHW 
art  elearljr  not  th«  mam,  WImd  m  apMlc  of  tobwd*  I  iluU  ntun  u>  tMi  poku.*' 
hm  enlj  ramartc,  tbftt,  u  lals  ciporitafia  ilmn  am,  tint  wc  as  TfTl*f*'y  •* 
mamj  omm  vt  poounonte  vitbovt  Uw  um  of  nwimr— ba  ■Bpk9»«il  la  m  MWt 
KnMow  jMtiMt  abould  if  poatifali  IM  aroUad.    (^wicv^j  JVoia  «mIJ 


^tob«K7pliedlbrweartood>7v.faao«^  by  tiwawaf  lihilwi 

of  modexate  ue.  bo  that  tbey  oHT  be  appli^  waeemanfy  omr 
vmrions  puts  of  Uw  daU  ngiaa.  Tbe  {wto  nMf  ba  dnmid  wiih 
mild  menonal  ointBeok,  aad  st  Uh  mbm  tinw  «■  a^  givt 
entail  doooa  of  a  meccarial  witlt  Borcr's  potnkn,  lo  w  kii 
pndsed  a  iltgfat  degree  of  aetkiaf  which  if  it  can  be  ki^l  up 

^  oonmnienUj  for  a  few  days  wiU  often  have  the  beet  effecl. 

Should  the  dolness  remain  obstinate,  or  bo  only  partlalljr 

Itemoved,  the  use  of  iodine  tntomaUy  and  extomally  Li  to  be 

'adopted;  fife  gnina  of  the  iodide  of  potussiuni  may  bo  ghva 
time  times  dtOy,  and  the  side  is  to  be  brushed  over  with  the 
tinctnru  of  iodine,  by  means  of  a  broad,  tlal  uuiunrit-hiiir  briuh. 
This  is  to  bu  repeated  every  day,  or  sooond,  or  tliird  day  uorord- 
ing  aa  ic  is  borne  by  the  patient. 

Groat  attention  mast  1>6  paid  to  positlun  in  thi«  oaia,  and  Uis 
patient  most  be  enconraged  to  avoid  lying  ou  tliu  affected  aide.  1 
havo  reason  to  think  that,  wbure,  aa  is  often  the  cooo,  Iha  oidliUty 
ooeopies  the  posterior  portions,  while  tlio  ant<*nor  rt>iiiiiliiii  Fre*, 
that  advantage  nonld  be  derived  by  makini;  Uio  iNitiiMii  lin  on 
Ida  &oe  for  sach  poriods  of  time  os  ho  could  bear  wiltwat  Inwii* 

iteoieoce. 

The  aeton  has  bocn  reconunend«d  In  this  eoDdftiun.     I  Itavn 

laot  oscd  it  for  many  yean.  It  ia  a  cmel  and  divffueUrtK 
remedy,  and  one  the  efficai^  of  which  appoara  itiry  'I'fiil'lful, 
It  may  perhape  be  more  applicable  in  thi*  Vfinltiunt  ih»i$  Jn 
phthisis,  in  which  it*  empl^rment  is  alto^jstb^r  to  be  f^ttif 
headed. 

The  genoral  health  of  the  paiieM  ahooU  b*  mtmiuUp  «UMu4e4 
to.  He  ahottld  be  pdaeed  ta  pare  air,  m4  U  •Jl»ni«rf  Iw  Mm 
posatTe  exeteise  oat  of  doofs.  Uitt  StU  iHumU  be  iwlMmUl 
fioariahing,  and  a  iuuJmiIs  qonlilf  $1  wkm  Mty  W  i^««  H  % 
does  not  excite  the  dmlatioa. 


TKKiTSBvrom 

We  hnvhada 
nooTerj  after  Iha  ai 
■llMstafUrlfa*^ 
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that  general  bIe«cliDg  vas  not  perrormed.  If  tbe  iinlijeot  Im 
gooA  constitution,  and  if  signs  of  Bpreiulinp;  indammatioa  &n 
discoTemble.  either  in  the  first  affected  or  iu  tlie  opposite  Ini 
be  will  derive  grout  advantage  from  cupping,  with  tho  S' 
cator,  or  from  dry  cupping,  Aud  above  all  from  decided  blistpriaf; 
and  poultices ;  mercurr  sbould  be  employed  both  internally  and 
ext^mnlly,  alternating  with  tbe  exbibition  of  carbonate  of 
ammonia,  in  doBcs  of  from  tn'o  to  threo  griunfl  ;  and  tbe  Htrengtb 
of  the  patient  moy  be  supported  by  wine,  brandy,  uid  brolhit. 

We  mast  not  despair  of  our  patient,  or  refrain  from  the  use  9t 
decideil  measures,  because  we  lind  that  interstitial  suppitrat 
has  ORCurred.  Tbe  only  difference  in  the  trealmeut 
tluit  much  greater  attontion  must  1>e  paid  to  supporUng 
powora  of  life,  and  that  in  many  cases  vrc  should  nao  fltimuIauU 
freely. 

In  many  cases  resolution  will  be  rapid  and  complete  after  tiulL 
treatment,  iu  others  u  broncliial  Anx  romnius.     We  may 
make  use  of  the  deoovtious  or  bark,  myrrh,  and  polygila', 
tbo  addition,  to  each   of  these  remedies,  of  tbo  caxbooate  ef 
ammonii),  and  the  camphorated  tinctaro  of  opiom  will  guiasl|;r 
be  found  to  answer  well. 

As  might  be   expected  from  its  efficacy  in  oases  of  i 
pnmlent  discharge  from  the  bronchi,  tho  spirit  of  ' 

is  a  valuable  remedy  in  int4.-r8titiiil  suppurutiuu,  porLii  i. i&l 

cases   iu   which   tbe   patient   has   been    previously   treutvil  b^r 
mercury. 

In  the  treatment  of  abscess  of  the  long,  to  olby  cough,  uii  U 
support  the  patient's  strength  by  tonics  and  pure  air,  on  \ht 
chief  indications.  Tbe  varions  preparations  of  bark  with  tb* 
mineml  acids  are  useful,  and  when  the  discharge  becomes  imi^ 
\tc  may  give  tho  chlorides  of  lirao  and  soda  in  comlnoation  wiU 
opium.* 

But  it  is  to  be  remembered  that  in  some  of  these  eases,  u  is 
those  recorded  by  Or.  Graves,  recovery  took  plafv,  altlmo^  d* 
treulmrnt  of  a  special  nature  bad  been  adopted.  In  oikn> 
which  I  have  witnessed  the  treatment  was  either  purely  piUi*' 
live  or  mildly  tonic.    In  young  persons  it  apirears  reiy  pr 

*  It  ii  tauvnir  r-ecw— ry  ti  nnutk  on  t)i« «npcrior  ■I60'- - 
i>t  liBi«  «ul  aodat  Ant  ngfttUii  b;  Vt.  &4Mom  f  capedaJlj 

liikaUtit  B  0'  tliii  TvjxKir  t4  oubglaM  ol  ip>liDt,  vr  of  gQ  9f  tui;  >  cUm  u  i^ftftn*"** 
brHkolK.    (iDi) 
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Ifast  the  efforts  of  nature  alone  are  sufficient  to  brinj:;  aboot  a 
euv  i  while  in  adults  or  elderly  persons,  particularly  if  the 
patient  has  lieen  a  froe  liver,  great  attention  most  be  paid  to 
aupporting  the  strengih,  and  in  some  cases  wino  maybe  liberally 
employed. 

TaiUTUEST  OF  TYPHOID  PNBDUONU. 


}m  what  has  beon  tmid  it  ir-ill  be  unnecessary  to  dwell  lonf: 

this  part  of  the  suhjcct ;   for  the  principles  which  should 

tide  as  must  be  erideot  to  every  praottcnl  mnn.     I  beUero  that 

will  be  hardly  hvph  npcpssary  to  perform  venesection  in  this 

li<jtfasi>,  and  1  um  riutititn^l  tliiit  in  iiiost  cnscH  tlie  practice  is  full 

of  danger;  at  the  same  time,  I  should  state  iliai  I  have  myself 

used  bleeding  cautiously,  aud  have  known  inalances  wliere  it  has 

^been  employe<I  by  oihera  with  greater  boldness,  and  where  a 

vary  has  followed,  but  for  many  years  I  have  avoided  the 

prttrLiiv,  which  nppears  to  mo  to  be  almost  always  unnceossary, 

id  ufUtn  iliHtiiictly  injurious. 

'We  may  employ  local  bleeding  in  conjunction  with  stimnlants, 
nac  of  the  hitter  be)n<;  parttenlarly  indicated  when  there  is 
itralion  with  a  weak  heart  and  typhoid  cxpruHKiou.  lu  muuy 
Guaea  we  need  not  draw  blood  at  all,  bat  may  trust  to  di^ 
copping  followed   by  counter-irritation  and  ponlticin^.     Thoao 

i measures,  with  tho  use  of  mercurials,  ammonia,  and  thodiifiisible 
itimali,  will  effect  a  cure,  aud  the  rapidity  of  the  reiiolution  will 
Ii  ;al   bo  proportioned   to  the  degree  in  which  wo  have 

I  iod  the  vital  forces  of  the  patient. 

I  To  conclude — the  greatest  practical  improvement  which 
inodeni  medicine  owes  to  clinical  tiludy,  is  our  disuHC  of  the 
i  lancet  in  a  vast  number  of  cases,  not  only  of  pneumonia  hut  of 
^bUier  diseases,  local  and  general ;  or  at  least  our  ceasing  lo 
^BeCFard  its  emplovment  as  a  matter  of  course  in  diseases  of  an 
^Hunaiuuiatory  nature ;  tho  day  of  prescribing  for  names  has 
gone  by,  and  a  more  philosophical  method  of  considering  and 
tmtiDg  disease  has  succeeded.  We  have  returned  to  the  old 
if  husbandii 


ling 


strength 


pat) 


idering  the  geueral,  as  much  at  least,  as  tho  local  condition. 
ie  hare  learned  tlmt  stimulants  are  often  the  best  antiphlo. 
ics,  B«  is  exemplified  in  the  subsidence  of  many  active 
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inflsmmationa  arising  in  a  deprosiied  state  of  the  system,  wl 
b-eated  Ijy  irino,  brandy,  and  ammonia,  while  the  apontaseooi 
recovery  of  many  cases  has  led  as  to  be  moro  caalioiu  in 
utUicLing  too  great  n  valao  to  particular  modes  of  treatment. 

Tbere  is  u  circamstancc  connected  frith  tbe  nse  of  merctuy  id 
typhoid  pnenmonia  wbich  it  is  import&nl  to  notice  as  it  beui 
not  only  on  the  modua  opctmuii  of  mercury*  bat  is  of  great 
Talue  in  prognosis.  I  allude  to  tbo  repeated  appearance  in  the 
couriK!  of  the  case  of  abortive  attempts  at  mercurial  acUon.  A 
pattuot  who  has  been  using  calomel,  say  from  twenty-fuur  tc 
tbirty-six  bours,  will  have  slight  sponginess  of  the  gums,  and 
mercurial  [color  of  the  breath  promising  a  full  and  as  i*  gene- 
rally hoped,  a  sanatory  mercurial  action,  yet  in  a  short  time, 
sometimes  witbin  three  or  four  hours,  all  theso  signa  will  di*- 
appear,  although  the  use  of  the  medicino  has  boon  continued  in 
the  meantime  ;  two,  three,  or  four  of  these  attempts  at  salivitioB 
Trill  occur  in  the  course  of  the  case,  and  nothing  can  Ite  nun 
remarkable  than  tbe  sadden  disappearance  of  erory  syniplom  of 
mercurial  action.  In  some  cases  this  was  accompanied  by  • 
distinct  oxaccrbotion  of  the  disease,  but  we  cannot  say  that  tiuj 
was  obsenred  in  every  instance. 

With  regard  to  prognosis,  we  attach  great  importAnce  le  tUt 
symptom,  for,  with  a  very  few  exceptions,  the  esses  which  |m- 
sented  it  proved  fatal.  It  is  yet  to  be  determined  whctha  \iiit 
arises  from  some  intensity  in  tho  original  local  disease,  or  frts 
the  springing  up  of  new  inflammations. 

I  have  not  yet  made  any  rcscarohes  with  tbe  view  of  deU^ 
mining  what  the  actual  condition  of  tbo  heart  is  in  this  diiMKt 
and  whether  the  rules,  as  to  the  use  of  slimulanta,  drawn  ftoa 
its  state  in  typhus  fever,  will  be  found  to  apply  in  typlniil 
pnenmonia.  But  in  n  great  number  of  instances,  the  bcaili 
action  is  certainly  weakened,  and  it  is  almost  certain  that  tb 
recognition  of  this  state,  by  tho  same  means  which  we  esplof 
in  typhus  fever,  will  greatly  assist  us  in  determining  ou  ths  w 
of  stimulants,  and  the  period  when  they  should  bo  had  namm 
to.  If  the  impulse  he  greatly  dimini^ed  or  absent,  if  thstol 
aoond  bo  lessened,  and  aboTO  all  if  wo  find  theso  ohsngM  f» 
gresmve,  I  apprehend  that  there  should  bo  no  qocstioa  as  to  lfc< 
fine  snd  decided  nse  of  stimulants. 

It  will  probably  be  found  that  the  cases  with  copious  broocUtl 
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inflammation  and  attribntea  to  artoria]  injection  is  dependent  on 
annmia  which  is  frequently  Tory  highly  developed,"  ibe.* 

Skoda  adopting  Rokitausky's  Tiew  says :  "  It  is  certainly  tmo 
that  load  vestcolar  rcspintion  oocasionally  preoedrB  the  ctrepi- 
taling  rale ;  but  this  ia  no  reason  for  fioUiog  ap  an  eaptmA 
first  stage  of  pneamonia,  this  symptom  Iieing  even  less  ooutni 
than  crepitating  rale." 

On  the  other  hand,  Dr.  Walsbe  says :  "  My  opinion  coiuddM 
with  that  held  by  Dr.  Stokes.  The  virid  arteriAl  tint  in  quct- 
tiou  is  seen  to  perfection  in  rapidly  fatal  caaeu  of  ucale  miliuiy 
tnberenlization,  in  persons  presenting  none  of  the  ackuowledjied 
characters  of  aniemia,  bnt  many  of  those  of  pulmonic  irritntiotu 
Besides  it  may  exist  in  one  lung  and  be  absent  in  the  other 
— a  fact  vhicb  Rcems  to  me,  even  taken  alone,  to  settle  t^ 
qnostion.    Its  characters  are  ossentiBUy  those  of  ucat«  actin 

congestion."  t 

Dr.  Addison  expresses  his  assent,  haring  reoently  met  irilli  a 
cose  in  which  for  other  reasons  he  anticipated  pneumonia — whieb 
afterwards  took  plaee — and  in  which  this  excited  state  of  tbs 
respiration  and  a  loud  hut  rongh  respiratory  murmor  in  the  lung 
about  to  be  affected  were  strongly  marked.  "  Farther  obsem- 
tion,"  he  adds,  "  is  still  required  to  establish  Dr.  Stokes'  poshtua 
fully  and  satisfactorily." 

Dr.  Wilson  Fox  admits  that  "there  is  reason  to  beUim  a 
the  prohAbility  that  such  a  state  may  precodo  the  sabaeqBWt 
changes  of  the  inflammatory  period,  and  the  ausonllAtoi;  tifcn 
of  harsh  respiration  which  have  boon  doscriW'd  by  Dr.  StolM 
OS  attending  it  have  boon  recognized  by  many  and  differtsl 
authors."  J 

Dr.  Waters  says :  "  Of  the  earliest  morbid  conditions  I  igw 
with  the  conclusions  urriTcil  at  by  Dr.  Stokos,  that  then  '»  • 
stage  prior  to  that  of  engorgement  chamctt-'rizcd  by  dryseA 
intense  arterial  injection,  and  ainsequeully  a  bright  vt>niii'Ii>^ 
colour  of  the  pnlmonary  membrane.  In  proof  of  the  prot>:. 
of  this  condition  I  must  appeal  to  the  facts  funiinhcd  by  ui*Xi- 
tation,  namely  the  exieteuoe  of  a  harsh  puerile  rcqnxtl"'? 
marmur  preceding  the  ocopitatiag  r&lo." 

•  P«tholoc(eU  Anatoojr,  nL  It.  pi  7k    Sj-d.  Bob  JU. 
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Dr.  Waters  gires  Itto  cases  iD  wliicb  be  obserTed  Ibis  murmur 
and  oSera  an  elabomu  cxplaootion  of  its  productioa.* 
,  OriaoUe  giTes  the  followiog  gaali&ed  uumb  to  Dr.  Stoko»' 

,     TJgwa : — t 

^H  *'  D'aprea  M.  Stokes  l>Dgoaemeut  iuflaannutoiro  qtu  J« 
^Hscns  do  dt^crin  ce  devrait  point  coastttoisr  le  premier  degre  do 
Hb  pDcumomc,  iraifl(]ae  sairoDt  cei  auteur  tl  senilt  coiut^oati/  k 
Due  ftutro  flilcnition.  Le  l^Iedecln  da  DnbUn  donno  eommo 
,  marqnant  la  premiere  periode  dn  txAtail  inflanmiAtoire  doi 
'  poamons  on  ^'Ut  do  eecberesse  de  dureto  du  lisaQ  avec  quo  lajec- 
tion  arttiriollo  iutuDse,  ce  qai  loi  donoe  noe  coloration  Tcmioillo 
6cUtiinte  sons  anemic  cffiuion  de  sasjj  dau  1«*  eeUulM.  IL 
Stokea  pn'-tead  avoir  troave  cet  ctat  an  Toisiuage  Ae»  pnenmoiue* 
arrivues  aa  premier  et  ao  dctuiLme  dcgr^  il  comrimt  d'aillean 
qa'on  robserre  rarement,  oa  qa'i)  psMO  ittaper^a  et*nt  muqni 
{ftcilemeiit  par  lea  eosgestioDs  cadaT^riqua.  CepesidaDt  M.  HtokM 
ne  me  porait  paa  aron  deuuHttre  d'nae  manitea  rigaaimm  <(iut 
rengtmment  ioflammat&ire  fbt  rvdcoent  an  £Ut  eonaeentif; 
poor  moi,  je  n'ai  cnoore  rien  obacrri:  qui  joiUfla  aoa  opinkio ; 
je  Bais  bien  qu'en  tbeorio  eUa  paiait  Jbadee  car  il  aai  raHoHMJ  Ja 
BOppofier  qoe  le  preraicr  d^r6  de  Laa»nee  caiacteriaa  par  u 
&tal  da  ate^tioD  oa  d'aihalation  mofWda  daaa  laa  vaainlaa  pal- 
monaires  a  dd  ^rlre  pr6e6da  d'mia  pModa  dlrrilalioa  papdaat 
laqnelle  le  ttaaue  airaplemeiii  eoBgaaliaaa^  prtasnta  an  eoBtfaim 
plna  de  sMheraaaa  qoe  dlubitade;.  Hoaa  rtxttma  p(aa  tani  qoa 
aetta  opinion  aanbla  aoaat  joatiflee  par  I'^tat  ^mpiOttalifDa. 
Tontafoia  oona  n*sraaa  eaaoaa  i  ee  aBJai  aacaa*  dcnaa  earUfaa 

Je  D*ai  jamaia  nfca<iTii  oa  J*bmt  d«  la  poaamoaie  H 

eooime  ptemier  pb£«QOiii«<  aUAhsiMiafaa  b  ivifjte'ioB  ^M* 

M.  Stotea  dit  mfmr  nuvmui  i  «fcaK  pTarfwi  <a  aaa  walaifag 

j'admeu  qneDe  pest  eiiaSer  daaa  ^otifoaa  caa  raraa^ 

•t  ooouB*  >  W  4mi  ftm  tard  /at  aai  ■>■■  naatnM  aa 

omioa  phiaiwari  feia  4Ma  I«  pofaMa  3aa  ponMaa  qitf  Imm* 

BuiiLiii  mwrfifiitiiaiiMnl      La  ftftfa— >  <■  hr»U  m^iaf ulia  ao 

la  wapiiil'w  poiribb  4***  ■**''  pcoiii*  paita*  Jaax,  «^ 

^eoao  oa  jiftg^'fm/^mhmmm,  att  ^litelianA aaaffiaaiaa  par 

4'airtrea  pbiinwnita  tf^OaaaifBiMa  tf  pnaflaa  ta^java  ptf  I* 

vAle  crap^ant.'* 
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It  appears  that  while  tho  accuracy  of  Dr.  Stokw'  oiNWrvattoa 
is  admitted  by  these  writcrB,  none  of  tbem  have  ailopud  his 
elassificatioD,  or  chaaged  that  of  Laonnec  hy  the  addiUoii  of  a 
fifth  stage.    (Ed.) 

NoiR  B. 

It  is  generally  aclmitted  that  Dr.  Orarcs*  esse  of  displacemeni 
of  the  heart,  in  a  young  gentleman,  was  a  Inie  exunplo  of 
pneumatosis  in  the  pleural  cavity  occamng  in  the  course  of  ptenro. 
pueumoma,  a  conclusion  aLuuduntly  confirmed  by  coses  since 
recorded  by  Dr.  W.  S.  Little,  Dr.  KoUer,  and  Dr.  WtUho  ;  bat 
I  believe  that  his  other  case — referred  to  by  Dr.  Stokes  — was  not 
of  tins  character,  hut  vhh  an  r3:ample  of  the  tympauitie  or 
lunphoric  resonance  on  percussion  over  a  8olidifi<*d  Iting,  «Uick 
was  ohscrved  in  cases  first  recorded  by  me,  and  snbaei)' > '  ■'- 
by  Drs.  Bonlts,  Walshe,  and  Haydcn,  and  more  reetn 
Jocrgenson. 

As  some  confnsion  stilJ  exists  among  authors  wiUi  f- .:i.-. 
to  the  conditions  under  which  this  phtmomeuon  occniii.  trl 
its  cxplnnation,  it  may  not  ho  amiss  to  give  a  short  miia- 
mory  of  tlie  obscr^'atiuns  liitliertu  made,  and  of  the  ox^ilaostioDi 
offered. 

The  first,  in  order  of  time,  were  my  own. 

Case  I.— M.  M.,  a  female,  admitted  with  pnenmonia  of  Ml 
long.  On  the  morning  of  the  fifth  doy,  the  upi)er  portion  of  tlw 
Bide,  previonaly  dull  on  percossion,  prescntixl  a  muflKiI  tin- 
panltic  clearness,  while  the  Jower  tbiid  coutiiincd  ^uile  dull.  Oa 
my  again  visiting  her  at  10  p.m.,  the  entire  side,  to  the  bsMof 
the  lung,  presented,  on  percnsxion,  a  clearness  not  mt  oU  iafuiv 
to  that  of  the  other  side,  bat  of  a  tympanitic  character.  Oe 
idxUi  and  last  day  it  was  noted  that  the  s&mo  c,Mupanttic 
ncs8  existed  fully  to  as  great  a  degree  as  in  pncomi 
Autopsy  showed  the  lung  to  be  nniversally  adbereol  to  ite 
costal  pleura ;  heavy,  and  solid  thronghont,  with  Mcr[ '  : 
of  part  of  the  inferior  lobOt  which  was  engorged,  but  tma 
crepitons.* 

CifiB  IL — C.  R.,  admitted  on  tbe  tenth  day  of  imtiimouM 
left  lung.     On  pcrcnssiou,  tlic  sound  on  llio  r'  '        * 
Iho  left  gave  anteriorly  a  sound  exactly  UL-  , 

•  DnbUfl  Medical  Jvmti,  itt  wcte,  vol  tU. 
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I*  OTcr  the  stomach  or  eaecam,  wbilo  postoriorl;  tho  siilo 
all  over  tho  epiait  and  dorsum  of  Lbo  ecapola. 
Doriiig  the  Ust  two  days    of   life    tho  tjmpAnitio  aoimd 
grodaall;  more  malSod  and  leas  cltiar,  while  the  sigiui 
crepitation    and    tabular    breathing   extendod    from    aboTtt 
Dmvanla. 

Antapey  shoved  the  lung  ttdherent  by  recently- formod  Ijini^, 
aoperior  lobe  solid  and  heav}-,  preaonting  a  motblod  apiwitr* 
on  the  Borfacc,  and  on  ecctioQ,  grey,  softened,  granolar,  and 
wing  from  iU  cat  sorCace  a  large  qaantity  of  thin  groy  Hiud. 
!he  lower  lobo  mncfa  engorged. 

Cass  QL — A  young  woman  was  admitted  into  hospital  on  the 
xth  day  of  puciunonia  of  the  upper  portion  of  tlio  right  hing 
nd  a  flmali  [Wrliou  of  the  inferior  lobo  of  the  left.  She  uppearMl 
be  dying,  but  sarv'ired  for  two  days.  On  the  second  day  uflor 
IffijssioD,  the  right  aide,  previoniily  qnite  dall,  on  p«rruHion« 
dded  •  remarkably  clear  sound  of  a  tympanitic  cbaractiT.  On 
Biopsy  the  right  lung  was  found  to  be  adherent  to  the  coaUl 
earn,  and  aotid  throughout,  the  red  passing  in  spots  into  grey 
qmttxatiou,* 

8omo  years  after  the  oecurrt-nce  of  the  last  ease,  I  vaa  called 
%>  tee.  in  consultation,  a  gentleman  in  whom  the  lateiujr  Of  Ih* 
ary  ffymptoms  with  Uio  highly  markad  letttrofd  tinfOft  of 
enrCiw!  (so  well  described  and  explained  by  HoMe)*  hail  lad 
medical  attendant  to  dtagnoM  hepatitis,  and  to  tnml  Um 
t  aooordingly.     I  was  of  opnuon  that  tha  ontfra  cif  tlia 
;hv  lung  was  in  a  state  of  hepatixalioo,  as  tba  Kid«  yUldad,  m 
,  a  sound  clearer  thsji  that  of  tha  laft  aide,  Imt  at  ft 
ly  tympanitic  character;  while,  on  aaaealWion,  no  Inapi* 
'y  murmnr  or  crepilos  waa  aodJUa.     Aa  my  friaad  dnofatsd 
nirrectncsa  of  my  dkgBoaKs,  I  ayiiiBlsil  Un  tta  onnflrwHoB 
0  fotnre  progtesa  of  tba  ease,  irtfripaUiHI,  from  mf  osp** 
of  siniilar  eases,  that  oa  tba  eoammeam&tA  of  PMtlMiM 
e  would  booooie  aa  Ml  aa  H  mm  IhM  wwrmiy  dftr* 
laniictpation  waa  raliaad ;  at  enr  natt  maMn%  lb«  atfbv 
as  doll  OB  penvaaoD,  while  tba  sIsihaMeylw  si^ffta  t4 
OP  were  pfgaeai,  wmd  mj  Mm^  aifawMfrf  lb«nl«««f 
whicfa  ho  had  wii  yiaiiaurff  rtiB|>it  nwlfcy  <g  oUawthwi, 
ich  be  aflerwarda  racafiaaJ  fai  olbar 

•  DdOa  aiiaaa  «M«4  W  ««M^  ait  sir 
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In  X8S8,  Dr.  WillUins,  id  his  "  L«etarM  on  tbo  PbysiolojC' 
und  Diseases  of  the  Chent,"  London  Medical  Gaiette,  March  Slsl, 
thus  alluded  to  the  phenomenon  :— "It  ia  a  kind  of  tjmpnnhia 
sound,  and  as  in  one  of  thetie  cases  there  was  also  a  aori  c£ 
amphoric  respiration  heard  in  this  apot,  t  c<pQcladed  the  caw;  to 
be  one  of  pneumothorax,  from  the  perforation  of  the  Inng.    Thia 
patient,  whom  I  saw  with  mv  friend,  Dr.  Boscoe.  surprififd  ma 
by  soon  (^ttinf;  well,  and  loAing  all  these  sij^,  which  roaile  ma 
reflect  more  on  the  matter;  and  bavinf;  since  met  with  a  aimilor 
case,  which  proved  fatal,  I  haro  satisfied  mraolf  as  to  the  tnaw 
of  the  phenomenon.     Dr.  Hudson,  of  Dublin,  has  also  receotlj 
described  cases  in  which  a  lond  tympanitic  sound  on  percnssioa 
was  presented  in  the  upper  part  of  the  chest  of  n  ]MitioDt  afirctod 
with  pneumonia.     Now,  you  will  understand  how  this  sound  is 
produced,  if  you  listen  to  this  tracheal  sound,  wliich  I  ^  by 
filliping'  on  ray  windpipe  above  the  stemnm.     The  windpipe  also 
lies  under  the  sternum,  and  it  divides  into  the  two  great  hrondij. 
which  spread  between  oue  and  two  inches  below  the  dariclei. 
Here,  however^  the  porous  lung  lies  over  these  lubes,  and  inter- 
cepts thuir  resonance  on  percuseion  ;  but  let  this  portion  of  Ion; 
be  perfectly  condensed  by  a  litjuid  efl'usion.  or  perfectly  oa- 
volidated  by  hepatization,  and  you  will  thou  get  the  bottlA-Dola 
of  the  tubes,  juat  as  yoa  do  of  tht:  windpipe  where  no  lung  ist«r<^ 
venea.    The  reason  why  this  phenomenon  docs  not  occur  raon 
frequently  is,  that  it  docs  not  often  happen  that  the  compresnoa 
of  solidilicatioQ  of  the  upper  lobe  is  complete  enough  ;  but,  sioai 
my  attention  has  been  drawn  to  it,  I  have  met  Mith  aercral  cues 
of  both  pleurisy  and  pneumonia,  in  which  it  existed  in  smallfr 
degree ;  and  I  bad  occasion  to  notice  in  the  last  leclnn!  ihatil 
Bometimex  occnra  with  dilated  bronchi." 

Dr.  Stokes  regarded  tympanitic  rosonanee  in  pucumonia  n 
impossible,  and  inconsistent  with  the  reeeived  doctrine  of  per 
CQSsion,  unless  when  caused  by  pneiiniothorax,  or  by  irawnntaiie 
of  the  sound  of  a  distended  stomach. 

On  these  causes.  Dr.  Walsbe  remarks  (Im^'iofr  p'  -■■^■' 

that  he  had  obserrcd  two  pomtivo  exampl'^ti  of  t>     ;  '     ,■  tTv_ 
panitic  DOto  over  pneumonic  consolidation  ut  the  right  WsaJ^' 
"  True  tjTnpanitic  n^Bonance  is  excessively  rare  over  pn* 
consolidation,  and  I  have  scarcely  over  obwrred  II  at 
part  of  tbe  chest,  where  pleural  fluid  bad  accumulated 
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diBteDlioD  of  the  sSomach  or  oolcc  Bight  be  "CH'  ^ ' '  in  czpU* 
BAtiim :  bat,  in  poiDt  of  bd,  the  itoaaech  koA  eoton  «re  rer*]; 
tliirtfTy^*'*  enough  for  the  eottweWB  of  thor  oomnKM  »apborie 
into  trmpenitie  qtuli^ ;  sad  in  the  only  tvo  pcwdtiTo  inttimeet 
I  bsTe  obflurreJ  of  paeomooie  ^mpsnilte  soooil,  the  MDsolidktion 

I  was  on  the  right  nda  ftbore  the  Uver.  I  un  ntiaflod  the 
bticnoroenon  does  not  depend  on  tetnponuj  secretion  of  air  by  tlio 
pleural  sac."* 
L  Skoda  appears  to  regard  the  phenomena  as  dae  entirely  to 
pimioiahed  qnantit}-  of  air  in  the  long.  He  saya :  "  The  aound 
is.  moreoTcr,  in  many  cases  remarkably  tympanitic,  oven  when 
the  diraiaution  of  the  qnanticy  of  air  in  the  lung  is  the  oflbot  of 
au  incrcaao  iu  its  fluid  or  solid  eonsUtnents ;  and  thia,  too, 
vhether  the  lung  retains  its  normal  volamo  or  becomes  larger 
than  nfttaral.  Wben  tbe  lung  is  mnoh  rcduood  in  Tolum» 
by  compreaninn,  Imt  still  contains  air,  iIa  soond  ia  invariably 
^■4.^10 pani tie. "+  Skoda,  lioveTer,  aa  Dt.  Wul«hc  reiuarki,  no- 
^Jlrbcre  del'mes  the  meaning  of  tho  term  tympanitic,  aa  UHod  by- 

fcIo   March,   18S3,  Dr.   Conks   presented  to  the  Patbologioal 
ciety  of  Dablin  a  case  of  pneumonia,  in  which  tLlH  phoiiouienoa 
bobeerved.     In  the  report  it  is  Btotod  tbnt  on  the  iwrond  Any 
a  the  patient's  adinissioQ   into   hospital,  the  wtiolu  of  lUm 
auteriOT'Snperior  portion  of  the  side,  prerionsly  dull  on  iftcnM^on, 
lied  a  remarkably  tyni[MUi)tic  revonanre,  boat  lienrd  \ty  ft 
itf  smart  percussion.     The  sign  coounoeil  np  to  t)M>  dMilli  of 
Lifae  patient,  on  the  fourth  evening  after  admisNion. 

"  Ou  opening  tbe  cheat,"  aaya  Dr.  Ifanka,  "  I  (trnoA  Uial  ifM 

;ht  long  bad  been  the  soot  o(  osiTenaJ  aolidiflAtiktfi^     U  <«■ 

ipied  a  rory  great  exteoi  of  the  cheat ;  il  ifomnJ  lh«  ftilij 

i,  cotcibJ  the  heart,  and  orcrii^ped  a  fortkm  «f  th«  appm^ 

it  was  Bolid  Eram  Um  opa  to  iU  hana,  vfth  IIm  trtmptjfm 

or  the  lower  edga  of  the  hiftriar  Ioh«,  whkfa  «m  m^JijaiMn 

teas.    There  was  no  pwnleat  Intkmkm.    TW  left  Uttig  •m 

,  healthy." 

Dr.  Walibe  inaaliaau  a  case  of  aate  tf^miaMatiitm  m4  tm* 
ntidatioB,  in  whidi  amphede  nmnamee  *aa  at,  tnti  vnr  •  fAi^^ 
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portion  lying  otot  the  main  bronchial  tnhe,  fortjr-olgfat  bottn 
before  death,  bnt  not  at  the  autopsy.* 

A  most  important  contribution  to  this  sabjeet  is  Uw  pttper 
"  On  Typhoid  Pneumonia  asBociatcd  with  Muffled  Tympaoitio 
Besonance,"  by  Dr.  Hay<Ien.+ 

In  thr  case  of  James  Osborne,  on  the  sixth  day  after  sdminioD. 
tbe  report  statca,  that  "  fVom  base  of  thoraT  to  right  nipple  them 
is  complete  dulncsa,  with  crepitus;  from  nipple  to  clavicle  the 
percussion  is  of  a  mixed  and  very  singuUr  chftracter — it  ih  that 
of  dnincss,  qualified  by  a  metallic  reaonance,  and  eommnnicatea 
the  sensation  of  n  solid,  bnt  resonant,  body  under  percussion. 
OTor  the  rcp'on  which  presents  this  rcmflrkablo  modification  of 
dulness,  respiration  is  bronchial,  accompanied  by  crepitus  ou  foil 
inspiration. 

On  the  tenth  day  the  right  side  was  obsorred  to  be  more  pro- 
minent in  front  than  tbe  loft,  with  leas  respiratory  moTemcnt; 
and  over  the  anterior  surface,  and  extending  slightly  to  thft  left 
of  the  mesial  lino,  the  percussion  sonnd  was  tympanitic,  and  of 
A  somewhat  motaUic  charncter.  Over  entire  posterior  right  aidff 
percussion  was  perfectly  dull,  with  fine  crepitos,  over  resoKADt 
region ;  in  front  respiration  is  bronchial,  as  it  bus  been  fur  iHu 
last  three  days. 

Tbe  patient  died  on  the  eleTentli  morning,  and  the  follAwic:; 
-is  a  summary  of  the  observatiooB  mode  on  aotop^,  throe  bam 
«ft»r: — 

Ist.  Tbe  right  side  was  remarkably  prominent,  and  still  yieUed 
tympanitic  resonance,  but  u  Bfaadc  less  mBrked  than  htktt 
death. 

2nd.  The  1)ody  being  immersed  in  water,  faeo  apvards,  uJ 
the  rif^bt  aide  punctured,  the  pleura  was  found  to  bo  adhimBt. 
and  no  air  escaped,  until  after  separation  of  its  surfiuset  tb<  \uf 
ma  punctured,  when  hubbies  of  air  freely  escaped. 

3id.  The  chest  beint;  Utd  open  in  tho  usual  manner,  tbe  r^ 
lung  was  fully  distended,  so  as  to  keep  that  aide  of  the  cbeftis 
a  state  of  maximum  distention ;  its  colour  was  dark  grrv.  and  iti 
anterior  edge  was  thickened,  and  overlapped  the  pcricardiosi- 
The  superior  and  middle  lobes  yielded  on  percussion  a  mtmi,riil 
mvJUd  metallic  rin$.    Tho  percussion  note  of  the  aime  poH»> 

*  On  DiMMas  ol  tb«  Luifta,  p.  7f>. 
t  tfabtta  Qaarurl/  JontuI,  toL  i1l 
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«M  simiUr  vthtao  the  Inng  was  romored  from  the  body,  whilo 
pereoitsion  of  the  inferior  lobe  yielded  a  jKrfecthj  dull  sound. 

On  sectioD,  the  cnt  Knrfaoe  was  Ught-grej  id  coloar,  somewhat 
darker  at  tbe  base ;  no  tloid  escaped  firom  it,  but,  on  prossorc 
with  tbo  flat  Hnr£iee  of  tlio  koifc,  thin  purulent  matU-T  streamed 
out.     Placed  in  water,  tbo  lung  snnk  at  once. 

Dr.  Hajden  gtros  two  other  caBes  of  typhoid  pneumonia,  in 
ODO  of  which,  tho  upper  loba  of  the  left  being  engaged,  this 
phenomenon  was  observed,  white  in  the  other,  the  upper  porlaon 
of  the  right  1}eing  ebguged,  it  was  entin^ly  absent. 

Tho  cooclu»oDB  (aaya  Dr.  Hayden)  deduciblu  from  these  cases, 
■■  nganls  the  phenomenon  of  muffled  tympanitic  retumanco,  are 
both  negative  and  positive. 
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MBOATITE. 

Ifit.  The  phenomenoQ  is  not  dne  to  transmitted  resonance 

a  healthy  throU{j[h  a  solidified  portion  of  luug  sabstanco. 
(a.)  Boeauso  in  Case  Xo.  IL,  in  which  it  was  host  pronounced, 

the  entin  lusg  was  solid. 
(I,)  Because  in  Case  No.  m.  it  (lid  not  exist,  although  tbo 

inferior  and  posterior  portion  of  the  long  was  phpioallj 

healthy. 
2ud.  It  was  not  the  result  of  gastric  reaonanco  transmitted 
roogh  a  solid  lung, 
(a.)  Because  it  existed  in  Case  Xo.  I.,  in  which  only  tho 

superior  portion  of  tho  hifl  long  ivas  hepatized,  the  in- 
ferior lobe  being  in  a  healthy  condition* 
<6.)  Because  in  Case  No.  IL  it  existed  only  in  the  superior 

portion  of  the  right  lung,  notwithstanding  that  the  entire 

organ  was  solid ;  and  it  likewise  existed  in  the  itolattd 

lung,  as  proved  by  pott-mortem  test. 
Srd.  it  was  not  doe  to  pneumothorax, 
(u.)  Because  in  Case  No.  II.  it  existed  up  to  death ;  and  an«r 

death,  long  waa  found  univereally  adherent  to  chest,  and 

no  air  existed  in  the  pleura. 

1st.  The  phenomenon  was  tntrinaie  in  the  ]a^  mi  haA  fu 
[  *eat  in  that  portaott  of  tbe  ofgaa  in  wUeh  it  «h  minlfc^uL 
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(a.)  Becaase  perenssion  of  ibn  lang  removed  £rom  tho  bodj 
aflbrdsd  proof  of  its  oxiatonco  In  the  isolated  organ,  ud 
cvon  in  a  thin  layer  of  it  resting  on  a  solid  bod;. 

(A.)  BecELuae  percussion  showed  dulncss  in  that  poriiou  of  the 
lung,  after  remoral  from  the  body,  over  which  duloaea 
exiytod  daring  the  patient's  illnesa. 

2Dd.  Tho  rosonanoo  of  tho  solidified  lung  was  associated  with 
the  prosenco  of  air  in  its  tissue. 

(<t.)  Because  air  freely  escaped  from  an  opening  made  with  the 
linger,  under  tvater,  in  that  porUou  of  ihe  laag  wbiell 
yielded  tympanitic  resonance. 

3rd.  8Imp1o  pneumothorax,  whuther  pncamomc  or  plcaritic,^ 
characterized  by  alufnce  of  retpiratory  touitd,  co-oxt^nsixe 
tj-mpanitic  rcRonaiice,  and  by  displacement  of  Uie  heart  if 
ai-riform  effusion  Ik:  abunfUnt,  as  in  the  cases  of  Graves  and  Lit 

-Itb.  The  resonant  or  tympanitic  dnlncss  of  pneumonia,  di 
air  implicated  in  the  tissue  of  the  luu^,  is  distiiij^tiished 
pnenmotliorax  by  the  qoalified  or  mufficd  character  of  the 
nance,  and  by  the  presence  of  bronchial  respiration  and  of  crepl' 
as  in  Dr.  Hudson's  cases  and  in  mine." 

Of  more  recent  writers  on  pnonmonia,  Kiemeycr  follows  SI 
Waters  docs  not  allude  to  tho  phenomenon.  Stnrgcs  mentions 
as  one  of  the  occasional  mialcadin^  abnormalities  of  the  Bta»f  of 
solidification  still  awaiting  explanation,  when  "  the  solid  laag, 
instead  of  yielding  to  pcrcusaion  the  nsual  doll  wooden  nott, 
giveH  a  rcsonanoo  which  suggests  the  noi;;bbonrhood  of  an  rB]|i^ 

cavity Cavernous  rcBpirattun  mil  ollcn  concur  with  tbii 

metallic  note,  while  the  conclusions  to  which  snch  signspfiiBt 
may  be  yet  further  strengthened  by  tho  existence  of  very  petli'i 
pectoriloquy.  Whatever  may  be  the  true  explanation  of  tliM 
signs,  it  is  quite  certain  that  they  may  be  met  with  in  lunj;  llwt 
is  simply  consolidated."  • 

Lastly,  Juergenaon  contributes  Uio  following  important  o1 
Tation&t :— '*  Baumler,  to  whom  we  are  indebted  for  a  vtry 
able  article  on  this  subject,  Uiiuks  that  Williams's  Inwbeal 
cannot  occur  in  infiltrations  of  the  lower  lobe.  This  »  oootrur 
to  my  experience,  which  is  based  upon  two  cum^  one  of  «lu^ 
recovered,  and  the  other  proved  fatal." 

*  On  PamiBimlm,  p,  49. 

t  Art.  PBeBBwto,  7liiMwi'»  GyBiaptdli^  i»t  v.  p.  79. 
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A  few  wonls  in  n^gard  to  tho  Ult«r  case,  in  which  the  eri- 
deaco  was  eonclasive.  It  was  one  of  pneumonia  of  the  lower 
L^be  of  the  left  lung,  occurring  during  thocoursooftheBeooDdfti; 
Httver  in  a  patient  wiih  Bmall-pox,  in  the  middlo  of  hin  twentieth 
^Dwr.  When  the  ptosimneter  was  phiccd  at  tho  lovol  of  the  sixth 
to  seventh  ribs,  exactly  midu-ay  between  tho  spinal  colama  and 
the  posterior  axillary  lino,  and  was  struck  with  a  strong  and  short 
blow,  an  f^xqnisitely  tympanitic  note  was  heard,  which  quite  un- 
mistakably changed  its  note  of  vibration  whenever  tho  month  wag 
opened  or  cloaod.  We  suspected  a  cavity  from  pathological 
cansos,  aneh  as  abscess  or  gangrene,  and  were  astonished  when 
the  autopsy  revealed  no  other  lesion  than  a  solid  inSltration  in 
the  stage  of  yoUow  hepatization.  Tho  case  was  observed  by 
Bands  and  mj-solf  in  the  Medical  Clinic  of  Kiel.  Afterwards, 
I  saw  another  similar  case  in  the  Kiel  Polyclinic,  and  showed  it 
to  my  assistants.  It  was  a  pneumonia  of  the  right  inferior  lobe, 
which  run  tbronphonta  normal  conrse. 

"  I  am  very  willing  to  admit  that  these  cases  are  rare ;  for,  ont 
of  the  very  largo  number  of  cases  of  pneumonia  seen  by  mo 
daring  many  years,  and  carefully  examined  in  regard  to  this  point, 
the  above  ore  the  only  instances  in  which  the  evidence  was 
entirely  clear.  Another  reason  why  a  perfectly  pure  tmpanitic 
note,  unless  it  bo  traceable  to  Williams's  tracheal  tone,  cannot 
asually  bo  obtaine«l  in  croupous  pneumonia,  inny  be,  tluit  in  the 
different  parts  of  the  lung  percussed  at  tho  same  time  tho  sound 
■Is  controlled  sometimes  by  the  elastic  mombranc,  and  somctimeB 
pfty  the  columns  of  air  inclosed  in  the  bronchi,  and  that  tho  waves 
thai  produced  belong  to  dilTereut  systems,  and  have  different 
;s  o{  %'ibration." 

VTheu  I  tirst  offered  an  explanation  of  this  phenomenon,  I  did 

lot  attach  dao  importance  to  the  condition  of  the  parietes  of 

le  chest,  which,  in  Br.   Banks'  and  Dr.  Unyden's  cnses,  wore 

^bserred  to  be  rendered  tense  by  the  tumefaction  of  the  affected 

Attention  was  first  directed  to  it  by  Dr.  Wilhams,  whose 

)n  is  controverted  by  Skoda.'    Its  importance  was,  however, 

lised   by   Dr.  Graves,  who  first,  so  far  as  I  am  aware,  ob> 

Kited  the  occnrrenoe  of  dilatation  of  the  side  and  t}'mpanitic 

resonance  over  the  displaced  lung  in  a  ease  of  pericarditis  with 

in  a  young  person.      "  In  this  caae  (says  Dr.  Graves) 

•  Uukham'a  TrtBilaUoo,  pp.  S  sad  14. 
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there  was  on  oridcnt  dilatation  of  the  left  chest  exactly 
ponding  to  tho  distended  pcncanliam,  wbicb,  pnsliio;;  before  It 
the  floxiblo  parietes,  formed  ii  ircll-iuarked  and  evident  promi- 
Bence.  Thin  likewise  rendered  die  p&rietes  of  the  superior  por- 
tions of  the  loft  Hide  of  the  chest  more  tcnso  than  natural^  an 
occurrence  sore,  for  reasons  well  explained  by  Dr.  ViUiamSr  to 
occaeiou  increased  resonance  on  percossion."  *" 

A  ainiilar  caae  was  published  by  Or.  R.  TihU,  in  the  Medical 
Tunes  of  December  18lb,  1S52.  On  the  elitvcDth  day  after  ad- 
miHsion— the  symploms  and  signs  of  increasing  effusion  in  the 
pericordiam  boin|^  present — "  ft  new  sign,"  says  l>r.  Todd, 
"  attracted  our  attetitioiii  and  puKzled  us  not  a  little.  We  (biuul 
great  resonance  of  the  lower  half  of  the  left  side  bdiind :  in  &rt, 
it  hod  become  tympanitic.  The  chest  n'us  also  tympanitic  ou 
percussion  at  the  left  side,  in  front,  and  in  the  lateral  r^pou." 

In  a  paper  "  On  the  Signs  of  Aooamaktion  in  some  Tboitdc 
Diseases/*  in  The  Dubtin  Quarterly  Journal  of  1S5G.  1  offered 
the  following  observations  on  the  occasional  occurrence  of  gcnenl 
dilatation  of  the  side  in  pericarditis  and  pneumonia,  and  it* 
UMompanying:  phenomenon,  increased  oc  tympanitic  cleanteta  M 
percnseiou,  as  it  is  defined  byDr.  Walahe: — "The  note  dear; 
the  duration  oonsidorable;  the  lesiRtancc  of  the  walls  tcc«c, 
drum-like,  highly  elastic."     This  is  the  percuflaion  sound  of 
upper  portion  of  tlie  chest  in  the  commencing  stogo  of  pU>a 
with  effusion,  before  the  4uautity  of  Ouid  is  become  so  con 
able  as  to  interfere  with  chest  vibration,  and  so  cause  til*  »o> 
to  become  amphonc  or  tubular.    It  resembles  the  fioaiid  on  ja- 
cnssion  in  the  bronchitis  of  the  young,  and  in  some  oiict  of 
emphysema  with  dilatation,  in  which  the  porietes  are  reudcRd 
tense,  portly  by  the  pressure  D-om  within,  and  partly  hy  tk 
heightened  action  of  the  iutercoetals. 

I  believe  that  the  conflicting  obserrations  on  this  point  ar«  lA 
be  reconciled  by  taking  into  account  the  eiistencv  of  iiStrat 
forms  of  pneumonia,  in  one  of  which,  at  least — that,  nanuJti 
aita&diKl  witli  plastic  exadation  into  the  lung — well-markod  SfH 
of  accumulation  ore  present.  The  following  ore  the  gn«id» 
for  this  opinion  : — 

First — The  remarkable  case  presented  to  the  Patholopx' 

Society  of  Dublin,  by  Professor  Smith,  which,  wo  niay  s^.  *■" 

■  CliJtialMadMH^t«I.U.|i,s«a. 
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macli  tfa«  aime  reUtion  to  tha  ^Wgito*"*  of  pii«anionia  oa  that  of 

I>r.  Onns,  tlresdj  qooted*  does  to  penc»nliiu.     In  this  pottcut 

thft  extenul  tagoM  of  eolftrgesaeot  of  the  loog  were,  dilatation  of 

the  kid«  to  the  extent  of  an  indt  and  a-half,  and  dovnward  pro* 

tianioD  of  the  Utst.     On  putt-mortrm  examination  it  was  found 

t2iat  the  diaphragm  vas  pnsfa«d  down,   and  Uie  oppoaito  lung 

i,    comproeBed,  and  the  sarfaco  of  the  long  indented  by  tho  ribs  to 

^ki  anitSDal  depth ;  tho  increase  of  bulk  being  owing  to  Hio  depo- 

^Klion  of  Ijmph  in  the  air-c<^1l8  of  the  Inng,  consUtating  that 

f  lorm  of  disease  since  described  by  Or.  Blukiston  under  tho  tonn 

"  pkatto  puconiotua."    "  This  cose,"  ns  ProfeBsor  Smith  ubsorvofl. 

"  places  the  ^t,  denied  by  many  authors,  of  actual  uulargonwnt 

^of  the  long,  beyond  doubt.'' 

^B    Seoond — Tho    occumuoe,    under    my    own  obtion-iition,  at 

P^iffereut  times,  more  especially  during  the  past  year,  of  catKM  iu 

whicb  positive  dihttalion  of  tho  side,  uscertainbd  by  measare* 

meat,  existed,  with  other  signs  of  oecnmuUtioii,  atid  in  wbiuli 

other  characters  of  tho  disease  resembled  those  of  plaatic  puou* 

mooia  :  such  as  absence  of  the  crepitus  of  tho  tlrsl  stage,  iibscnce 

of  the  tnsty  expectoration  of  pneumonia,*  and  rapidaoUdiJiOBtion, 

with  remarkable  chrouicily  of  disease — ail  the  eaaea  eitondiug 

orer  many  weeks,  several  over  months.     <tn  tliis  particular  iliey 

resembled  Professor  Smith's  case,  which  wm  of  three  tuottUu* 

duration.)     In  three  young  persons,  in  whom  the  dfiuMwi  occurred 

in  tho  left  lung,  this  side  measured  from  half  to  thriie-fourUu  of 

an  inch  more  than  the  right ;    and  In  two  of  tbeoe,  Id  wltopt  U 

was  confined  to  the  apper  lobe,  the  heart  was  ienaibly  ddipUAtd 

downwards,  and  to  the  rif^t,  as  in  empfayaema  of  the  Mine  \mr%, 

In  one  of  thesc»  a  yoncg  lady^  aged  ten,  the  dilautJon  arid  4U' 

placement  were  witnessed  by  her  medical  atkadant,  l>r.  TutiMt, 

aa  woU  as  by  mysclL 

In  three  fatal  coses  both  hngi  w*  iw^jyil     |irn  of  Uhm 

were  gentlemen  of  prvTHmly-dM^itel  JmM*  mi  kfOk0H  Mw 

nittttion ;  onfortmiately,  no  opportaaHy  VM  aJ^rriM  *4  amt9' 

Uining  the  tmlh  of  the  diagnoM  by  fe^^iM>rUm  M»mi$mU*m  j 

but,  in  the  thinl,  which  «M  nndcr  Om  on  ef  Jh,  A/fnilU  Mu'>l|/, 

UiiawBa  done. 

EUza  iidaoD,  »^  maB,  had  mmdm  Jtt, 

I       which  ooogA  and 

^1  •  iidii 
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When  examined,  aft«r  [tdmiB$ion  into  Sir  P.  Una's  fiospitil 
(Fdbraary  I9lb),  she  presented  the  dasky  face,  with  dark  flush, 
and  the  pungent  heat  of  skin  of  pnetunonia ;  her  brcntbiDg  «u 
oppressed,  hut  not  Uboriuus,  3G  iu  the  mmnte ;   palse  106, 
small  fiud  feeble.     On  iuspoction  of  the  chest  both  sides  seemed 
to   expand   etiiinlly    during    the    inspiration,    but    the    right, 
pOfiteriorly,  xsm  evidently  ronnder  and  fuller  than  the  lefl ;  aad 
beinf^  carefully  measured  by  T)r.  Smitb,  Dr.  R.  M'Dcrmotl.,  uti 
myself,  was  found  to  be  fully  on  inch  larger.     iJoth  oTcr 
rounded  part  and  over  tho  mammary  region,  it  gave  a  tyiu; 
Hound  on  pereoBsion,  so  clear,  that  it  was  remarked  at  the  time 
how  easily  one  previously  nnac(]ttaiuted  with  this  moditlcaiioo 
the  percussion  sound,  might  mistake  the  natural  resonance  of 
left  Hide  for  comparutive  dulneus.  from  itscontraKttothcahtiorma! 
cleanioss  of  the  right.     Over  Die  lon'cr  third,  poatcriocly  awI 
lalorolly,  there  ipas  a  looso  mueo-cropitus,  mixed  with  feeble 
bronchial  reHpiration.  wbile  superiorly  tho  bronchial  respiratioD 
was  pure  and  unmixed  with  rale  ;  oTcr  the  fqiino  of  the  Ecapals 
and  under  tho  claviclca,  respiration  was  puorilo.     Oradoally  iIk 
breathing  hocjimo  moro  hurried,  tho  pulse  moru  rapid,  the  eou^ 
more  frequent,  and  tho  e:cpectoration  more  putuleiit  aud  oopton. 
Each  time  that  the  chest  was  examined  the  measaremcut  of  Um 
sida  woa  found  t^  bo  leas,  while,  on  percussion,  it  somided  dnlJrr 
and  more  amphoric,  and  tho  muco-crepitas  became  looser  mi 
mixed  with  gurgling.     Ton  days  after  her  admisBiou  tho  mraioiv- 
meut  of  the  Bidi-s  was  ctjual,  and  the  signs  of  cavity  in  the  loW 
part  of  tho  side  l,cuveniuu!i  reupirutiun  and  gar^ooiUoni)  fillip 
established.     Kho  continued  much  in  tho  same  state  for  tlifM 
weeks  longer;  whtu,  on  the  'i'iud  of  March,  &he  was  ttuddenlf 
seised  with  ucutt;  puiu  in  tlie  side  and  great  increase  of  d}'tipIHB^ 
and  died  on  the  following  day. 

On  dissection,  the  diii^osis  mode  during  life,  of  plastic  pOM- 
moniu  and  absccsi>  in  the  lung.^'itb  recent  opening  into  the  pkB** 
was  found  to  be  correct ;  the  ap]iearance  of  the  upper  and  mvtBt 
lobee  was  exactly  similar  to  that  iu  I'rofessor  Smlr'  '  --rtf»i 

and  (hrawing;  the  deposit,  which  staddod  every  ]  Uxm 

lobes,  was  contained  in  cysts,  rar^nug  in  size  {rftta  a  pin's  baa 
to  a  horse-bean.  On  this  substance  being  submitted  to  exsoi' 
nation,  under  the  microseope,  by  Dr.  M'Dermott,  it  was  fonKll" 
consist  of  fibrinoas  exudation,  without  any  trae«  of  tobod^ 
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The  eottm  lover  lofce  vu  cMiT^ted  into  u  abaeess.  Eaed  V  ■ 
ssooUi  pTOgesic  membrm&e,  a&d  oommimicfttin^  by  a  gmtU  ttni 
with  the  cantjr  oTUie  flem.  It  shoold  baiB  bwD  xneBkiooed. 
that  threo  weds  bdbre  deatli  ngns  of  toUdi&atMm  had  appeared 

in  the  tipper  parte/ the  ka  aide,  vfaerv  mow  of  the  same  deposit 

«M  iband  in  a  erode  lUte. 
.         Id  one  of  the  otbor  &tal  cases  the  coorse  of  the  dtieaae  vaa, 
Hin  setae  respects,  sunilar  to  the  abore.     .    .     .     Solidification, 
Vfirrt  of  the  lover  Jobe  of  the  left  Inn;;,  viih  tTmpaoitie  reeonance, 
W  tbtm  of  the  tqiper  lobe  of  the  rii^t,  ending  in  the  formation  of  a 

large  abaeeea  in  the  fonaer  ntoation.     In  the  third  case  the 

disease  also  oonunenoed  in  the  left  lang,  then  attacke<l  the  ri^bt, 
N  the  chest  beeonun^f  dilated  and  roandcd,  as  in  empM'somn, 
Hand  cTerywhere  preternafcorally  clear  on  percusaion  ;  respintion 
l^heio^  eflWled  eutinDly  apwards.  and  bjr  the  diaphngm ;  the  heart 
,  vas  carried  down,  and  pulsated  ander  the  lower  edge  of  the 
Httemnm.  It  is  worthy  of  renuu-k,  that  both  these  patients  had 
^extetisiTe  and  obstinate  dipbtbcrite  of  tbe  mouth  and  pharynx — 

an  indicatioD,  perhaps,  of  the  blood  crasis  vhich  det«rmintfd  tbis 

peroliikr  form  of  pnvamonia.* 
^     From  B  rex-iew  of  the  cases  which  I  have  from  time  to  time 
Bobserred,  as  wol]  as  of  those  published  by  others,  I  wonld  offiT 

the  following  conclnsious  : — 

I.  That  three  Tarieties  of  tympanitic  sonnd  bnvft  been  obsenred, 

differing  in  degree,  bnt  not  always  dislingaishcd  from  each  other; 

namely : — 
'^m     (a).  Tba  absolotcly  clear  resonance  of  pneamotborax,  yielded 
Hu  some  rare  cas«s  by  a  Imig  entirely  soliditied. 

(6).  The  muffled  tympanitic,  or  amphnric,  nound  yielded  by  n 
^Inng  partially  liepitti;;ed,  or  compressed  by  a  modcraUi  amount  of 
Hflnid  in  the  pleunt,  or  a  proportionaUy  large  nmount  In  Llie  pori- 
Veardiom. — (Skoda's  tympanitic  sonnd ;  Bruit  Scvdique  of  the 
■French.) 

^m  (e).  The  tubolsr  or  tracheal  sound  yielded  by  tlio  upper  por< 
Hnoo  of  the  cbeKt  in  more  copious  pleural  effusion,  or  Ju  Bumn 
■vases    of   cousoUdation  o(  the  up]ier  lubo  from  pneumonia  or 

phthitiis. — (Williams:  see  remarkable  caso,  reported  by  Walshe, 

p.  75,  4lh  ed.) 

'  It  tnajr  bt  nfaMrred  tlMt  ftU  IbeM  OHM  occmred  during  a  limitml  tpldomio 
petted.    Nniliur  pnvioutly,  ikit  Auiag  Xttalj-An  SBbMiiuaat  f«uiv  ^***  ^  ■»«t 
~  I  maj  •imilu  ciMnph  «f  pUatk  piMiBiixiiilK. 
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U.  That  this  sign  is  not  peculiar  to  the  first  stage  and  that  of 
resolation,  as  erroneouslj  stated  by  Gattman,*  bat,  on  the  con- 
trary, has  been  invariably  observed  to  occnr  daring  the  staj^e  of 
hepatization,  disappearing  more  or  less  completely  on  the  com- 
mencement of  resolation,  and  declining  daring  the  stage  of  grey 
softening,  thns  rendering  it  probable  that  an  amoant  of  nnifonnify 
of  consistence  is  requisite  for  the  transmission  of  the  vibrationi 
of  the  parietes  to  the  bronchus  and  its  divisions,  to  produce  this 
resonance,  changes  of  media  being  well  known  to  intemqit 
sonorous  vibrations. 

in.  That  its  disappearance  and  the  change  to  dolness  on  the 
commencement  of  resolation  may  be  due  in  part  to  the  filling  op 
of  the  minute  bronchi  by  serous  exudation,  their  permeabili^ 
being  regarded  by  Dr.  Walshe  as  necessary  for  the  prodoction  <tf 
a  tubular  sonnd. 

*  Hindbook  of  Fhjiioil  DUgnoaif,  p.  99. 
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[TUi  dupter  ooMteU  of  two  pvta :  th«  ant,  >  nprint  of  tht  bnaf  chftptoc  Id 
th«  flitt  adiclon  ol  tbia  work ;  Ui«  aaeond,  of  m  mors  tUborata  tEMOHlr  la  ttie 
iMA»  Qmrltrfy  7wni<W  of  Fsbnt-try,  L«60.] 


Pjlkt  I. 

I  BAVF.  placed  thifl  disease  afb>r  pDenmonia  independent  of 
11117  tbeorottL>ai  considerations.  Its  close  connexion  vath  pnoa- 
monia  and  coDgcation  of  tbo  lung,  bowoTcr,  will  justify  an 
arrangement  adopted  principally  for  conTcnience. 

1  shall  not  discuss  the  uature  of  tliis  affection,  but  content 
mysiilf  with  ginug  an  abstract  of  a  few  cases  which  have  fallen 
imder  my  own  obserration. 

Cabe  I. — 'A  middle-aged  man  was  attacked  with  symptoms 
of  pneumonia,  in  conscquonco  of  a  contused  injury  of  the  right 
aide;  Ixom  these  ho  partially  recorered,  wbeu  be  was  throim 
from  a  cor,  and  received  a  second  injury  on  tbo  samo  side. 
Coogb,  vrith  a  dark  coloured  imd  offensive  expectoration,  and 
oooasionol  fammoptTsis,  uet  in.  He  was  admitted  into  hospital 
in  the  aeveuth  week  of  bis  iUueaa,  with  extreme  proetration ; 
the  countenance  woa  of  a  leaden  hue;  the  respiration  aeventy- 
two  in  a  minute ;  breath  foetid ;  the  cougb  constant,  with 
«xpoctoratiou  of  a  yellowish- white  purulent  matter.  By  tbo 
stethoscope  a  large  cavity  van  detected  in  the  right  long. 
The  patient  died  on  the  fourth  day  after  admission. 

Irutpcction, — A  vast  gan^^'eiious  abscess  occupied  the  whole 
posterior  port  of  the  right  lung  :  the  cavity  was  eight  inches  in 
length,  four  in  breadth,  and  two  in  depth ;  this  contained  a 
largo,  moist,  and  soft  slough  of  an  extreme  footer,  and  tbo  npper 
-part  of  the  carity  was  lined  with  a  distinct  layer  of  coogulable 
ymph. 

This  cavity  bad  extensive  commnnication  with  the  bronchial 
tubes.    Having  placed  it  ondcr  water,  we  found,  by  inserting  a 
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blow-pipe  into  the  palmouary  arterr,  that  ntr  in  gre«t  qnaatitj 
coald  be  mado  to  rise  from  tbe  surface  of  the  caTity ;  the 
luDg  was  extensively  inflamed. 

Case  It. — A  man,  aged  23,  of  a  full  babit,  Liboored  for  a 
year  Dnder  palpitation,  coagb,  and  paius  of  tbe  udes;  he  vas 
admitted  into  hospital,  staiinj;  that  on  the  day  before  be  had  bad 
ri^'or  with  great  increase  of  pain.  He  had  Avquent  cough  nith 
dark  colonred  expectoration  ;  tbe  pnlse  was  rapid ;  be  lay  on  iba 
right  sitb; ;  the  breath  had  the  cbarnctcrictic  fcctor  of  gangrene, 
and  there  was  a  cadavcrons  smell  from  the  whole  body :  coon* 
tcnanoo  of  a  leaden  hue ;  hps  livid ;  the  right  aide  aoonded 
dull,  and  a  cavity  was  detected  in  tbe  mammarr  rc^on.  In 
fire  days  after  admission  be  was  attacked  with  scTere  inflamma- 
tion of  tbe  k'fl  lung;  copinaa  bEomoptyaiH  followed;  and  he 
died  on  Ibo  ninth  day  after  admission. 

Irupection. — The   right  lung   waa  solid  and  alrongly  adhe- 
rent ;  the  upper  lobe  presented  tbe  third  and  fourth  stages  of 
indammatioQ.    At  about  four  incbes  from  the  summit  an  aafr 
tnous  eavity  euBled,  buving  three  proloogaliona  extending 
diflereut  directiuus  ;  most  of  Ibia  ravity  niiit  fillHd  witb  a 
stance  resembling  putrid  flux,  of  an  exceedingly  ftbtid 
This  carity  was  evidently  chronic,  as  its  walla  were  firm,  ui 
lined  with  a  cartilaginous  membrane.     Many  of  the  broncbiti 
tabes  were  dilated ;  tbe  lower  half  of  tbe  hft  lung  waa  in  a  aUa^ 
of  deliqueticent  aphaceloB,  tbe  aQoctetl  part  iNoug  surroaadvdi 
a  band  uf  bepatizatiou,  beyond  which  the  tissue  was  bealtl^ : 
cropitattug. 

Case  III- — A  man,  aged  26,  who  bad  been  previoe 
hoallby,  and  not  sabjcct  to  congb,  while  intoxicated  and 
warm,  bathed  and  remained  for  a  considerable  time  in  tbta  wi 
on  coming  out  be  felt  very  cold  ;  he  again  indulged  in  driidunf. 
and  became  a  second  time  intoxicated ;  bo  partly  nadniwrf. 
and  lay  for  tbe  whole  day  on  the  left  side,  on  a  cuLd  tfi 
damp  floor ;  ou  the  following  day  be  was  aitacked  with  violiol 
fl^-mptoms  of  plcaro-pDeomonia,  and  in  about  tbr«o  weeks  cooibfi 
up  some  dark-culourud  iluid  blood ;  bo  then  bceame  htdu. 
and  wua  admitted  on  tbe  1st  of  September.  Ho  was  grciUlj 
emaciated,  had  extreme  proetralion  of  strvnglb,  and  coajrb*^ 
itp  large  ciuantitJes  of  a  fiuJd  graeuiah  matter;  iJie  lirealli  "^ 
extremely  fociid^  and  the  akin  bot;  khe  supero-antorior 


«u 


oTtd  in  ttna^  lad  lafc 

iri  arf  ia  the  iiiiMlij. 

TV.^X  hbover.  ■gad  abaal  tUrtr-tvtt.  faaUKvIfy  ia- 

ytiiV  iBtanBtfad  Ml  iato  ■  canJ*  and  aAflr  iittiiip 

time  ia  hi«  wt  rlnthw,  wm  miaed  wth  » ligGr ;  «■  tbe 

diy  be  fa«d  eoi^,  pra  in  tbe  nde,  md  dtfteattr  of 

M&d  ns  ■^f>»t>^  iato  the  Ueath  Hospttel  ao  ihe  third 

■fter  tbe  eeeidBal-    He  yieeenterf  tbe  ssul  Bjv^ptaBe  ef 

lid  pnenmoott,  tbe  enSoiar  end  Utenl  pettwiu  of  tbe  right 

e  wtuidiDg  doll,  vitb  ahemoe  of  nspintiaB.     In  the  amrm 

the  der,  Ou  de/nM*  txtemdtd  errr  thf  «\>Jr  of  the  ri^  mte, 

thomt  any  prtctding  rrcjmtma  btim^  vUfrrtd,     On  tbe  next  diijr 

proetntioa  wms  extreme,  and  Ibe  bn«tb  sligfaUr  Retid ;  tbo 

inoeftwd   mnexkeUj  towmde   evening,  and  e  rapioua 

ration  of  derk-ootoared  Banioas  flaid  took  place.     The 

|tor  waa  moch  increaaed  after  eoogbing :  the  coacteniUKe  be- 

le  simk ;  bnt  the  peculiar  leaden  hne  vas  noTer  obeerrtd. 

tbe  n«^xt  tlttv  tbe  tagas  of  a  cavitT  were  detected,  ud  the 

^«nt  dieil  on  the  foUowin^  oTening. 

rti'>n. — Tlic  right  lang  was  generally  adh<>rt<nt ;  pxt^r- 

it  apprarod  wlid,  but  tbcrc  existed  a  largo  ravitj  in  the 

r  portion,   extending  backwards  and  downwArda;   this 

oeeopied  tho  lover  lobe ;  it  was  not  Itihd  bv  any  ThIha 

0,  liot  oonLatncd  s  qaantitj  of  (tonioiiH  llnid.  aiinilnr  lo 

hud  bcm  uxpcctoroti^d.     Its  wiiUs  wcro  formnl  by  thi>  put< 

tissue,  wbich  was  solid,  softened,  and  of  a  dirty  rrdilisb 

but  not  prcsi'ntiug  tbe  griuinlar  ap{H>arauco  of  ordiiiury 

onia. 

CDparing  tbcso  casra,  ther  Trill  be  foand  more  or  leia 
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analogoaa;  and  tbcj  all  present  ioflammalioa  preoeding 
aocompaDjiog  tbo  disease.  It  is  yet  to  bo  dotcmuned  \rtieUm 
the  oocnrrence  of  gangrene  depends  on  the  suddenaess  and 
pleteness  of  oongostiou,  or  on  the  general  morbid  state  of 
patient.  Ko  doubt  both  causes  inQuence  its  prodacUon.  lu  all 
the  eases  which  I  have  seen,  the  patients  wore  long'  addicted 
the  nso  of  spirits.  With  respect  to  the  violence  of  oonf^sttf 
the  exciting  causes  of  the  disease  would  favour  such  an 
rence.  In  the  first  case,  the  patieut  received  two  contai 
injuries  of  the  chest;  and  I  have  known  of  others  in  which 
gnngreuo  followed  this  accident.  la  the  third  and  fonrth  oasas 
the  clrcnnistancfis  are  just  such  aa  would  produce  intense  cc 
gestiou ;  aud  the  fourth  is  also  an  example  of  the  tjrpl 
pneumonia  which  I  have  described  as  producing  soUditj  with( 
preceding  erepitating  rale. 

Notwithstanding  the  general  similarity  of  my  cawa, 
history  presents  some  interesting  points  of  differenee  which  mtf 
be  thus  enumerated  ;■ — 

Ist  Case. — Knormons  gangrenous  abscess  succooding  to  cob* 
tuscd  injury  of  the  chest. 

2nd  Case. — Chronic  cirearoscribcd  gangrene,  with  an 
slongh  in  one  lung,  sncoeedcd  by  acut«  spbacdlus  in  the  ' 

8rd  Case. — Gangronoua  caTity  occarring  under  circai 
calcalatcd  to  produce  extreme  congestion  of  the  Inng. 

4th  Cose. — Acato  gangrenous  abscess,  saperrening  on  t^phoiil 
pneumonia. 

I  haTO  not  found  any  {weuliar  physical  signs  in  ifao  gangnom 
abscess  of  the  lung.  I  bolievo  that  tha  only  pothogiuaaiiii 
B}inptom  IB  tJbe  extraordinary  and  diogusliug  odour  of  the  hraih 
and  expectoration,  making  tbo  patient  loathsome  to  bimwlf  ami 
all  around  him ;  the  stench,  howerer,  is  not  constant,  for  duriof 
the  progress  of  a  case  it  may  disappear  more  than  onoo.  b 
some  cases  the  expectoration  is  fcctid.  while  the  breath  is  tm 
from  odonr,  and  it  will  be  often  necessary  that  the  patitiot  1« 
made  to  cough  in  order  to  prodaoe  the  atench. 


t«  «cMi4  «2I  cMsa  vfaieh 

mg,  Ukti  pLuw.  TW  Cjiia  m  met  vtib  m  the  ac«U  sad 
inmie  fonos.  anJ  >]«»  ia  tkat  of  vooliuBilj 
taeka ;  it  vaaj  be  «  [vimarf  f*=T-f^tf  ■ftctioa,  «r  na  in  tike 
Mine  of  »omr  eciiiiiIliiliiiMl  Ihiiii^  «r  fc«  tbi  len^  of  • 
PBriooa  uato  or  dBwne  £aea*  vitftta  the  ciKflt.  Uafa 
tnlerer  form  H  oemts,  it  b  an*  ai  «W  smmK  temU*  aad  «■- 
aasgeablv  of  the  Smama  of  tlie  hs^ 

Tbo  ft^mriBg  are  wae  of  Uie  fom  of  tin  dc 

X>  A  prai^reDOQS  ocaBir  n|MBij  pnoooH  dob  csoms  vhidt, 
ider  ofUtnsij  dreaaataMce,  woald  ci— i  iispk  ForoBsu.  or 
Aoriqr. 

3.  Guigreiie  of  the  Inag  oetiiiiiiig  m  ■  bodwimiiw  of  £fiue 


Ansizig  from  loi^  ei|ware  of  the  nu&ee  to  eoliL 
•I.  Occurring  is  tba  eoowlidiuon  of  the  long  obcerred  in 
id  eesei  of  ^rphu  fever. 

5.  Zodoced  br  coelttaed  iqcrie*  of  the  cbeat. 

6.  Bepnlci]  distinct  altacka  of  aettte  gugreaons  diseeae,  vilfa 
symptoms  of  imtatioii  end  kigii  feret.  The  sOscks,  with 
"•'-'-*■  v  nf  the  Qrtt,  Doi  bsTtng  aOT  epjiorent  exciting  ceote, 

.-  to  recur  for  s  greet  Wogth  of  time. 
Ciuomc    gsogrenoos    cevitj    with    greet    diminiitiou   of 
ime. 
KrcvRt  itpbscelcs  of  <mo  long  superreiung  on  e  cbroftie 
ne  of  tbe  opposite  long. 

Tbe  rvstilt  of  prewur«  of  the  natrient  TesseU  end  nerres  of 
ng  by  anennnnal  or  caoceroos  tamoors. 

ere  other  fornu  of  the  sflertlon.  bat  the  shore  ero  those 
baTe  cone  ncder  rav  obscrmtioD." 

gCDcnl  sjtu[itoms  hare  s  cloao  simibiritj  in  Uie  rations 

the  efllectioTi,  cnosiatiD^'  in  congh,  nith  iin  extreme  nud 

peeallar  fcrtor  of  tli«  broath.     lii^re  is  generally  copious 

tion   of  a  umioaa   or  maco-puralent  character ;   bat 

with  tbi»  nor  with  tbe  br^^sih  is  the  ftutor  constoutljr 

for  it  ia  foond  ta  appciu-  uid  to  sobsido  io  ftiognhtrly 

*  SMAppssdix. 
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filiort  spaooB  of  time.  This  fcotor  is  of  alt  stoncbos  the 
torrible.  It  is  commonly  perceived  dariDg  u  fit  of  coagliinf;. 
and  appears  to  be  prodaced  rapidly  by  the  nse  or  filimulating 
ft>0{l  or  drinki).  It  may  Hu1)Ride  fur  a  great  luugth  of  lime, 
and  be  again  prodnccd.  without  oar  bciBg  able  to  explain  tbt 
causu  of  itH  rc-appoarance.  Tbo  system  seems  to  suQcr  from 
the  effects  of  a  sepUc  poison ,  and  a  weakened  and  l«iico- 
phl^matic  condition  ia  observed  in  most  of  the  chronic  casea  o( 
the  disoaso. 

We  would,  however,  full  into  eiror  if  wo  were  to  conaider  bB 
oases  of  cough,  with  foetid  breath  and  cxpoctoratiou,  as  c&8««  of 
true  gangrf^ne  of  the  lung.     Dr.  OrHTes  has  shown   that  Iheae 
symptomB  may  come  on  in  chronic  bronchitis.*     Dr.  W'Ulianu 
dencribcEi  casea  of  fcctid  abscess  of  the  lung  with  rccoTery,  a  diieaie 
which  I  have  also  observed  in  the  pneumonia  foUowiug  measles. 
I  hare  more  tlian  onco  obsorred  a  distinct  gangrcnons  odonr  n 
the   breath    of  a  lady  who   had   recently  safTerod  from   slijiH 
bronchial  hffimorrhftgc.     And  in  cases  where  an  empyema  opens 
throngh   the   lung   tho   dischafgo  has   sometimes  an   exirenx- 
degree  of  fcctor.     In  such  coaes  there  is  no  sphBcclus  of  tb 
Usaaos,  and  wo  have  only  pntrcfaction  of  a  Bcereted  Quid  ooew- 
ring  after  it  has  occupied  its  eouttuniug  carity. 

We  may  here  pause,  even  at  ihe  riak  of  digression,  to  in 
why  it  is  that  this  change  dooa  not  more  often  oceur,  U/lu  - 
bronchial  ciTasions  and  also  in  the  fluid  contents  of  an  empyem!' 
In  the  case  of  an  empyema  with  dosed  soo,  wg  may  presmH 
that  the  want  of  contact  wilb  air  is  the  cause  of  ubsenco  (f 
pntrofaction ;  hut  in  copious  bronchial  effusions,  in  the  8sii 
contents  of  open  tuberculous  ubiicesscs,  and.  above  all.  in  tht 
case  of  empyema  find  pneumothorax  with  j^ulmonaiy  fiftols,  (itf 
pneenratioD  from  a  septic  state  of  the  secreted  mottcni  ta  om  of 
klie  most  singulnr  of  pathological  phenomena. 

In  tho  case  of  empyema  with  pulmonary  Qstula  we  uw>  tiw 
many  pints  of  n  highly  animalixcd  flnid,  mixed  with  l! 
fragmenta  and  shreds  of  Ij-mph,  kept  at  a  high  t 
in  contact  with  atmofipheric  air,  which  i?  more  <      i. 
at  every  inspirutiou.     And  yet  tbis  flnid  remains  for  moothi, « 
eten  more  tlian  a  year,  witbont  putrefying;  when,  if  ii 
withdrawn  and  kept  at  tho  same  tompcratnre  and  in  eoot«el  <Mt 

•  OtoiaU  UodiciBe,  imi  «d.,  t«].  G.  p.  ti. 
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lir  oitlHide  the  body,  it  would  ran  rapidly  into  deeomposition. 

^0  can  Aniy  enplain  tills  by  atisnmiD^  that  nctunl  oi^anic  coq- 

ciou  is  aimeeeesory  for  a  certain  decree  of  inborout  Titnlity,  or 

imt  thnro  tit  a  rital  irradiation  froui  sarrounding  parts.     The 

organization  of  cfTosod  h-mpb.  and  its  transforniatton  into  fat,  or 

loerotttt,  or  bouy  siructurcH,  seem  to  favour  theoe  newB. 

It  is  mBoy  years  since  I  saw  a  ease  nbicb,  as  bearing  on  these 

)ta,  is  worthy  to  be  placud  on  record.    A  gcntlomun  past 

le  ago  had  for  somo  months  laboured  under  the  ordinary 

inn  of  labercolous  pbthiBis.    In  the  coorse  of  some  montbR 

't^mpyctnn  and  pnenuiotborax  vrith  lislala  occurred  with  the  usual 

}iupU)ni(i,  and  he  rvuiuiued  for  a  great  lunglb  of  tiiuu  ^s-ilh  ihe 

10^   symptoms  and  signs  of  tbia  condition:   there  were  no 

■*  of  pntrefwction.     The  liquid  effusion  slowly  increaBed 

It-  pressure  nas  no  stent  as  to  cause  extreme  dislrcss,  and 

operation   of  paracentesis  was  performed   by  Mr.    Porter, 

lorely  as  a  palliative  mensnro.     As  is  usual,  however,  in  snoh 

!,  there  was  but  littk*  relief  given.     The  fluid  drawn  olT  was 

i>f  the  ordinary  aero- purulent  tint,  and  had  not  the  eligfatest  nn- 

pleuant  odour.     The  liquid  effusion  again  nccuniulated,  und  a 

laetoatiog  tumour  appeared  at  the  situation  of  the  cicatrix  of 

the  pancture.     This  was  opened  by  a  lancet,  and  a  great  quantity 

of  matter  given  exit  to,  still  free  from  fcetor.     Soon  after  tins 

the  patient  complained  of  great  internal  distress ;  his  strength 

mpidly  sank,  he  began  to  cough  up  fc^tid  matter,  and  his  breath 

.bad  an  lutenae  trangrenons  oteoch.     lie  died  in  a  few  duya  afier 

[the  second  rip^^riiUon.     On  dissection  a  quuntity  of  diirk-coloured 

putrid  Snid  waa  found  in  Uie  pleural  cavity;  the  serous 

abrane  had  passed  into  a  state  of  universal  sphocclns,  and 

in  blaekenod  ahreds  ;  the  periosteum  was  also  mortitied, 

ad  the  ribs  appenred  in  a  sUte  of  necrosis.    The  fistula  waa 

ly  found,  pusaing  into  a  Inbercnlons  cavern  in  the  antero- 

^porior  i»ortii>n  of  ibe  hnig. 

would  apjwar  Ui»t.  in  this  case,  gangrecoas  action  spread 

1  the  wotmd  to  the  pleura,  which  was  then  deprived  of  its 

lity  ;  and,  oonseqncnUy,  the  fluid  in  the  csTttrpasMd  »»pidly 

patrsfafition.    We  cannot  suppose  that  this  change  waa 

'-•■^d  by  the  admimoo  of  air.  as,  for  nuuj  moBtiu  bofm 

tLions,  dt  hfld  been  freely  entering  through  the  piU- 
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I  rorinerl;  entertained  tho  opioion  that  tliis  dtieaM  vrsB  miMl 
Trequently  met  witli  in  persous  uddicttiti  to  tho  ubuse  of  spirifca 
oas  liquors ;   but  I  hiire  siuce  Huon  innny  iustuieeH  where  tl 
occnrred  iu  tlio  luoBt  temperate  iudividuala.     I  h&ve  not  met 
with  any  exauiplea  of  the  disease  in  the  child. 

Odc  of  the  most  auigulor  uud  nut  uniJL-quviit  clitinuntTK  uf  Uin 
disease  is  the  extromo  aeveriiy  of  the-  pain  which  uiieoda  iu 
invaKion.  Wo  obserre  this  not  only  iu  paliuut^  who  hare  oxpe- 
Tii;uc4>d  hut  a  Hiuglu  attack,  but  m  another  fonn.  which  I  »hall 
just  now  describe,  and  which  I  huvu  noticed  as  the  uintli  in  the 
catalogue  of  furms  of  this  diseatw,  ^vcn  at  tlie  commcaccmeni 
of  this  puper.  This  pain  is  more  seruro  than  that  iu  ordinate 
aoutti  pk-uritiu,  and  th«  extent  of  »erou)i  iulhiiiiiuattou  i»  b;  nu 
means  commensurate  with  the  amount  of  Biiflcrmg.  In  tb* 
recurrent  form  of  the  oSection,  I  have  secD  each  attack  aewai- 
panied  by  this  agonizing  pain,  and  this  at  a  tunc  wb«a  Vt* 
patient  nus  reduced  to  almost  the  last  stage  of  e&haturtion. 

In  my  work  on  diseases  of  thv  chest  I  hav«  noticed  mdc 
forms  of  gangrene  of  the  lung.  Since  then  1  have  mut  mU 
aeveral  uisen  presenting  the  iliscasu  under  eonditiouK,  whidi 
may  be  described  as  follows : — 

I.  (iangrcnous  eschar,  in  typhoid  pncumonui. 

II.  Circumscribed  Bphacelus,  in  casiw  of  diflfkiie  {&!•» 
nation. 

in.  Chronic  gangrene,  prodndng  deuocordis. 

IV.  Frequently  recnrring  attacks  of  gangronoos  dinrai  d 
the  lung. 

Of  the  first  of  theite  my  friend  Jh.  Hudson  boa  giren  a  goal 
example,  which  was  obserred  in  our  wanln,  and  I  LherolbiT  MoA 
not  here  do  more  than  refer  to  his  jiapcr.*  Tbo  aooofid  fan 
may  be  illustrated  by  the  following  caso  :— 

A  young  female  was  attacked  with  a  low  form  of  apreadii^ 
crysiiielas,  which  extended  from  the  legs  upwards  to  the  trunk, 
the  respiration  became  Impeded,  and  the  right  long  looa  pn- 
seiited  the  signs  of  consolidation  in  iu  posterior  and  iaiedor 
portioDS,  without  tho  asaal  aigxii  of  progressive  punuBMW 
ilrouchial  effusion  soon  set  in,  and  the  patient  sank.  X%Mi 
wns  bat  bttlo  pain,  nor  wa«  there  fvor  Tii'tor  of  breati]  oto' 
cctoratiou.     On  di»8«ctioQ,  the  lower  lobe  of  the  right  long  nu 

•  Od  Tj^oiil  rataBBBh.    Ihihlia  Jownat,  flat  S«»ia^  vdL  riL  p.  BL. 
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fiioQj   solid,  of  a  yoUowish-^rcy   colour,  itofl,    impenoublc, 

leftTiDg  a  smooth  Harfnce  uarlcr  tbo  ncalpel,  from  which  ■  Mro- 

purnlciit  fluid  coald  bo  expreased.     Within  oUfiut  an  inrh  of  tba 

outer  fltirlace,  aod  towards  the  lower  portion,  wo  found  a  cmrity 

completely  filled  witli  simioas  pas.  bannj;  the  moat  ettrrtmn 

ffetor.     There  was  no  l-niHchml  cominanication,  nor  wiy  air  in 

I      the  amly.  the  BidtH  of  which  were  forme4l   \,j  tl*c  cimdcDsod 

Blung,  aud  prcaontrtl  a  broken  and  shreddy  surijuie.     Thia  eavfty 

Vvas  woil-<lclined,  oud  coold  ha\t}  contaioed  a  Urge  waUiaL, 

W       rhis  criM  is  of  tnaportancc,  as  exhibitiDg  a  trot  gangrcnotia 

oaTity,  allhonftb  there  was  no  oummanieaiioa  with  tba  ntcriwl 

air. 

Janyrntina  Cavity  la  the  vyprr  jturiiiM  of  tht  Itiyht  Lunff,  irith 
Dtxiaenniid  from  thr  diminijihrtl  rvtumr  of  Iht  or^an. 

I  bare  met  with  iral  one  example  of  this  hhherlo  MxdMcrilMd 
form.  Tb«  patieot  ma  an  oU  naa,  who  iiad  far  manj  MMStW 
lalNiarcd  m>der  cough,  f  nwi  iaf iiwi»  aad  Svtid  tijwrtiMitiwi.  B* 
pnscnted.  «n  adisisaoa  to  iwyital,  iha  m^amj  d^m  «f  • 
drrqmaerib«d  eariir  Uev  tiw  ti«kt  d«fwl»;  g«|UlB«  M^ 
cavrmoits  rcapifatioe  fcc^  £iftiaet.  The  heart  «m  hwMJi 
pibBtio;;  to  the  right  «r  tba  Hii— ;  as4  thM«jU  its  artias 
■»—  feeLle,  there  waa  »  afcdty  !■  rHiafiritg  H,  tfwiag  to  «h> 
wwarmiop  of  the  paikas.  Oft  Baaiitjaa,  •  fMV"*"**  <■'%' 
kearly  the  aiaa  «f  e  jwiim  iq:  «m  <ba&4  u  Che 
poXioD  of  the  vomtlAt,  wmmnmhtim  with 
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the   ll 
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We  may  then  add  gangrene  or  the  long  to  the  list  of  euuei 
of  dexiocardia  from  diminished  Tolamo  of  the  right  long. 


JFrtqucntly  recurring  attnckt  of  local  Gangrtnont  Ditam, 
aceompaniM  on  each  oceaston  it/  severe  coMtiUitional  Dit- 
Utrhance, 

Of  this  OKtnLordiuary  form  I  havo  bocd  two  weU-maifceJ 
examples ;  and  I  am  not  awiire  that  its  symptoms  and  hiftofy 
bare  as  yet  been  describHl  in  any  work  on  paUnonary  diaoitaii 
In  one  instuiee,  which  occurred  iu  a  female  of  middle  age,  the 
disease  proved  fatal  after  a  coutinoance  of  many  months.  Tl» 
other  example  was  in  Iho  case  of  a  yonng  man  who.  after  a  hmg 
Btruff^lo  with  the  afftfction.  seemed  to  have  recovered  perfeeUj. 
Ho  left  this  country,  and  remained  in  the  South  of  Earopp.  Im. 
as  I  undopitaud,  from  any  symptoms  of  his  former  malady ;  bnt 
was  attacked  in  the  ensuing  summer  with  Bymptoms  of  aroi^ 
pneumonia,  under  which  ho  sank. 

This  form  of  the  disease  may  bo  described  as  couaisttng  In  a 
flaooession  of  distinct  attaclis.  with  high  fever  and  general  Mb 
stitntionu)  disturbance,  followed  by  copious  expectoration,  wbiefa 
exhales  the  most  intense   fcetor,  with  or  vilbout  blood.    Tbc 
breath  becomes  foetid,  and  the  patient's  condition,  duriu. 
were,  the  paroxysm  of  the  disease,  is  di3tressiu<r  in  the  i 
degree.    In  both  these  cases  intervals  of  Bptioreutlr  cu 
racoTery  were  observM.     Tlio  pulse,  which  had  preaeiiif'!  ulJ ;: 
characters  of  inflammatory  fever,  would   become  trun<[uiJ.  (h' 
respiration  quiet,  the  cough  would  almost  wholly  RnbsiJe,  sni 
the  appt^arancc  of  the  patient  improve  so  much  as  to  ' 
belief  of  perfect  recovery  ;  wht-n  another  attack,  lilt.   : 
had  preceded  it,  vonld  set  in,  and  nm  a  coarse  precisely  Btnihr 
to  that  of  the  last  invaaion  of  th^  disrafie.     Thf  ' " 
moua  in  both  tbcso  cases  wopp  in  tho  early  stat^.   >  . 
ringnlarly  obscnro,  and,  in  their  chamctor  and  extent,  q^ 
aommensnrate   with   th»   violence   of  tho   symptoms,   ana  '^^ 
asrerity  and  danger  of  the  disease.    To  this  sabjoct  1  dajl 
reoor. 

The  first  case  was  tluit  of  a  lady,  past  Lhirtv-nve  yoan  <rf 
Hhe  hod  never  boforo  been  snbjeet  to  pohnoDary  disMW, 
after  a  long  exposure  to  A  oold  sfa-fog,  she  wks  atUckcd  «^ 


Bptonu  <if  hwmAitH, 


bylJte 


of  pAm 

■M&L 


and  opprcaiiQa  ttfinnU*  to  tfaa  knnr  pattiaB  of  tb«  bft 

Within  t  we«k  of  the  utmA  she  in|iwiBmwl  nme  MM  bmUm; 

bfWr  which  ihe  ai^iaucd  to  imtrove.     Sbt  bore  «  loQf  jOQiMiy 

to  Dnhlin  withont  any  tDoooreiikibce,  and  I  saw  her  irithin  a 

month  of  h«r  rMorexr  from  the  ftnt  attack.     Hmt  drenUtian 

ma  then  tranqnil,  her  rongh  tcxt  trifliug,  vtih  mucouu  «x> 

peetorolioD,  nUch  iras  free  from  any  fetor,  as  was  aim  hnr 

^^nath  ;  in  fact,  tiho  ha<3  do  ^pearaneo  of  diseaao,  beyond  Iho 

Hiligbtesi  |)ossiblc  cachectic  hoe.    The  chest  sonndod  BTorywbero 

^|ierfectly  clear,   and   there  was   no   st^thoscopie   indication   of 

disease  beyond  a  slight  and  diffosed  iqqcous  mttlc  in  the  infurior 

portion  of  the  I»fi  lung,  which  was  clear  ou  p^rcusninn.     8ho 

appeared  to  improvo  for  iibont  a  fortnij^ht,  when,  without  any 

apparent  oxciting  caDBc,  ehe  was  attacked  with  moRt  u|{onisin({ 

pain   in  the  situation  first  afTcctod.     The   pnlso  becanio   full, 

rapid,  and  redistill;; ;  the  skin  burning  hot ;  the  eouf^h  constant ; 

iio  hrenth  extremely  ftclid ;  und  sbo  oxpecUtrut«d  t^nmi  qoan* 

Ities   of  niQeo-purtilent   Said,   often   tinged   with   hlood,   and 

ig  the  most  extreme  f(i>tur.     Nolwitbstanding  tbo  riolenon 

^Df  the  siimptflms,  physical  exuniiu&tion  gare  bat  alight  reaulte; 

there  wcrti  no  signs  of  dry  plcaris}'.  no  appreciable  dnlnow,  and 

the  only  change  was  an  incrrase  in  the  '"i^nff*  of  the  mucoas 

nttle.     The  symptoms  eontinoed  with  great  severity  f«fr  a)f>ot  a 

week,  and  then  sabsided  ;  moderate  local  bleeding,  sud  opiatef, 

being  the  princljMU  means  employed.     She  bad  then  an  interf*! 

^«f  ease  and  apparent  rocorery,  when  another  attoek  MUMVeMt 

ffeecisely  similar  in  every  character  to  iU  predesMMir^    Thi« 

Htttack  came  on  without  any  appareot  exciting  eaoae.  aad  thm 

Kbe  disease   conlinued  for  many  months;  the  attMlM  fJIffMf 

varying  in  severity,  hot  agneisg  in  the  jproanJ  cbaraeters  t4 

Bgonixing  pain,  high  (Brer,  tod  betarf  expedewtiOA.*    Ii»  iMfll- 

^meat  that  was  adopted  seemed  is  the  Isaet  I*  smMmI  0$* 

■laeaM ;  yet,  in  iu  iatemls,  the  jmtinA  ittlimti  iM»  ««  «•• 

^^Qiisbment,   to  sleep  weO,  amA  to  lafee 

The  ioterrals  of  the  siladn  Utamt  lea, 

Erile  sUte  was  iitfslifahiil.  aot«iCfc««Am  vftfilk  A* 
t  ebarader  of  tlMi  leal  £MaM««tina4  MMMfat/    f 
vr  witaeaaed  man 
lady  expcnenoed  d>m 
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yot  it  was  not  tiU  wiUun  two  or  three  moDtbs  of  her  (loath  that 
any  importaat  change  in  the  conditiuD  of  the  Inug  toald  be 
detcot^Hl.  The  lowest  portion  beciimo  gradaally  dull ;  and  this 
cbougo  A(lvBUi»d  upnnrds  with  extromo  BlowiteBB.  Tbo  miuwns 
rdto  gradually  passed  into  obscure  gargliu",  bat  it  was  not  until 
within  a  few  weeks  of  Die  patient's  dentb  that  signs  of  u  caTuii 
were  eBtebliahod.  The  attacks  coutinncd  with  tuunitigatotl 
violence  up  to  a  period  not  more  than  a  fvw  days  before  dmtii. 
and  the  auScriuga  (rom  the  poJn  w^re,  if  possible,  greater 
patient's  strength  gave  way. 

At  DO  time  did  physical  examination  indicate  disease 
apace  of  more  than  about  four  lingers  in  breadth  and  three 
depth  in  the  poslero-inferior  portion  of  the  Inng. 

There  was  no  post  tnort«m  examination. 

In  the  second  case  tbc  exciting  cause  was  also  a  lonj; 
to  cold,  but  under  different  circomstanees.    The  patient,  a 
young  man  of  fair  complexion  and  soft  fibre,  while  1   '^ ' 
the  sea  on  a  cold  and  windy  day,  waft  carried  to  a  c<' 
distance  from  shore  by  a  tide-current;  and  it  is  heliored  that  he 
was  nearly  an  hoar  in  the  \vatDr  before  ho  reached  a  landing- 
place,  when,  as  mi<;ht  be  expected,  he  was  in  u  state  of  oxtnuu 
exhauKiion  and  collapse.     Uc  remained  in  a  weak  state  for  toos 
days,  with  a  slight  cough,  and  then  aaddenly  expectorated  eotna 
fa-lid  waiter.     The  disease  in  this  case  ran  a  course  very  aiinilir 
to  that  in  the  former  instance,  except  that  it  waa  not  acooa* 
panicd  by  the  extreme  and  auaecounlahto  pain,  and  that  abnott 
every  attack  of  the  fever  and  foitid  expectoration  waa  aecompaiiM 
by  hiL-moptyois.     Like  the  first  case,  tliero  were  the   siogalir 
iutermissiuuB,  with   complete   absence  of  ftftor,    and   appantf 
return  to  health,  and  the  attacks  would  come  on  nithout  uf 
excitin;;  canse.     It  also  prcHontcd  the  singular  want  of  ci  i-'i 
dence   between   the   aymptoms   and  physical   signs.    At  ^r^ 
indeed,  there  were  evidences  of  a  congested  slate  of  the  Immt 
lobr,  but  tl»ese  soon  subsided,  and  then  for  many  mouth*  da 
physical  phenomena  remained  almost  perfectly  normal,  ctrtp^ 
that  daring  the  attacks  a  aonoro-mucoaa  rattle  was  dercloji  i  :> 
the  lower  portion  of  the  Inng.     The  nttsoks  gnulually  Irwcncd 
in  severity,  and  oecurre<l  at  longer  intcrvala,  and,  after  a  [wnod 
of  about  five  months,  the  patient  waa  so  far  rooovemd  as  to^ 
oUa  to  leave  this  country  fur  the  south  of  Europe.    Ho  rs^sri 
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hii  strength  miiI  •ppeamue  daring  a  winter  pamed  in  llomi', 
bnt,  u  1  before  staled,  dkd  of  jineuinouiB,  M  wna  n^portctl  in 
the  wiHttfag  mnuDer* 

I  Km  uuions  here  to  dmir  attention  to  a  ciraiitn stance  of  vnry 
greftt  impartuoes  in  pnuticp  ;  numcl^',  tbo  siuffulnr  obiicarii)'  of 
pbjuca]  signs  in  the  earlier  p<?riods  of  tiw  (liKcaso.  Tlxis  was 
exBiopUfiod  in  the  two  cases  which  hnro  Ii<h<u  Just  now  fiivoii ; 
aad  I  have  bod  examiiles  of  the  Bamc  dilTiculty  in  many  oDtor 
institnces. 
From  oonsiduring  all  tho  facts  of  ihcsv  caiuia  it  appvara  \nry 
iblc  that  in  the  earlier  periods  of  tliix  disoaio  tlior«  In  mt 
in  of  CDDtiuuitir,  nor  mnch  consul idatioii  of  tho  lni)|/. 
of  C0UC80,  duos  not  uppl/  i<>  tlint  fomi  fli*Hcril>cil  )>,v  Or. 
ires,  where  a  Inn;;  previously  hepntix«d  from  piminitfiula 
on  a  ganffrenoas  action  ;  a  moHt  iinporttint  viirii'ly,  wliluli 
shall  proscutly  examine.  Nor  in  it  applimililo  Ut  hoiim»  uf 
10  cases  of  bivmoptyaicul  gangrene,  Mtoblinboi]  by  l)r.  l^ow* 
in  tuany  of  the  cssc>«i  of  gaw^rono  occnrrlnt;  in  a  liintf  wii 
jnsly  diseased,  or  iu  *rlial  may  W  tomn^d  prinutrft  yutt' 
ne,  wo  see  the  disproportion  bctwe«n  tho  utffltlntf  ph.v*!'-*! 
IS,  and  the  violence  and  trajtorta&ce  of  tlin  Miu*iu»,  in  n  «rry 
liHmirhablfl  dcgne. 

Ib  Ibis  a  disease  commcnriny  in  pmnu  wllh  intivrTMilnn 
braltbT  tissae  ?  If  it  were  ao  we  «b«lld  rtpcct  lo  naaei  ail  th* 
diffitruliies  which  attend  tbm  drtaettm  of  aiM^|M»  «l»MiffM, 
nch  an  tbe  Brst  sla^  of  tohercJe  er  HiAttUA  auwara,  Yh  OtMn 
mnst  lie  somelhin*  more,  for  th«  p«st  ^mimmim  t^  itt*  4Umim 
are  hj^'h  fehrile  r«i£lioo  and  upioas  aiwljan  of  a  r<r>«id  tmttmt 
I  am  of  opinion  ibat  lh«  pottioa  «f  l]»  cm^m  wIMf  aWlliW 
death  most  be  at  in(  T07  iiiiigBliiiiil,  bvl  (bai  Um  twHiMi 
which  Beentn  the  potiU  Nid  la  ailiwrfw.  It  mnim  sJiMMt 
eertuD,  too,  thai  thu  iad  w  orifpMDjr  yawl  ••(  hi  •  ^wtrM 
mdi&ion,  and  Ibe  Smmm  «  isM  ia  mmiHtAf  urn  t4  mmiMMH, 
FkoCBMor  Wood,  of  T1iilii1iil|fcii,  ia  M«  Itrnmrn  tm  ilm 
ice  of  MadicBaa^  «mAh^  Ami  aAtr  Ow  lyaprfwaHww  iv^ 
matter.  ■  cxvilr  anrt  l«  l«U  I*  hiM  hrm»4,  mM 
cm  deleet  it  liy  ife  wm^  mmm*  Mf  trgfmimM 
to  an  oppoaU  ofBMa  M  bei»  Am*  ^liato.  I  Ut*  Jhumhi 
gipedwraliw  «#  piMd  ■■O^r  i»  aaif  «^-a  •'.  fl/wi  « 
ac  aft«r  the  oveialMa  4^  *f  twitfia*  caaee  •  -r 
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forl^'*ei<jbt  hours,  that  it  ttt  difllcuU  to  ooQceive  the  fonui 
of  a  caritv  so  rapidly ;  aod  I  repeat  that  months  may  eU| 
with  the  host-marked  srniptoms,  aud  yet  no  phyewol  ugu 
cari^  bo  discoverable. 

From  what  has  been  stated  we  thus  draw  one  pructical  con- 
cloBiou.     It  is,  that  in  nny  ca^c  where  a  suJcUm  falid  vspecU 
fioH  has  occurred,  ice  are  not  justified  in  pronouncing  tht  tut 
keatihy,   or   thf  jmtient   in   «   sn/e   jiotttivn,    hccanne  phi 
examination,  even  the  most  accurate,  fails  to  detect  disease. 

This  aphorism  I  would  most  earnestly  impress  on  the 
of  all  who  miiy  have  to  deal  with  cases  of  this  descripttou. 

This  peculiarity  in  many  cases  of  gaugrene  of  the  luiif{  £ii 
not  escape  Laonnoc.  In  Kpeakinf;  of  the  phyaicol  si|;cttii  lie  sa.n: 
"  I  hare  been  several  times  assured  that  the  crepitoua  rouchu 
did  not  exist  until  after  the  production  of  the  eschar,  tbenby 
indicating  the  formation  of  the  inflammatory  circle,  which  wai 
to  operate  it«  detachment."  Ho  further  obserres,  that 
iuTasiou  is  usually  characterized  by  symptoms  of  slight  pi 
nionia;  bnt  this  is  attended  by  a  degreo  of  prostratioa 
Btrength,  or  anxiety  quite  disproporlioued  to  the  acrerity  "f 
local  symptoms,  and  to  the  HmnU  extent  of  space  orer  whiHi 
respiratory  murmur  and  sonnd  on  percussion  ore  wasting.** 
quote  from  Forbes's  Translation. 

Of  the  two  next  forma  of  gangrooe  which  I  shall  Dotioo  bei 
have  not  myself  met  any  example.  In  the  first,  which  haa 
described  by  Dr.  Graves,  gangrenous  action  scixcs  on  a  In 
vrhich  had  been  for  some  weeks  previuusly  io  a  stuto  of  uort- 
Kolved  hepatization;*  wlule.  in  the  form  deiwribed  by  l>r.  1am, 
the  putrufactiou  of  Uio  cfTused  blood  in  jtulmonai^  apopka^ 
ttppcacs  to  be  the  lirst  cause  of  the  dist-asc. 

Of  gangrene  attacking  bepatixed  lung,  Dr.  Grarra  ffinaf 
remarkable  instance  in  bis  CtiniviiJ  5Icdicine.  Hm  )'  * 
an  eld  miin  who  bad  been  attacked  with  symptomN 
pneamonia,  and  was  admitted  with  the  usual  pbyfiical  si^ 
consolidated  lung  and  pneumonia.  Under  a  moderate  lat 
phlogistic  treatment,  and  the  use  of  calomel  and  opium,  ii* 
progresR  of  the  diaeaae  waa  chocked,  the  pain  ooaacdi  and  ifcB 
rrsptration  becomo  Icsa  fireqncnt,  bnt  still  eantinaed  at  Ifaentt 
of  thirty  In   a  minute,   while    the  stetlicaeope  indicaloi  m 

*   Qmfrt,  U  BOt  CMS  two  an  umrajila  of  •ocli  J     (Rf.) 
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to  resolnkigo.  In  tins  atale  tbe  patinit  pnmtwTiri 
tar  a  wcelc,  wbeu  he  ms  attacked  wilb  sruiptonis  of  Uryit^tis, 
witli  ropious  mooo-paralcat  ei^ectonUian.  This  was  speedi^ 
fnUttwiid  bj  extreme  pnetratiaa,  tbe  eomitriymce  beouuA 
sank  and  Und,  the  breath  eueediBg^  fcetid.  and  tbe  oxpoe* 
toration  grocnisb,  teboroos,  and  intolerably  brtid.  Tbe  paUeni 
dieil  within  fbrtj  hoore  after  tbe  oonuoenoement  of  Uio  Ust 
attack. 

In  addition  to  the  gangrana  of  tbe  lan^  the  poBtarior 
aorHace  of  the  Iiutux  was  fimnd  destroyod  by  ganiirtnoaa 
sloughing.* 

Tbe  patrefaction  ot  blood  preriously  effosed  into  ilu-  substance 

I  of  the  luug,  as  in  cases  of  polmouary  apoplexy,  has  bocn  con- 
^Bidered  by  Dr.  Law  as  coostitnting  an  important  variety  of 
H|)iilmoDar)'  gaDgmne.  I  have  not  seen  any  cases  of  the  cbai^ 
^Prom  oDe  of  these  diseases  into  the  other;    and  I  upprehend 

that  tbe  occurrence  mast  be  rare.     I  would  say  further,  that 

where  a  clot  of  blood  effused  into  the  long  putrilies.  tbis  chan^ 

N      is  in  it&ell'  a  proof  of  a  gaogrenoas  disposition  pre-existing  ;  and 

H^  feel  satisGed  that  the  bffimorrbages  in  cases  of  gangrene  have 

^t)0  relation  to  pulmonary  spoplexy. 

II  That  an  effusion  of  blood  into  the  long  does  not  more  often 
^ft^nd  in  pntrefaction  of  tbe  fluid  is  ccrtftinly  an  extraordinary 
"■fiwt ;  bat  not  more  so  than  the  rarity  of  putrefaction  in  abscesses, 

Itnbercnlar  cavities,  or  empyema  and  pneumothorax.  That  it 
is  rare,  appears  from  the  fsct  that  neither  Laenncc,  nor  many 
other  writers  on  polroonary  npoplcxy,  mention  gangrene  as  a 
*  In  hb  otMUrratioBi  on  Uii*  cue  Dr.  Or«Tca  taquirm, "  How  u«  w«  to  aooovnt 
hr  (Ml  anddeii  aipenefttktB  bt  gaMgnna '(  llicna  vu  aeUiiac  in  Ui«  luUarc  of  Uw 
p>caB00i«  iitftannuiUon  to  dJqioM  it  to  lenntoatc  in  Uii«  w*y.  It  had  loMcd  lor 
tlira*  wccin,  >nil  h>d  uriTod  at  a  BtB(«  in  which  infiammatioa  rrrjr  nucJjr  ajaumn 
Ike  cuifTMOBi  cbancttT.  To  what  tlien  ue  h«  to  attribute  it?  Partlj  to  tbo 
MQtIjr  O'  the  nsa'a  oomtilnliaii,  and  panly  to  ui  crjslpeUtoafl  tMidvna;  In  lliv  kIf, 
wUfik  WM  at  111*  timo  pmvftlcot.  Kxoept  tbcm  waa  somMhlne  to  dlapoM  Um 
laaCl  to  gUBTWUKU  diKsuw,  a*  an  eufe«ble<l  tiabit  and  vitiatnl  ijanlit;  of  atuosphcnv 
•»  oobM  not.  niidcr  the  «!xkting  circoniicaiioca,  have  cxpccttil  such  a  t«rmiiiatio«i. 
Tftit  tUi  Ttew  at  the  nbj«et  »  cotitet,  is  ilwwn  by  tlu  BimuluncoBi  oocamnoe  of 
pagnaa  In  aaotbvr  part  whkfa  had  not  bom  jircviaiuljr  dianuwl  or  tubjoct  to 
iniKBinaUoB,  eieaix  alionljr  bofors  tbe  Dun'H  deuh— I  aUodc  to  tho  tarjrux. 

•■  What  I  iriafa  to  lopnaa  on  ;ou  U,  dial  though  the  InBamniaLioii  of  t,)ie  luojifl 
akded  aiuldnnlj  in  gwipvnc,  U  waa  BOt  in  oonMqnenoe  ol  tbe  inlUmmatiaD  haviag- 
tti  iImU  anf  audi  taBdneyi  bnl  ia  oooaeqtwnee  of  the  obangt  prodaced  in  the  man's 
ewathutton  b;  atntoapberic  inflnenoe,  and  «hJdi  wm  taTonrcd  bj  hla  adramed  af[« 
UHlSfMt  debility." 
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result  or  the  disease;  vhicb,  besides,   !«  in  mxny  in«Unoaft_ 
connected  witli  disease  of  tbc  lieJirt,  prodacinff  tAthtr  an  net 
or  passive  coDf^ostion  of  the  lung.     The  prodaclion  of  KonRrei 
however,  seems  iu  no  wuy  couuect-ed  with  lesion  of  the  be 
We  may  also  refer  to  the  rarity  of  putrefaction  of  hloody  effosic 
in  the  brnin  mid  in  other  parU  of  the  syslem,  er&u  whorv  ll 
■{iiantity  of  hU>o<l   effused  is   enorroous,   as  in  nasea  of  Ions 
existing  diffu'ie  aneurisms. 

I  do  not  wish  to  bp  nnderstood  as  den>*ing  the  possihilitT 
the  pas»in[;  of  a  pnlmonary  Apoplectic  clot  into  pntrvfaction ; 
bnt  that  the  accidental  putrefaction  of  Wood  r-ffosiil  in  the  Im 
i<i  to  be  reckoned  ns  eren  an  ordinary  caaso  of  pulmonary. 
{frenc,  I  fi'cl  great  rclnctnncrf'  to  admit.* 

Mr.  O'KerrsII,  adopting  generally  the  viein-s  of  l>r.  1  Jiw, 
a  step  further,  and  dcscriljes  a  non-putrefnctivo  gangrene  of 
san!^iinci)us  riot,  nnd  iiIro  states  thnt  tlie  (dot  nuy  undergo 
process  of  puriform  softening;  a  cnndttion  in  its<df  not  g»n* 
grenou!^,  so  fur  as  the  clot  is  concerned,  but  uhich  mar 
attended  uitli  eloughing  of  the  surrounding  tissncs.  Wittid 
denying  the  accunicy  of  these  observiitions,  I  apprehend 
Mr.  O'hVrrnU's  distinelions  are,  perhups,  too  Guely  drawn  : 
it  is,  at  all  orentfl,  clear  that,  in  the  present  state  of  oar  knov- 
ledge,  there  is  no  prnctical  bcneDt  to  bo  derivwl  hy  the  attempt 
to  distinguish  botneeu  the  ordinary  fornis  of  giingrvnu,  ami 
that  ill  which  sloughing  of  the  pulmonary  iissae  vomplicalM 
or  fiucceeds  to  tbo  puriform  softening,  as  described  by 
OTorraU. 

The  researches  of  these  geni  lemen,  however,  ar«  of  great  Tsloe, 
as  stilt  farther  forroborutiug  the  opinion  already  anuoauced 

■  Unw  oUurwlM  do  conloMd  injnriai  le«4  to  pmnpriM  ?    Acconling  1«  HmO  ' 
■PHjr  be  tonud  to  ooour  froa  Mvtra  DoUiuiaiM  of  tJ»  ihonx— (oi  iiwuiwif.  injuffeati' 
tttt  HboaUn.    Tba  rlHtkiij-  ot  tba  dxvi  sail  »lbwi  tba  amtnakia  to  an  »  tD 
luDic  KBdUiutto  |)fvdBce  (fliulon  of  blood  fcllovcd  t>x  gmgnaowniontiMr   {Ul 
liuinnae,  Z.etuMma't  Cjotuprd'a,  vol.  «.  p.  iii.) 

Id  n  aim  wUlcU  «u  t«««utJj-  wkdcr  my  are,  ud  which  WM  >1m>  mtax  bf  aj  Uad 
Vr.  Jamea  liiUa.  Uio  piiUut,  n  kvoiIvoikd  rc«0  SA,  wklli  onvavod  ia  iIh  uui^M* 
ol  Uirvwlns  ^  iu»vy  koiM)  trtita  tiu  itiuuUlcr,  >ma  •eind  wlUi 
■H»iml  n-jw4t4^1Ij  ■£  itimiraU,  *ii<l  «M  njikood  by  n    ' 
Uuu,  nliirli,  u   wril   t»  Hut  bmlli,  ImJ  a  •duefl;. 
ptitiinD'Uic  ounvolidMtoii  «mv  niRBfilvd  bj  Uum  ftt  '  :.|.j- 

ibe  r>(:Lt  lung,  aatl  alio  ■  (xw  w«cks  \ij  ihow  ot  pii<  -    Uiv  (Sounv*  ^ 

p«f(«ikucni  btiaic  iDdl>eAl^il  hf  «(MMm  tcntm  pkiuu..  , —      n» 
UtMj  ten  mcki  aflor  Um  aludc  of  \aemiif\yti*.    (£».> 
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<M!iinee,  thsi  f^ngrono  of  tho  loDg  does  not  Dcooaaarily  imply  a 
preTunisIy  ioUjose  iuRammation.* 

There  is  a  ffteai  difficulty  in  drawini,'  tho  lino  betwepu  wLnt 
liu  boon  tcrmcfl  ftctid  abscesn  of  the  luug  and  true  gangrene. 
Ara  they  casus  of  original  gangrenoDs  action,  or  examples  merely 
of  [tutrofiiclion  of  tiio  fluid  contents  of  a  piilraouiiry  abscess? 
Aro  lliey  esaoiples  of  gangrenous  uction  speedily  formiid,  uud  aa 
speedily  arrt^sttid?  for  wo  know  that  many  such  cascB  have 
erenioatod  in  recovery.  Further  investigutiou  alone  n'itl  sufiioe 
to  clear  up  Uicse  points.  With  the  siiddfii  formation  of  gan- 
groDous  action  every  practiiMil  man  is  funiih'or,  hut  its  sudden 
oeasation  is  n  circumstance  not  yet  suflicieutly  recognized ;  yet 
tro  may  observe  this  singular  phenomena  in  certain  cases  of 
typhus  ftiver,  when  the  occurrence  uf  local  gangrene  is  manifestly 
uodtrr  t^e  operation  of  a  Ian-  which  ruguIuLes  Lhc  general  morbilic 
state  arising  in  the  progress  of  that  condition,  aud  suddenly 
ceaaiug  with  its  termination. 

We  may  see  a  patient  presenting  ever}'  day  new  bed-sores  in 

oveiy  part  of  the  body,  where  even  the  slightest  pressura  has 

been  exercised ;   a  condition  so  apt  for  the  gangrenous  state, 

lliat  the  murk  of  the  hand  may  be  impriutod  in  mortification  on 

the  face  if  the  patient  has  lain  but  for  on  hour  with  the  cheek 

Boppofted  by  the  hand.     Kvery  day  new  cutaneous  gangrenes 

are  formed  np  to  a  certain  period,  when,  as  if  thin  tendency,  like 

the  other  secondary  effects  of  fever,  was  under  a  law  of  periodicity, 

not  only  are  no  new  gangrenes  prodnced,  bat  those   already 

^^brmed  at  once  take  on  a  healthy  action.     May  not  tlie  same 

^■nndition  occur  in  local  disease  nf  the  luug'.'    How  many  of 

^Kthese  diseases,  supposed  to  bo  idiopathic,  ore  really  secondary 

'lo  an  anrecognucod  morbid  state  of  the  entire  system. 

Practically,  however,  we  may  form  this  conclusion,  that,  in 
any  case   of  ftctid  expectoration,   the   earlier  we  discover  the 
iiysical  signs  of  cavity,  or  of  mauifobt  local  disease,  preceding 
!io  cavity,  the  better  should  our  prognosis  be. 

■  B«0  Dr.  Law's  poper,  TranucUoiM  of  Uie  AMcici»iioa  of  tfa«  K1d£  and  QnwD'a 
of  PhjaiciABs,  New  Bcrim,  toI.  J.    Alfo  Ut.  O'Kcrrall'*  OhtettMiiotiM  in  lb* 
'  Tliiiiirliiiii  of  tko  Pulwlogiai)  Sucietj-,  DuUio  Jonrajkl  v(  Unlicml  Scumc*.  Flnl 
%tim,  vol.  ns.  ^  121. 

Tbc  eoon'ne  uf  thU  docB  Dot  liu'd  good.  Oa  this  Saetgeimm  rtiamrJu,  ••  JiiailUbeh 
<AtH  that  on  MtuilniioD  wliicli  contuiim  mac-h  blood  U  apt-  to  poixlaoa  g»B|[T«na,  Tfab 
ka  Day  ttt  rapUined  bj  Oobnbeim'a  obdirrratlon,  Uial  the  Minber  of  ted  utpaMt«> 
t«  am  cxsdtCloB  (dorum  wltk  tbo  int«o*it]r  of  tbo  influtiMCloa."  (On  Cmpooi 
^HonWD^ZkaMtBteCjclop.,  v»l.v.p.».)    (Bo.} 
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it  would  be  diffioolt,  and,  in  soma  oases,  perhaps,  im; 
to  make  an  accurate  diagnosis  Letwuco  fuetid  abaccsB  of  tha  ht 
and  giwigrcne ;  especially  wbeu  the  case  is  seen  for  the  fin* 
timo,  and  the  fccttd  expectoration  establiahed.  If  the  manibad 
signn  of  the  cavity  appear  at  a  very  (uirly  period  of  the  caap,  mj 
within  a  week  or  ton  days  of  the  flr^t  ioTasion  of  discaue,  vt 
ought  to  lean  to  tho  more  favourable  ophiion  of  abscoas.  It  most 
be  romembcrcd,  however,  that  this  la  the  mora  rare  oDndition, 
and  that,  as  in  the  cose  of  typhoid  ponsolidation,  a  gangroDOUs 
eBchar  may  form  rapidly,  and  present  tlie  8igiis  of  cavity. 

An  importaut  case,  illastratire  of  these  ronurlts,  is  giwo  bj 
Dr.  HiuIboii.  The  patient  bad  been  attacked  with  pneumonk 
symptoms  ten  days  before  ho  came  under  obserraiioD.  The 
lower  lobe  of  the  right  long  waa  solidiBed,  whilti  carenuns 
L  respiration  and  poctoriloquism  existed  at  the  angle  of  th«  scapula. 
Kext  day  Lhu  breath  and  eitpectoratiou  were  fa'tid,  and  all  Uio 
fiigns  of  a  canty  very  dintiDct.  In  about  twenty-foor  bonis  tjv 
fiBtor  ceased,  and  the  seTeoth  day  aft4!r  his  admisaioD  to  hoepilBl 
the  signa  of  uarity  bad  diaapiHiired. 

We  have  in  this  case  two  oircamRtanees  leading  to  the  dia^ 
nosis  of  faitid  abscess  rather  than  of  tme  gangrene;  lirst,  tb« 
early  formation  of  a  euTily,  and  Hicoodly,  the  eiEstenoo  (rf  veil* 
marked  physical  signs  of  extensive  recent  solidification. 

Of  a  similar  nature  is  the  example  recorded  by  Dr.  Wnitnu 
in  the  Cyclopiediu  of  I'ractical  Medicine. 

In  addition  to  such  coses  of  fo»tid  abscess  tbere  are  two  ottff 
examples  of  disease  which  may  be  mistuken  for  gnngTene  of  tt« 
lung:  oue  tho  perforation  of  the  pleura  by  an  ctupycma,  ami  lb* 
evacufttion  of  the  fluid  tbrour;h  the  lung;  and  the  oUier.  tbi 
which   is   commonly  described  as  the  openirii;  of  an   b«*(ttnt 
abscess  into  the  bronchial  tabes.    It  does  not  invariably  occts, 
however,  iu  either  of  these  diseases,  that  the  duid  evamalvd  a 
putrid,  so  that  where  this  character  is  abseut  it  is  not  UMf 
that   the  case  would  be  confonnded  with  gangrene.     Wa  osi? 
know  that  in  certain  canes  belonging  to  either  of  these  cate^iriff 
the  pnlient  at  some  period,  either  earlier  or  lator  iu  the  disw*' 
expectorates  for  a  considenblo  time  a   quantity  of  lbs  nwt 
oiTeDHivo  matter,  bos  a  fcrtid  breath,  and  presents  synptdot* 
which  may  be  atiribnted  to  the  presence  of  a  septic  poisuo  sc 
on  tho  economy. 
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IF  we  oomparo  these  two  o»scs  with  regard  to  the  facility  of 
diagaosis,  wc  shall  find  roach  less  iHIHculty  in  Uio  (iret  than  in 
the  seeoud  example.  ludcod,  our  knowlcd^'c  n<4  to  thi.s  Inst  class 
of  eaaeft  ja  still  Dxtrcmoly  imperfect,  as  will  bo  seen  when  wo  treat 
of  perforations  of  the  lan^. 

The  diagnosis  of  the  first  is  in  geneml  not  dilBciilt,  and  rests 
upon  three  considenitions : — 

I.  The  early  symptoms,  which  arc  those  of  plenritis  with 
eflhsion. 

n.  The  physical  signs  ohservablp  before  the  occnrrence  of 
any  fcctid  expectoration,  which  are  indicaliTO  of  a  manifest  and 
estansrve  lesion. 

m.  The  coincidence  of  Uio  phenomena  of  pnoamothorax, 
complicaiing  those  of  empyema,  coincident  with  the  occurrence 
of  futtid  expectoration. 

Id  such  case«  we  are  not  yet  ahle  to  say  whether  the  patres- 
oence  of  the  cmpyematoua  fluid  existed  before  the  perforation  of 
the  pleura,  or  occurred  subsequently  to  the  admission  of  air, 
bat  it  xppears  that  in  some  instances  the  signs  of  putrescence 
hflTo  rapidly  followed  those  of  the  perforation  of  the  ploura. 

Of  this  condition  I  saw  a  remarkable  instance  some  years  ago 
^whicb  «ill  bo  found  narrated  in  the  chapter  on  diseases  of  die 
plea  ray. 

Our  knowledge  of  the  second  class  of  cases  is  still  so  limited 
tliKt  we  can  do  little  more  than  indicate  their  general  character. 
A  patient  suffors,  or  is  supposed  to  suffer  from  acnte  hepatitis, 
followed   by  conslitutionnl    symptoms   indicoting   suppuration. 
After  a  time  ho  begins  to  cxpeotonite  purulent  mitt«r,  which 
may  or  may  not  bo  putrid.    These  cases  liare  been  hitherto  sup- 
posed to  bo  oxamploB  of  perforation  of  the  diaphragm  and  long, 
and  direct  cvocnution  of  the  hepatic  pus;  but  there  is  reason  to 
H  doubi  the  pxistcuco  of  this  triple  lesion  in  many  instances,  and 
B  it  wcms  probable  that  we  may  ofben  refer  the  phenomena  to 
f  Tlcarions  secretion,  independent  of  any  solution  of  contannity. 
In  sneh  a  case,  uo  matter  how  greot  the  factor,  wo  should  be 
extrcmeJy   slow    in   assuming   the    existence  of  a   pulmonary 
^greue. 
The  attention  of  the  phy^niciaa  in  Bucli  caeee  ahonld  be 
^_  directed  to  the  following  points:  — 
^m     I.  The  pre-existeuoo  of  symptoms  of  hepatic  disease. 
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II.  The  fact  tbat  though  the  symptoms  are  thoM  of  coofimod 
gangrenoas  abscess,  tlio  physical  sigos  of  sucb  a  couditloo  an 
vanl'mg. 

ill.  The  rarity  of  haemoptysis  in  theM  cues,  bb  coan|Mnd 
with  thoao  of  ordinary  gangrene  of  the  lung. 

It  may  b6  steted  that  in  theste  three  cases  of  pneumonic  absccM, 
empyema  opening  into  the  long,  or  hepatic  absccao,  wiih  or 
without  n  perforation  of  the  long,  wo  are  utterly  in  the  dark  u 
to  tho  caiiBos  n-Lich  determine  putrcsooucc  in  some,  and  tti 
ahsenco  in  other  exiimplcs  of  these  diseasos. 

If,  on  the  other  hand,  wf>  Iiave  been  able  to  obseiTe  tho  eaae 
from  its  conimencomenti  and  traced  the  BympLoms  and  aigna  uf 
a  piionraonia  to  its  sappurativo  Htage,  we  might  then,  nn  tha 
occarrence  of  fcetor,  diii^ioee  putrid  abscess.  I  liavo  tie%'rr  Sfta 
any  cose  of  true  primary  gangrene  of  the  laug  proneded  by  tbn 
signs  of  tho  successive  stages  of  pneumonia. 

In  most  of  these  cases  it  is  only  with  lefereueo  to  prognonis 
that  the  determination  of  the  question  is  of  importance,  rorllw 
treatment  of  tho  disease  in  cither  case  should  not  mat^riallf 
differ. 

An  important  case  of  gangrene  of  the  lung,  and  pnrubnl 
deposits,  is  mentioned  by  Dr.  Inman,  in  tho  Heporla  of  iht 
Liverpool  Pathological  Socioty.*  The  patient,  a  feuinJo  of  lalhcr 
intemperate  hahits,  ha<l  been  liable  lo  chronic  cough.  She  act 
attacl^  with  what  was  probably  diifuse  inflammation  ot  tit* 
Tolva,  which  soon  took  on  a  gangrenoua  character.  Shr  <^' 
tbruie  weeks,  and  it  was  found  that  the  lower  lobe  of  tbt  - ,. 
lung  contained  three  gangreuous  cavities  which  did  not  mid* 
municatc  with  tlie  bronchia]  tubes. 

Tho  left  lung  contained  many  small  eirenmscriliej  drpmab  <i 
yellowish  pamlent  matter,  not  gangrenous. 

Cau  wo  interpret  tlio  pheuomeoa  in  this  case  by  r-.iyyu- 
tho  absorption  of  gangrcnons  matter,  and  recent  gai)gr<ji<  " 
lung  thus  induced  ?    The  fact  of  the  co-existence  of  the  ili<- .1- 
with  purulent  deposits  would  seem  to  etrongtlicn  this  tuppcn- 
tion,  to  which  Dr.  Inman  appears  to  tncliuc.t 

Tho  following  conclusions  appear  juslitiublo  from  the  pnMnt 
state  of  otir  knowledgo  ou  this  subject. 

•  DnbUn  Modtcal  Jovul,  Tint  Sarie^  nl  asTi 
t  Bet  Apfwadix. 
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1.  The  gangrene  of  the  long  is  met  with  under  ft  Tftrioty  of 
1,  differing  from  one  aitother  not  only  in  the  dnration  ftnd 
ice  of  llto  symptoms,  but  also  in  their  relations  to  varioQB 
and  constitatiounl  diseuses. 

2.  Thftt  iu  a  p:reat  proportion  of  the  cases  the  disease  is 
'attended  with  pntrefiictive  uctiou  engaging  the  neerosed  portion 

if  the  long,  mill  affecting  its  secretions. 
8.  That  in  the  progress  of  a  caso  we  may  ohserre  the  septic 
taon  singularly  variable.     It  is  increased  bj'  ovcr-stimulation  of 

fcbe  system. 

4.  That  wo  c&nnot  explain  the  Bymptoma  in  many  cases  of 
lia  diseaae,  without  assuming,  either  tlint  a  spot  of  mortifica- 
tion, BO  Hniall  as  to  be  nndiscovcrable  by  pbyHtcal  means,  canscs 

[severe  symptoms,  and  ts  attended  \rith  anpcr-secretion  ;  or  that 
proceas  of  putrefactiTo  accretion  precedes,  in  many  eases,  the 
Idcath  of  the  lung. 

5.  That  pain  of  the   moat   oxtremo   kind   may   attend   this 
tisease ;  and,  in  the  romitLcnt  form,  appear  on  each  access  of 

affection  with  unmitigated  violence. 

6.  That  the  cotititct  with  air  ia  not  uoccssai^*  for  the  formation 
'of  a  gongrenoas  cseher  or  carity. 

7.  That   haemoptysis  cofflmonly  attends  each   aecoss  of  tho 
romittent  diseooe. 

8.  That  in  the  earlier  periods  of  this  disease,  anscnltation 
)  and  puicuAsiou  uftvu  fail  in  dt!lectiiig  luiy  Kigiis  of  orgimii: 
H-chauge ;  or  if  such  is  diecovort-d,  il  appears  incommensarate 
^k^^  the  grarity  of  tlie  Rymptoma. 

^B^*  That  iu  many  e&Mn  the  cvideocea  of  congestion  and  paren- 
cbymatous  intiltratiou  seem  to  follow,  rather  than  precede,  the 

^  vrmptoma  of  gangrc^nc. 

B  10.  That  dexiocardia,  from  diminished  volume  of  tho  1mig» 
may  oecar  in  gangrene  of  the  right  lung. 

ill.  That  gangrene  may  attnck  a  lung  prerionsly  hepatlzed 
from  ordinary  infianiniation,  or  iu  a  chronic  tubercular  con< 
dition. 
12.  Thai  from  tho  pre'exiatenoe  of  signs  and  nymptoms  of 
the  atagits  of  pneumonia,  or  from  the  early  appearance  of  nigns 
of  excaration,  vie  may  be  able  to  distingniah  between  fcctid 
.  absoesa  of  the  limg  nud  gangrene. 

,18.  That  in  certain  cases  of  chronic  brouohitis  the  breath  and 

B    B 
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expectoration  may  bccKime  ftfitid,  ani  yet  no  gangrene  appear  I 
bave  formed. 

14.  Thai  the  diseased  witli  wbich  gangrcjie  msjr  be  found 
complicated  are  dinsible  into  {,^neral  and  local  afFcclions ;  boL 
that  its  occurrence  in  tbc  cIhsr  of  gooerol  diseases,  tornu'd  putrid 
or  asthenic,  is  mnch  more  rare  tban  migbt  be  expected. 

15.  Tbat  it  is  rarely  obser\ed  in  tbe  ty^'hiis  fever  of  tlu» 
ooQntry,  even  where  tbu  secondary  bronchial  uffectton  is  U  '•    - 
but  that  in  typhoid  pneumonia  it  may  be  occasionally  obs(.).>.>j. 

IG.  That  il  may  be  directly  induced  by  tho  pre^ure  of  a 
tumonr  on  the  nutrient  Tessels  and  nerves  of  tbe  lmi<;,  so  tlut 
in  cases  of  cancujrons  or  aneurismal  tumour,  tbe  i>atient  mar 
die,  not  from  tbc  extension  of  the  original  disease,  but  from  iu 
indncinjr  a  rapid  mortification  of  some  portion  of  ibe  Inn^f. 

17.  Tbat  the  disease,  tbongh  aln-ajs  of  a  formidable  cbarut 
is  not  necessarily  fatal. 


APPENDIX. 

Of  olbor  forma  of  tho  affcctioD  tlie  following  are  vortby 
notice : — 

I.  Gangrene  of  tbe  Inng  consequent  on  bed  sores  faj  fcTer. 

II.  Giuigrenc  due  to  purtilent  inft>ction    from  cariits  of  tbe 
temporal  bone. 

III.  Gangrene  due  to  putrefaction  set  up  in  thebroclii  oil 
{a)  From  fiatulous  commnnication  with  tho  (D8opbB;;tis. 
(h)  From  the  entrance  of  food  iwrticles  daring  the 

feeding  of  Innatics  or  pnmh'zed  persons. 

(c)  From  Iho  putrefaction  nf  tbe  rotitenis  of  a 
tasis  and  extension  of  infectioii  and  infliunmation  to  *u 
rounding  lung. 

IV.  Due   to   tbe  lowered  staU'  of  tbi-  general  notriliiw 
iusanily   uud   cerebral   disease,   and   tbo   cachexia  of  tin^] 
disease,  and  of  diabitc?,  or  of  cbrnnic  alcouolisiu. 

V.  Duo  to  embolism  and  bft>morrbagic  infurction. 

VI.  l>ao  to  prolonged  cxjwsuro  to  cold  and  muistare  fitilH 
under  the  influence  of  alcohol. 
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1.   CastsH  o[  Uiis  category    are  noticed   hy   Dr.   MurcluBOU, 

iotly  in  jMiLients  wlio  bad  prt>Tiougly  Ruffoix-d  from  stftn-ation, 

by   Dr.  Graves,   wbo  regards  tbe  imlnjouiury  gwigrune  as 

milary  to  tiint  of  tbe  sacrum,  and  adds  the  importuat  remark 

It  alibottgli  gangrene  cif  external  parts  iu  fever  somctimea 

in  Uio*o  not  Hui'lL-  to  pressure,  Unit  ho  "  never  knew  sncb 

U>  become  jjantfrenous  rxctpt  aftar  tome  oOicr  portUm  of 

inteijaaunt  had  mortified  ev'tdentiij  in  contfqucnce  of  pres- 

trtr   ' 

On  thU   seconclai'y   infection   Nienioycr  oWrreR  tbat   '*  tbe 

isitimi   oC  necroAiti  into   ((fingrcne   ia    materially   promoted 

»   ffrniriit  (a  bit  of  pDtrid  material)  come  in  cnntact  wilb 

le   mortiticd   part.      This   explains  why   circumaL-ribcd    gan- 

HM  of  the  lon^  is  common  iu  metastatic  infarction  caused 

an  embolas  from  some  re^ou  whore  putrefaction  m  goiog- 


tt.  In  caseA  of  gnngrono  folloiving  cariea  of  the  temporal 
Traube,  quoteil  by  Mert^t.  twice  observed  ebits  adbering 
wall  of  tbe  eorretipomliu';  iutorual  jii|:iitur  viiin  aluiig  with 
i)L>niurrha;^c  infarction  of  the  IiingH.  A  similar  case  was  reported 
tlio  PatIiolt);;icul  Society  of  Dublin  in  December,  1B54,  by 
Dr.  D.  G.  McDottvl. 

A  bay,  aged  thirteen,  was  admitted  into  tbe  AMiitwortb  Hor- 

|iita]  on  the  tlrd  and  ilied  un  tbe  otb.     Ho  liiid  for  ten  years  had 

Btorrha'a.     X  fortnight  sincu  bad  Ix^eu  struck  on  tbe  our.     Kour 

us  after  had  beadachu  uutl  vomitiuf;; ;  then  upiieiired  titupid, 

iTod  ucctutiouuUy,  and  Hcrearaed  at  ni;,'iit.     Tbe  otorrbo-u  bad 

led. 

"  On  oprning  np  tbe  right  lateral  sinns  a  ronnd  opening  has 

rimnd  It-aiUug  from  the  interior  of  the  mastoid  portion  of  the- 

Itemporal  bone,  which  wa«  excavated  by  carieB,  into  the  cavity  of 

[Uie  sinus.     A  soft  ooagnlum  occnpie«I  the  venous  cbauuel .  .  . 

0|]  the  anrface  of  the  lunga  wore  numerons  gangrenons  spots, 

orer  each   of  -n-bich  tho  pleura  was  elevated,  forming  a  dark 

A  aimibir  case  was  reported  by  Dr.  J.  S.  Hugheii  on  tlic  12t1i 
April,  1856. 

A  girl,  a^od  cloven,  wa^  snbjVct  to  dcnfneas  and  otorrhom  for 
rly  two  years.    Five  weeks  lieforo  her  death  she  was  seized 

•  Text  Book  of  Medicine,  toI.  L  p.  208. 
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with  KATere  paio  iu  the  eur,  rigors,  and  fcrer.  foUo*re«l 
convuIsioDs  Aud  serera  paui  in  tlie  buid.  for  a  {ortnigbt 
Wore  hor  admiasion  into  Jn-viK  Hlrcet  Hryspilal  there  hid 
been  no  dischar^  from  tbe  «ar.  Two  days  btifore  draUi  >li« 
had  dry  couj;h,  rapid  rospiration,  and  strong  fcetor  from  thn 
hreatb. 

Among  the  morbid  appearnnces  in  the  head  the  petrou*  por- 
tion of  Ui«  temporal  bone  was  found  carious  and  cribrifonu,  the 
groove  for  ibo  lateral  sinus  canons  and  corcred  with  pontleBl 
matter,  the  siuuk  filled  with  coagulated  blood. 

"  Wlien  the  thorax  was  opened  &ome  fcelid  air  eacaped,  and 
the  right  cavity  of  the  pleura  was  fonnd  to  contain  pomleal 
matter.  The  edge  of  the  lower  lobe  and  tho  lon'cr  border  of  tho 
npper  lobe  each  present«d  two  small  spots  of  gangrene  corered 
by  cribriform  pleura,  and  tho  left  Inng  contained  a  large  ifaft- 
grcnous  abscess." 

in.  (a)  In  an  illastrative  case  of  this  lesion  pronented  to  the 
Patliolofficul  Society  by  Mr.  .1.  Hamilton,  Jannary  12ib,  1860, 
A  communication  was  foaml  between  the  eeaophBgna  imme- 
diately above  a  scirrhoaa  strioture  and  n  largo  gangronoua  abaeni 
in  tho  adjoining  portion  of  the  lefl  long. 

On  this  ooposion  Professor  K.  Smith  stated  "  Ihnt  b*  hul 
■seen  not  less  than  five  eases  previous  to  tbe  present,  this  bein^ 
tho  sixth,  wherein  abscess  uf  the  lung,  generally  of  a  gangreoDU 
character,  co-existed  with  ulcerated  stricture  of  tho  cesoplngu! 
aud  in  every  one  of  these  ca.seH  a  eommanication  had  ban 
formed  by  ulceration  between  tbe  tube  and  the  pulmonic  abncm 
the  latter  being  the  secondanr'  nirection." 

{b)  According  to  Herts:,  "  forcigu  bodies  which  have  U>mi 
their  way  into  tho  lung  through  the  trachea,  uifpeciallr  partkk^ 
4if  food  which  rapidly  decompoao  nnder  the  influence  of  Imt, 
air,  and  moiKlure,  may  cstabliab  bronchopueQuiDniA  amnr- 
paniod  by  ali»:css  or  gangrene  of  the  lung.  Thin  fn^qtwoilv 
occors  daring  the  artificial  feeding  of  Innatioa  or  paxmlytics,  tii 
in  disease  of  the  larynx,  or  imperfect  closure  of  the  epigtottts."* 

(r)  According  to  Dr.  Wibson  Fox  this  aaoondaty  inflnmmn**" 
in  Uie  Kurronuding  indurated  parts  is  not  uDCoramon,  asd '» 
pronu  in  some  tnatancea  to  tjkke  on  a  gaDgrcnoiis  acUnn.  Trssl'- 
icdccd,  regards  this  process  as  one  uf  tho  most  eoiumvo  nu* 

"  Zicnrani'a  C;  dopedn,  loL  tr.,  Art,  Onpna  of  Um  !«■( 
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of  guignne  of  tba  loQg."    (Seo  uiso  Jaergeu8«n ;  Ziomssen^ 
Ml.  V.  p.  48) 

I\*.  lierU  considers  iL  "  a  doabtful  question  whether  lower- 
ing of  the  geDecikl  nattitioacan  by  itself  Icu/i  to  gangreae."  "  It 
wontd  rather  appear  that  this  conditiou  prodaccs  aa  increased 
raceptivity  au'l  want  of  power  of  resistance.  Thas  there  may 
Msily  arise  asthenic  pueumonic  iulikrations,  which  are  often 
OTerlooko«I  owing  (o  the  paucity  of  the  symptoms  or  the  iusnffi- 
dent  examination  of  tbe>  patient.  Pneumonia  in  this  class  of 
persons  often  loads,  as  above  stated,  to  gangrene,  and  the  lung 
affection  is  not  recognixed  until  it  betrays  iUelf  by  the  stinking 
jtlinta," 

Whether  wo  consider  iho  lowering  of  the  general  nutrition  in 
Brighi's  disease,  diabetes,  chronic  alcoholism,  insauit)',  or  para- 
lysiH  as  the  solo  canso,  or  as  a  preUisponent,  there  can  be  no 
qnestion  of  its  frequent  pre-exiHtence  or  of  its  inlluence  in  maHk- 
ing  and  n^ndering  Intent  the  symptoms  and  physical  signs  of 
tlio  pulmonary  aflTnction. 

Of  this  latency  a  remarkable  example  was  communicated  to 
the  Pathological  Society  of  Dublin,  January  30tb,  1858,  by  Dr. 
tiordon. 

The  patient  had  been  for  some  diiya  nmler  treatment  for  dia^ 
betea,  not  complaining  of  cougli  or  dynpiiufit,  and  presenting  no 
fiipi  of  thoracic  dittf-aae. 

On  the   21st  inst.   ho   complained   of  having  cangfat  cold, 

and    of    feeling  weak,   and   wished    to    remain   in  bed.      On 

the  22nd  he  had   some  pain  in   the  right  side,  but   stilt  no 

soogb   nor  dytipiiu^u.     8ome  duhiess  wiis  found   on   the  right 

ido   posteriorly,   with    slight    bronchial    breathing.      On   the 

he  complained   of    sudden    violent  stitch,   with   intense 

iii-a   and  collapse,  tlie  physical   signs    of   pncniuotliorax 

ling  foaud. 

On  the  'i-Ith  he  died. 

The  post  mortem   appearances  were  air  and  lymph,  without 

,  in  the  pleura,  n  large  rent  in  the  upper  and  posterior  por* 

of  the  lung,  around  which  the  pleura  was  of  au  ashy  grey 

lour,  and  through  which  the  pulmonary  strncture  protrudod 

loom  shreds,  the  lung  in  the  vicinity  being  in  a  state  of 
9soufl  suppuration. 

La  A  valuable  paper  by  Dr.  McDowel  on  the  connexion  between 
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pnenmouin  and  renal  disease,  he  addncca  hvolre  cases  in 
iif  the  following  conclusions  :— 

1.  That  in  fatal  cai>es  of  pueomonia,  renal  diHvase  is  t^rf 
freqtientlv  found  to  exist. 

2.  Thill  where  such  a  combination  of  discAse  dxiata,  suppoia- 
tion  of  the  Inng  will  be  very  constantly  met  with. 

'8.  That   a  similar  morbid  condition  of  the  kidney  is  ofU>o 
fonnd  in  j^nj^rcna  of  tho  lang. 

4.  Stutod  conTGrscly — that  whore  pneumonia  snpervcDca  b  ■ 
pcwon  in  whom  rona!  disease  hiis  prcvionsly  existed,  it  is  rtry 
apt  to  assume  the  Huppuratire  or  the  gangrenous  form.* 

[ii  thu  coiirKo  of  hiHuhaervatiuusun  anirrcxnniplc  of  imtTC 
^jimgreno  of  Ute  lung»,  which  he  conimuniciitMl  to  the  Patt 
logical   Society  of  Dublin  in  December,  18GG,  Dr.  Bunks 
"  With  respect  to  the  great  comparative  frerjucney  of  gsogT 
of  tho  lung  amongst  the  insane,  my  experience  does  not  sai 
the  sUitemcnt  made  by  foreign  physioiaiiH. 

"  I  have  seen  eases  of  ftetid  ahsccHK  of  tho  lung  in  thn  inmi 
bat  I  have  never  seen  a  case  of  trne  giui};rriie.      My  friend 
Lnlor.  the  medical  superintoudeutof  the  Kiclimoud  AmIuui, 
has  been  engaged  for  twenty  years  in  the  treatment  of  the  ii 
informs  me  that  be  haij  never  seen  a  case  in  nearly  U.00<>  ml 
hu\'e  pajwed  under  his  observation."    {DubUn  (Quarterly  Jot 
Tol.  xliii.) 

V.  Embolism  and  htemorrhagic  lufarcUon.     "Interrnptiocil 
tho  circnlution  in  the  lungs,"  says  Hertz,  "  may  also  liepnidi 
by  an  embolus  which  may  either  ori^o  from  u  clot  in  the  rig 
bearti  or  owe  its  origin  to  some  thrombus  in  the  veins  of 
general  circulation.      The  Inemorrbn^c  infnretion  whteb 
from  thiscan  produce  pulrefuction,  dcsiriK-iion,  and  gutjireat 
the  lung  tissue  by  causing  complete  Htasis  in  the  ncighboan'fl 
vessels.   AVben  both  the  agents — pneumonia  and  omboluii' 
the  development  of  gangrene  bceoini:>4  Htill  uiitre  prolublj 
occurred  in  the  ease  published  by  me."t 

Bcsidea  the  infectious  thrombi  Qrisiu<:;  from  L:;un^^'renoB»1 
BoreB,  etries  of  the  toui|MiraI  bune,  &c.,  Mr.  O'tV-rmll  ha»i 
attention  to  the  occasional  coniicxiun  between  purulentcx'stnioi 
heart  and  gtngrcne  of  the  lung.     In  February,  1899,  b« 

t  LoccU. 


OAHORENE   OF   THE   LVXtl. 


«75 


^^niuicaUid  to  the  Putlmlogicu]  Kooiot;  a  tas6  at  s«Tcm1  softi>ucd 
^ftaraI«Dt  eysU  (one  of  which  contained  ncarlf  two  drachms  of 
^Bits)  ill  the  heart,  wilh  »  gangrenous  cavity  in  the  liinj;,  And  in  a 
^BnbMqiiciiC  comraimication  lie  argnos  that  Ijlood  extmvasated  into 
^HUi«  tisswt  of  the  Inn;;  nndergoes  n  itimilar  processt  of  pariform 
^niflrninf;,  loading;  U*  tho  formation  of  f*anf;r('nons  ahsccKS. 
^m     \'l.  Ttiis  caMiH-  has  soairrly  mot.  nith  the  attcntiou  it  inorita 

from  its  freiincnm'  and  imporltincc 

^K    (a)  Aa  re^^dn  its  freqaeDcy.      On  my  once  reninrking  lo  Dr. 

^^Btokcs  thiit.  nt'url}*  every  case  in  my  experience  had  Iwen  thus 

^hansAil.hift  reply  was,  "At  least  six  out  of  wren  in  mine";  and  inti 

^rnliiahh-  (Mimniiinicntion  to  thi;  DiiWin  PiithoIo|^fal  Society,  in 

March,  18(11.  l)v.  Law  rfmarliod  that  "  ali  the  cases  of  gangrene 

of  the  langs  that  hud  come  under  his  observution  occurred  cither  in 

persons  uf  iiilemporate  bahtttt,  or  iu  Ihoso  who  at  the  lime  of 

I      expuaurc  to  cold  wore  mor<^  or  less  under  the  iuflueticvof  drink," 

^■Pna  of  iho  preparations  which  he  exhibited  tros  an   cxumplc 

^^M  circamRcribcd  trangreni'  invoking  almost   the   entire   lung. 

_Almost  the  whole  pulmonary  structure  was  reduced  to  a  mere 

ddy  palp. 

The  dead  sloagby  portion  was  coutnineil  iu  a  distinct  carit^*, 

rhos«  walU  wem  formed  of  a  thin  stratum  of  the  pulmonary 

In  this  cavity,  too,  there  wns  a  quantity  of  blood  in  a 

of  decomposition.     The  patient  before  his  death  had  bad 

)fuse  h.-omtiptyHi».     llie  fiubject  of  tliis  cn8«  hod  hiiu  out  on 

ip  bay  while  in  a  state  uf  intoxication. 

Another  fatal  cnao  occnrrcd  to  a  man  who,  when  not  aoher,  ia 

lining  on  shore  from  a  tcsscI  in  the  Lifley  olongthe  quay  wall, 

ill  into  the  water.     He,  too,   had  profuse  hsemoptysis,  and  the 

id  emitted  a  most  frctid  smell. 

(b)  It  is  important  in  its  Iteuring  on   the  priip(>r  prophylactic 

L-atmcnt.     Owinjj  to  tlie  propinquity  of  Jenris  Street  Hospital 

thn  river  and  CuRtom  House  Docks,  p^rKons  who  hare  fallen 

}to  the  water  while  intoxicated,  or  who,  being  unable  to  mrim, 

been  long  immersed,  are  usually  carried  thither.     Theite 

IS  nru  frequently  livid  and  collapsed  when  admitted,  and 

ictioo,  unless  under  suitnble  treatment,  haa  been  followed  by 

tivi!  jmeiimonia,  and  not  unfreqiienlly  by  gangrene.     To 

tliia  result  no  measure  has  been  fonnd  ao  effectual  as 

^ueral  blood -lotting,  and  accordingly  this  practice,  adopted  at 
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finit  by  tbo  kte  Mr.  Stapleuui  uid  Dr.  J.  Staanus   Hngl 
nsnallj  morted  to.    In  a  eommankstiou  Trilh  wbio 
bwand  me.  Dr.  Uogbes  wya,  "  The  treatment  we  Iuitc  oiloptcil 
in  eases  of  sobvueniaa  for  yeATB  past,  is  as  follows:  ftgaoonasa 
wal&aeai  aaoBol  of  reaetuw  haa  been  eatablishetl  to  justify  tik  i 
doing  aot  we  baTS  teeoarae  to  general  blood-lutllug  frum  tiic  ani 
witb  the  view  of  remoring  puloiunic  coDg«8tioD,  and  tbas 
Tenting  ibe  aoeeasion  of  ioflammatiou.  ajid  proliabl y  uf 
oftbelnngB.    Attimas^wbcn  the  patient  was  Toiiu^^auu  _    .::[ 
and  the  symptoms  orgeat,  wc  Uave  bled  him  a  socoiid  liniu ; 
otberoaaes,  afier  one  general  bloediD^,  we  htm  bad  tbe  palii-i 
capped  tmr  tbe  baae  of  tbe  affected  lang. 

**  We  cweeire  tbat  bjr  tbe  foK^ing  treatment  many 
haxe  been  aawd." 

Dr.  Holies  has  kindly  forwardod  tbe  notcii  of  a  case  hj  ha^ 
former  coUeagae,  Dr.  Cooley*  wbicb  well  illaatratcs  tbe  pi 

"  WliiUt  I  WAS  attacbed  to  Jervia  street  Hospitiil,"  writai 
Cooley, ' '  I  bad  tbe  adnintage  of  seeing  tbrce  cases  of  immc 
treated  by  the  lato  Dr.  Sta{deton,  and  I  was  hi  favouraldy 
pressed  by  the  result  tbat  I  aboold  adopt  bis  method  to 
cnitable  case. 

"  In  one  tbe  patient  bad  been  taken  out  of  Uie  rirer  a  few  be 

previously  (joit^  insensible,  but  bad  revired.  and  wus  api 

Willi  wbeu  tukt-'Q  into  the  hospital.     JVliuost  tmiuediatffly  sf 

aduiisaion,  difficulty  of  breutbiuf;  cnmo  on.  and  in  tbrcu  or : 

boors  he  was  iuseutiible,  witb  hurried  «ud  fuccLnl  n   :  ?      '  i;i 

congested  hcv.     1  may  remark  tbat  tbe  ptilsf  wii-.  _  .ud 

weak  that  no  man,  uultrss  one  with  great  coufideucu  in  the  met 

of  treatment,  would  have  dared  to  blet-il.     lIoweTer.  Mr. 

ton  in  njy  prt'seuce  opened  a  vein  ot  tho  bend  of  tbe  idboi 

first  tbe  blood  would  hardly  ilow — a  few  drops  lliiek  and  larrr  h 

ai>i)f'uriim:c  trickled  from  tbe  wound,  and  soon  bcgau  to  no  ■ 

a   Ktrcaoi,  gradually  becoming  more   Quid  and   n-d  in  i-olnia. 

\^'bcn  about  six  ounces  had  llowed  tbe  respiration  became 

oppressed,  tbo  pulse  fuller  and  slronjii'r,  the  fmr  '    •    ■    U 

hue,  and  in  a  fen  minntea  more  tho  pnlicut  o) ' 

and  was  restored  to  conscionsneas.     Kn   ftirtbcr   pnimMtirT 

si-mptoms  snpirxcncd,  and  be  left  prrfeFtly  well  in  a  Cow  daw. 

"  It  may  W  well  to  mention  that  Mr.  Buipbtton  bya  dun  1^ 
rule  Tcry  definitely  as  to  the  time  at  wbieb  tbo  ble^ing  ilunl*' 
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doDo  to  be  most  efiectaal.  He  nseA  to  say  it  ccnid  only  he 
QpcmU'd  npon  at  the  beginning  of  tlie  HccontlAry  insensibiliiyi 
rhicb  I  b»TO  meutioned  before.  Wheu  tbe  hings  are  beginning 
fail  from  too  nmcb  blood  being  iu  them,  or  from  an  altered 
kt«  of  that  blood,  or  from  defective  touervatton  due  to  poi^onul 
»bro-8piDal  ceulros.  If  ibo  onj(orgeraont  of  tbe  long  have 
ised  on  to  cxtraTasation,  or  the  pntientsiirvivcd  long  cuougb 
for  irao  inflammation  to  sapcrvene,  he  Iiad  not  the  same  confi- 
dence iu  tbe  remedy." 

Dr.  Hnghes  considers  tbat  "  tbe  nLtionale  of  tbe  advantagus 
derired  from  general  blood-letting  afler  immersion  "  is  to  be  found 
ibe  fact  that  aa  man  docs  not  enjoy  "  those  pmvisionH  which 
ipbibions  animals  are  endowed  with  in  the  sbape  of  vast  ronouti 
saerroirn  formed  by  tbe  inordinate  she  of  their  toqid  cAva/. 
hepalioB,  veins  of  tbe  spiuol  chiklI,  together  with  a  nuuiaof 
*lte^  coiled  vessels  on  the  Inicb  pfirt  of  the  neck,  in  viUich  the 
Hring  Uquid  blood  is  atoicd  temporarily  away  while  the  auimul  is 
aadcr  water — in  him  llie  blood  ia  necessarily  driven  by  the 
cambiued  effeets  uf  pressure  and  cold  from  the  tiiirfucti  of  tbe 
body  to  some  iuterual  vital  orgau^  and  notably  to  Ibo  corcbmm. 
the  longs,  and  Uio  livur;  end  benuo  general  Uood-lottiiig  acts 
ay  reUeviug  the  cougoutud  urgaus." 


. — Tbcrc  iff  one  fact  worthy  of  remark  which  I  do  not 
to  huvD  seen  noticed.     It  is  the  dcHtruoLivu  influence 
(HI  the  vitality  of  the  blood,  of  long  continned  immersion,  espe- 
cially when  witli  this  is  combined  uduhuuI  exertion,  such  as,  e,ff.t 
uteffeetnal  attcmiitsto  reach  land.     1  have  ueen  Beverai  examplen 
if  this  while  residing  in  tbe  country.     In  one  remarkable  cosoa 
young  man  in  the  misnccessful  ondciivonr  to  extricate  himself 
from  a  moss  uf  weeda  in  the  river  Hoyue,  bccamo  exhausted  and 
sensible.     In  that  condition  ho  was  resuued,  and  carried  into  a 
cigbbouriug  bouse.     The  recovery  of  consciousness  was  almost 
liumcdiately  followed  by  profuse  htumuptysis  and  inttinse  heat  of 
Uw  mrface,  and  those  by  death  within  twenty-four  hours. 
In   two  other  instances,    wudiug   for  many  hours   ^as   sue- 
by  necramia,  proved  by  the  rapid  appearance  of  potechiie, 
coutuining  grnmona  blood  only,  and  by  fatal  hfemorrlugt* 
,  lungs,  bowels,  and  kidneys.     (£o.} 
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Wb  may  thus  designate  tbose  cases  where  pumlnit  eoIU 
fonn  exterior  to  tlie  lung,  bnt  nftervrnrfls  perromU>  Ua  tissatr,  bmI 
lU'o  eviiriiaU'il  by  tlic  brtitichial  IuIk-s.     Tliis  icrmitulion  marl 
observed  in  the  following  cases  : — 

Ist.  Abact-Rfl  of  thn  thoracic  or  altdotuiDal  iutegumenta 
iicro98  the  picani  by  adbesjon,  aud  formitig  a  fisttilaaa  con* 
mtmicatioQ  vn'tU  tbe  lung. 

2udly.  Pnraleiit  rotlections  iu  tho  aorous  membrane. 
diretftly  iiity  tbo  Imig. 

3rd]y.  ]li'|)uLie  abscess  peribratin;;  the  diuphrogni,  uiilj 
dJMbarticd  thmnj^b  the  bronchial  tubes.* 

Of  these  tbe  laai  is  tbe  most  frc4iQeut.     As  itH  flu<;[)<>i 
importaDce  tu  u  pnicticul  poiut  of  view.  I  tibntl  dwell  apoii 

"We  noay  apply  to  tbu  JjuguoBia  of  the  op^uiuK  of  brp 
abscMs  iuto  the  hin^,  the  eiiuu«  priticiples  whit-h  ^ude  na  isi 
OSMS   u'Iktc   the  uiatU-r  is  I'vacitiited  iuterimlh.     Tbi< 
of  tlto  dia^ofiis  are,  tftt  oceurraice  of  Hfic  ttnd  rrfroorWin 
aiiiHptoHtt,  rit'iitctj^iit  trith  the  Auhtitti'tiff  of  thf  /tijhifiV  Aim 
tum.     Now  wc  may  miike  two  divisjous  uf  tlic  intcntul  oji 
Aecordinfi  as  thcso  leiul  into  shat  aiica,  as  the  aeroae  tnerabTUi 
or  into  euvilies  huvin^  external  eommitDicatioiiH.  stich  si 
dif^rstive  ninat  or  bninohiiU  tnbea ;    tlie  canea  of  the  fitvt  (1 
beinf;  almost  nlu-aya  fatal,  irhilo  in  thoao  of  thr  ccrond, 
is  by  no  ratims  iiufreipient. 

Iu  B]iplviii^  tbi-tte  riewa  trt  prnrtice,  wu  find  Ihnt  the 
^l^'rnr^euc«  of  inflamniaUou  of  u  Bcrons  metabroDe,  pointa  int  I 

*  Wiiti  RfnvBCc  to  th«  (uKln^t  nt  \Ki1<ymUia  at  ilio  limp,  laouUf^l*' 
c*M]p  at  it.  Ocftoa  u5  HnkMliu:  lliibirU.  K>;a  ttie  (nnmbUon  of  his  nmail** 
I>iiblin  Jnnnul  at  Marflcil  Telenor,  vol.  tU.  lo  ibe  wvc  vnlnnia  tbsfi  M«n^ 
(■i[wr  bf  t>r.  Trntitpot  fWrlin,  on  bW^'WI  <4  iha  n«<a)f,  tn  wideli  W^no*"^ 
*h*nMofthcMilcrtar  BitdlaMlntii».n)HiniRnk»UiisKllhitwTU*ei*aaa4ln('  ** 
iIm  JlcdtunMw  UlWg,  Juljr,  1^31. 
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rapture  into  a  tibnt  smc ;  ^hilc  purulent  discharfres  from  the 
rectnm  or  Rtoiunch  mark  tli<?  opening  into  tlie  enBtro-mttfitionl 
tabe.  LnstK,  n  copious,  sudilen.  «n<l  purulent  exiK?c'tor«lioii 
shews  that  the  lung  Ims  boco  madv  »ubeervieut  to  the*  evocualion 
of  the  matter.  Empyoma  rarely  results  from  this  pcrforatiou, 
for,  in  ronneiuforf  nf  wlhefiions,  the  mattor  almost  always 
croRflex  th*r  plcuml  cnrity,  and  rtitors  tlio  piihmmary  tissue.  No 
case  of  cmpyrma  from  this  catiM  Las  ever  comi^  before  me. 
while  I  have  seen  several  in  which  the  matter  was  complotclj 
cxpectomU.lI,  and  in  which  perfect  recovery  followed. 

When  t  speak  of  pleuritis,  I  shall  allude  to  the  second  cose 
of  perforalion,  in  which  an  (>ri;,'iniil  collection  in  the  wrous 
membnine  opens  into  tlie  lung.  Of  ihu  firBt  variety  the  following 
cue  is  a  Htnj^ular  itisUincc. 

Cask  L — .lWei«  0/  the  Ahdominnl  I'tirietea  rtating  on  the 
tOnvex  surfact  of  tht  Liver,  opeitimj  rxtrrmilfi/,  and  film 
perforut'auj  the  DiaphTngtii,  and  Jurminrf  a  fiatalovn  €*>tu- 
municatioH  with  the  Bronchial  Tuhfs. 


^d 

I 


pUi 


A  Komnn.  u^ed  123,  wan  attacked  with  coii^li  and  liienioptyHin, 
(iilliined.  afU'r  wime  day^,  by  ferrr.  Sudii  after  tliis  Hbe  uom- 
iIoIuimI  oi  pain  in  the  right  side  of  tho  chest  and  faypoidiott- 
driam.  increased  by  ronghinp.  pressure,  or  motion.  She  had  a 
di^trefifiing  short  cough,  with  yellow,  tenacious  expectoration. 
'The  inferior  portion  of  the  right  side  bounded  dull ;  and  tin- 
rospiratiou  was  here  almost  inaudible,  except  on  u  forced  iu- 
jipirutiou.  The  mymptoms  having  continued  for  about  u  fortnight, 
«n  auctrcnmeoritied  tumour  appeared  between  the  second  and 
ird  ribs  of  tiie  right,  oido  ;  the  hn-moptysis  returned,  with  a 
ard  teasing  congli,  but  the  fever  disappeared,  roultices  were 
iligently  applitd  to  the  tnmour,  which  rnpidly  enlarged,  and 
ine  lluctnating.  It  wns  opened  on  ihe  thirteenth  day,  wlien 
crcot  quniitilr  of  mnllfr  mixed  with  blood,  was  discharged :  at 
iH  time  the  hiemoptyRis  erased.  In  nlwnt  tliree  weeks,  how- 
,  tliu  abHcess  ngaiu  appt-ared,  and  rapidly  increngt'd  to  a  size 
nch  grenl^cr  than  before;  it  was  again  opened,  and  a  largC' 
imutity  of  pumlcnt  matter  given  exit  to.  Next  day  it  presented 
o  ap}>earHncR  of  an  enormous  nnthrn\,  with  edges  about  two 
ea  high,  from  which  u  quantity  of  wliitish  stongh  could  bo 
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detucbod  by  prossuie.  Tho  jmtiont  yvw  now  emociatt'l ;  bad 
diarrUcaa  wilb  coagh ;  and  saoguinoleut  ami  piriform  ez{MK^- 
tovatioD.  Wo  eiidcavourod  to  trace  tlio  cUeat  of  Lbe  di»cas«.  by 
intrudacing  n  probe ;  but  altboui^li  this  was  found  to 
exteusivoly  ondcr  the  muscles  aud  cellular  sabataoee,  ^ti 
could  iiot  be  iutroduced  either  into  tbc  thoracic  or  abdot 
cantjr.  After  some  time  it  wuo  fouud,  that  wben  the 
oonghed,  air  escaped  witb  great  riolence  from  the  boM  of 
nicer.  A  circular  t'mtula  was  now  discovered,  lliroti;<h  whicbT" 
probe  could  be  puKned  upwards  for  alrout  three  iiicbes,  wbpt 
met  vfitb  a  solid  resiBling  body.  Tlio  infra-mummarj 
Bounded  clear,  while  the  respiralion  was  caTcmouA.  and 
ponied  during  iuspiratiou  by  a  somid  like  tbo  tick  of  a  wati 
When  the  patient  coughed  or  made  a  forced  inspiration,  a  lotui 
ffurgling  was  andiblc;  there  was  no  motallio  tiiiklinp,  Iwinr- 
ilounemcnt,  or  pectoriloquism ;  but  the  voice  resounded  str 
from  the  aixth  rib  npi\-ard8,  while  anteriorly  and  poslerid 
the  respiratory  murmur  appeared  oattural.  Sho  aooo 
sank. 

Ittspfctian. — Great  emaciation  ;  tlio  external  soro  exteoJed 
from  tbo  sixth  t<i  the  tenth  rib,  and  woh  about  four  incbn  is 
breadth.  Between  llie  eighth  and  ninth  ril)s  the  Ustnla  m 
plainly  obscrrable.  The  peritoneum  was  lieatlhy,  witb  tb* 
cxutptioD  of  that  portion  which  coirerfd  the  liver  laterally  «fi^ 
superiorly.     Uoro  tho  Urcr  ndlicred  to  the  diajdirajnu. 

On  the  centre  of  tlie  convex  aurface  of  the  liver,  we  foosd  i 
base  of  tlia  abaoess,  formed  hy  a  circular  portion  of  thick,  hi 
membrono  of  about  two  inchea  in  diamrt^T,  rMerimt  to 
hepatie  peritoneum,  but  producing  a  depreBKion  on  its 
The  eostal  porLton  of  Urn  dtitplintgiii.  for  an  extent  correspooilil 
to  the  boso  of  tbc  abscess,  huh  ilci^troyiNl,  bub  adbrreit  ruuud  I 
tidges.  Thifl  abficess  communicated  with  the  right  ]ud>;  hr\ 
perforation  through  the  diaphragm,  of  the  same  pizo  aa  tiid 
tomal  6stulu,  which  led  into  a  cuv-ity  in  Uio  lower  lobe.  nino«> 
elongated  upwards,  and  prcFienting  mouy  of  tbo  cfaaraolM**' 
a  pneumonic  »b»ceH8.  It  bad  uo  liiilng  membrane,  and 
mnnicattnl  wilb  nnmcrouti  broocbiHl  tube*.  Around  it 
pulmonary  tissue  wa»  of  a  greyish  white  colour,  Boftci'>*d.  "« 
not  granular ;  the  diitentted  portion  did  not  lemiinitv  by  tf^ 
ihsUuct  line,  uiid  occupied  about  twt>*tbirdii  of  tlw  lowwl 
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rhiob  odberiMl  to  thi;  (lia{iliragm  aud  costal  pleom;  tho  reiuaiuder 
of  UiH  Inng  was  healthy.* 

This  is  the  only  case  in  which  I  haro  had  an  oppoHanitr  of 
examiumg  the  moohaniBm  of  the  trausit  of  pus  ucmss  Lbu  hiiig. 
/Vn  olceroas  cavity  coDunanioatiDg  with  the  hrouchial  tuben,  and 
beiuj;  itself  the  contiuuRlion  of  Uio  diii{>hragmatio  fistula,  was 
Iband  Lo  exist,  and  its  presence  durinj^  life  was  easily  deloctod 
by  ausc'oltation.  It  may  he  inqaired  whether  Uio  cavity  in  tho 
long  was  the  result  of  the  pnnilent  infiltration  merely,  or  caused 
hy  a  distinct  attack  of  pucmnouixi.  Ic  Beems  more  proliablo  thoi 
the  lower  lobe  of  tiie  long  suQ'ercd  sLmullniieously  with  the  lirer, 
and  tliat  thus  it  wus  prcpan^d  for  the  iiroptiou  of  a  foreign 
Bubstaucu  into  the  bronchial  luboB.     1  do  not  ulhrm  tbut  this 

» occurs  in  all  cases,  for  I  have  seen  several  instAuces  in  which 
Ibe  iiyroptonifl  left  no  doubt  as  to  what  had  happened,  yet  in 
whii:h  tlm  fitetho>i4^ope  failed  to  di^tcct  the  cftvily.  Viewod  with 
reforenoe  to  physical  dia^^uositi,  the  cnse  furnishes  an  example 
of  lart^  abscess  in  the  luug  without  pectorilo<]uism.  I  ouce 
thonghl  that  thix  wus  explirnble  by  the  fact  of  the  cavity  having 
an  extcruiil  oiwuing  which  wonld  preveut  the  reverberations 
the  voice,  bat  T  have  since  seen  several  cases  of  phthisical 
mtics,  in  which  this  plipnomenon  was  wanting,  allliough  free 
>nohi(il  commuiiicjition  existed.  Further  observations  are. 
isary  to  determine  the  conditions  which  regulate  the  occar- 
^Dce  of  pcotoriloquism. 
Tho  next  case  is  a  remarkable  instance  of  the  o!cteut  of  organic 
IcKJon,  compatible  with  life. 

Jase  IF. — Ftstuhmn  oftenittgx  front  thr  Plrura  into  the  Lwuf  mul 
Liver.-  Oaugrnwtui  Ahueess  oj  the  Ltinn ;  Empyema  and 
Pnrtanotborax  ,•  Jtatuloua  openiiiff  of  the  Liver  into  the  trang- 
rtrte  iirch  oJ  the  Colon. 

X  middlr-agod  man  hft<'I  for  some  time  laboured  nuder  the 

irmptoms  of  empyema,  when  it  was  proposed  to  remove  the  fioid 

paracentesis ;  he  was  then  seen  by  a  Intc  distingmshnd  friend 

mini-,  who  aacertiiincd  the  pi-cscnce  not  only  of  empyema,  but 

lothurax,  n-ith  pulmonary  (isbula.     in  addition  to  these 

symptoms  it  was  found,  that  on  sitting  np,  the  patient  vaa 

,  *  Oabal  Bfpon  of  the  Ut^nth  HoRpital,  Dnh.  Hmp.  Heporta,  voL  V.    8m  tkt 
i  of  PnKtical  ^cdiwe,  Ait.  InSuaninlloc  of  dtc  Livar. 
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immedialeljr  aUached  with  a  tendency  to  diarrlKBa,  and 
a  sero-paruleot  flaid  in  considtrabio  qaaotitjr,  ptir  anmai ; 
Hug  down  tlie  disehugo  always  ceased.  On  dusBOtian 
fulluwing  IcsioQs  were  found :  a  gai]|i;rettous  earity  existed  la 
□pper  portion  of  the  right  lung,  cDnuQanicatia;;  with  the  Ina- 
chial  tui>e8  and  plenro ;  this  ear.  the  upper  part  of  which  con> 
tained  air  in  rjiinnlity,  n-as  about  lialf  tilUtd  with  a  yellDwish  and 
fa>tid  liqoid.  in  which  were  foaud  the  dekria  of  uaui^roua  h^ 
tids.  A  larj^f  oi>CDiug  paBS«d  through  the  diaphragm  iuto 
sah(iUiDc«  of  the  liver,  and  fironi  ihis  cavity  uuothcr  tititula  jn 
eeedod  to  the  osccoding  colon :  so  that  a  fnlBe  pasaago 
formed  from  the  btoDchiiU  tubes  to  tht<  colou  aud  n>ctQDt. 
tilt-  Biiif^ular  symptom  of  diurrhum  m  the  ortxit  {H>»itiuu,  satifif 
torily  explaiued.* 

Tlie  next  case  illnatntt««  the  opening  of  an  hepatic  absce«  i 
the  left  luug. 

CiBE  in. — Ficer  with  Jnuntliee ;   tiUafijuatt  hepatic  «lic/u 

0jKniny  into  the  Itrft  Lttnrj. 

During  the  vpiJemic  ferer  of  182C  and  1827,  «hich  occur 
in  Dublin,  a  iiiuu,  tiged  28,  was  ultacked  on  the  fuurtb  day  of  1 
fever  with  jaundice,  aud  the  formidable  symptoms  of  yellow  I 

'  PfcttMta  Cftnwell  Lm  rceordtd  k  cu*  tctj  limilu  to  Um  tliM*t.  B* 
"WKcn  III*  diapfanxm  Mlliem  to  UwctNOCK,  ud  toperferaltil,  tluwi 
BMjr  tallow:  titt  i»at«iit>  o(  ibe  abtocM  uiy  paM  Into  the  oavttjr  d1  lb* 
tnto  Uw  branchl  from  n  poriioo  ol  ih«  lung  wbleb  had  adbmd  to  iba  dJMfkm^k 
hartDR  bcMi  intmjfi  by  nlrwrnlion  «r  iloufiltiiiB ;  or  into  tba  oavttjr  o<  tli«  vbm4  nl 
bronchi  at  tlie  aam*  tiioti.  We  have  <i>ljr  ttta  one  oaae  ol  iba  la*t  lanetjr  ti  foiia- 
tion  of  aWvM  of  ibe  lirer,  or,  more  correctly  •pvaktnff,  of  a  jmnUrai  cjiti 
btinitig  a  girat  Bunbiir  of  bydalida.  Alibough  tiiew  nMivsUr  i""*-^'-  barai 
dowi  b«ei  Mpeotont«d  in  awes  of  tlii*  kiod,  aucb  did  uot  bappCB  la  tlic  ca^  (a  «k 
WaaJtmk.  Tlwcommusicaltuii  Ijcttrcm  tbe  bnutcbi  aad  cyi(  took  piM'elinii.  faU»**' 
hy  a  y«llow-«(ilotmd  upcdontion,  vrbioU,  bnanas  of  tbe  iriittfnea  u(  Uia  17a  tt 
tbe  liT«r  bavioB  prcTlaaalf  lieao  dotfdcd,  waa  Hi|iiMMd  to  b«  oiritm  to  iba  |»ni(i 
of  tlie  bile  into  the  broMbl  froB  perioiailoe.  Booa  af terwarda  tyotfUuu  of  (JmOT 
naDirvit«d  ilivtRMlvn,  acoonpanicd  kjiIi  Umm  of  cffnilmL  ud  [■■■iiiiiibiaai  >" 
ical  naluio  of  which  waa  not  lUKlentoutl  natil  after  death.  Onlj'  otM  o|«)W| 
foond  in  lb*  dtnpliniinni  wbmv  Itcovindac^l  from  atx  toaarta  In^nini 
OMitaining  a  jellow,  pariromi  fluid,  nod  h/datid*  j  ibU  ofxalng,  aufBdwitlf^l 
■dnit  tho  fon-flDKBr,  oonuBualoatsd  witb  an  cxoaratlou  futiiktd  lalfaotalai 
of  tlw  lime,  wh^eh  adbond  but  aligbJy  to  tba  dlafJira^m.  tn  tliabMMMi'l 
ancftntlon  then  w«ra  aarttrmi  openinga,  aoma  of  il  !>    w>n  iWlt  1 

municatlDg  wttli  tba  bronchi, otbaa  Urgar,  iMdiiig  bit"  .<f  ibap^tnia.   0« 

rnvti;  conutDtit  a  qnancity  of  air,  jicUow  acfo*piuui<iii  :iit<u,  uid  a  p^  aaa<* 
of  lania  and  nnall  byOatJdt.    Tli«  Inas  via  onHidanblr  eonimafll,  and  tk*  1^* 
(x>*r>«l  wiUt  rvcvMt  CTPgwlaUc  If  mpfa."— ^jrlopmlia  vi  I'nct'oO  Madkma  • 
fontloa  of  VlaMta. 
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to  wliicb  so  maay  at  tliat  time  fell  rictiius.*     The  symjiLfioiH 

wore  aabdaitl  by  the  must  active  IceiLtment,  adU  after  some  time 

ho   was   dischar-cod.     la  iiLwut   u   fortuifjbt,  bowcv<!r,   bo   was 

adffiitU.-d,  kboiirini^    iiiidur    Lectio  fovur,  willi  a  coutinacd  dry 

cougb.     Koariug  that  bo  was  bucomiii;;  i>bthisiuul.  I  rt-jieiitudly 

cZAmintMl  both  luoga  wiili  the  greatest  carv,  buL  in  uu  purt  of 

ihti  UiuroK  coald  I  fiud  aDytbiug  tbat  would  au^uiiiit  for   tbe 

mptomB.     His    di&Lresit   iucreased,  when   bo  saddeuly  begau 

expectorate  large  quaaUties  vf  purulent  matter  ;  aud  during 

tbc  firiit  uigbt  lio  diticburged  nearly  two  jiounds  of  perfectly  formed 

yaa.     On  tbe  following  moniiug,  the  k'ft  lung,  u'hich  the  dtij/ 

irciouslt/  luid  presented  no  inorliid   tiyn  ahatecer,  cither  b^  the 

^tlwKope  or  jKrcugsion,  was  fouud  over  tbe  whole  rt-gtuD  of  Ibo 

lower  IuIm  completely  dull,  and  with  extinction  of  tbe  respirator)' 

uriuur.     There  was  im  bronchial  rei^piratiou,  ruaouauco  of  tbe 

ice,  dilatation  of  tbe  side,  nor  diKptaccnient  of  tbo  heart ;  nor  any 

,'mi>t<>m  of  either  pleuritic  or  pneumonic  indamimLtiou.     Tho 

ot  coutiiiued  to  expuctonite  copiously  for  some  days  ;  after 

lecond  day  the  morbid  pbeuomena  began  to  subside.     We 

had,  first,  a  mucous  rattle  audible  at  tbe  root  of  tho  lung,  wbicb 

iially  ext«nde<l  over  the  dull  portion,  and  was  followed  by  a 

turn  of  tlie  reHpiratorj-  murmur  and  reaonauce  of  the  voice. 

Tliia  st<Mb»seopic  observation,  for  tbe  accuracy  of  which   I 

edge  myst'lf,  is  cxpUcablc  only  by  tbe  sadden  filling  of  all  the 

Qcbiol  tabes  with  punUcat  matter.     Lot  us  obaerve,  fk^t,  the 

dden  anporveiition  of  dulness,  and  absence  of  i-cspinttioii  in  a 

tieut  whose  cbeHl,  tho  day  Iwfore,  presented  no  morbid  pho- 

meQan ;   tbia  is  accompanied  by  a  copious  expectoration  of 

lornleat  matter ;  and  there  arc  no  ooDstitntioaal  symptoms  of 

etiri»y  or  pneumonia.     Tho  absence  of  tbeee  symptoms  ia  of 

jfroat  importance,  becaase  If  the  disease  bad  proceeded  from  either 

tlipno  b-stons,  it  mu»t  havt-  been  of  cxtniordinary  violt-ucc,  and 

ould  luive  certainly  been  accumpauied  by  high  constitutional  and 

eymptoms.     Dilittatiuo  of  the  eidv,  snddisplacemeut  of  tho 

ft,    wore    wauling,  so  that  tbe  liiaguoaia  lay  Itetwtvn  bepa- 

aaitiou  of  the  luug.  aud  Ou^  sutldat  jiUituj  oj  the  tuhft  niih  pus ; 

Itut  there  was  nu  branchial  respiration,  nor  resonance  of  the  Toice^ 

'vvljich  wiirild  luivo  occurred  bad  it  been  be]iaUzullori,  bat  which 

*  Oei  (Tjclofwediaol  FrKtiot]  MedlctBe,  Art.  £aieritl>,  for  ■  brief  aocjo^t  of  iUj 
uui  tiijd  lona  ol  iUmqk. 
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were  absent  because  the  lai^  tnbes  wero  ooupletoly  (111 
Kurthf^r,  during  the  recover)*  of  the  pAtient,  the  pbenomuna] 
the  Totce  vcere  exactly  the  rererso  of  those  in  pDensamiic  n-solattd 
In  the  latter,  the  rcsonouce  ilt^creiisefl,  while  in  this  cium'  it 
increased ;  in  hepatization,  bceAnse  the  str  ceU«  recorer  their 
{H-micability,  and  the  morbid  Bubsides  into  tlie  natoTal  bn>ii- 
cboiihoiiy;  in  the  case  under  consideration,  on  the  other  baoil, 
because  tlio  emiityint;  of  Ibc  lubes  pemiitloii  xho  rctom  of  Um 
mttuml  rcstinance  of  the  wicc.  In  the  raajoritv  of  eases  the 
jnaltcr  diechargod  from  the  chest  consiKta  of  veil  funned  pas.  la 
one.  however,  recorded  by  Annesloy,  tbo  opening  of  an  liepatie 
ubBcoss  Koa  foUowetl  by  a  copious  puruleut  and  bloody  expocfam* 
tion.  The  ]>atient  experienced  a  i;reat  aenee  of  aufTucndna  nben 
he  lay  on  hia  back  ;  and  on  dufsi-ctioo,  u  vitat  hejiatic  ubseeas  «ru 
found  commuuicutiiig  with  the  posterior  portion  uf  ibu  lung.  We 
have  wiiuessed  a  case  of  the  same  leeion.  in  which,  whenerur  the 
l>&tieut  turned  on  the  left  side,  a  largn  quautiljr  of  pumlent  mUUr 
waa  discharged  from  the  mouth. 

It  is  hanUy  posiiible  to  confound  (liis  accident  with  nny  disvaw 
of  the  luDg  pro]>erly  so  colled,  purticularly  if  by  stethoKopit 
obserration  we  hare  been  Mtitfii'd  n/  the.  prevumnl^  hetiUhy  «■• 
<{%tion.  of  the  organ.  The  only  cases  which  might  be  confaoudnt 
with  it.  are  the  rare  iustanocs  of  the  opening  uf  an  ctmpT>  i 
the  long,  or  the  sudden  secretion  uf  pnroli-nb  matter  in  quL;...:.- 
by  the  bronchial  membrane,  of  which  u  few  instances  are  mxmW- 

'Wo  faare  now  seen,  with  reference  to  auacultutinn.  that  Uim 
cases  of  perforating  abscess  of  the  lung  may  be  distinguished.  <ii. 
— those  with  signs  of  excavation ;  next,  thooo  in  which  pueotiv- 
thorax  occoTS  ;  and  lastly,  cases  presenting  iho  phonosnaaa  cf  > 
complete  filling  of  the  bronchial  tubes  with  purulent  nuttar. 

But  there  ia  u  fourth  ohiss  in  nhich,  idlhongh  no  donbl  a* 
exist  of  tlio  emptying  of  an  hepatic  absccAB  it 
the  Btethoscopie  signs  aro  tmsatisfactory.  I  i  . 
cases  in  whidi  the  tngct  of  the  purulent  matter  va»  not  dmiM 
by  any  ausealtalory  sign ;  cau  it  he,  that  in  auch  eawi,  lb* 
matter  fwa&ing  through  the  |)ostcrior  mediaslinnm  eatn*  H^ 
trachea  at  its  posterior  poriion,  and  is  thna  OTmcoatod  wifitMi 
invoh-ing  the  lungV* 

•  It  «ill  It  etn  tMTt^ftcr  Uist  Dr.  £iokei  Hcribt>ifa«evMaalioB «!&•)«  ■ 
naie  cf  ilm*  am  to  tkrstlDn  rccntlcni  by  tfa<  farocbtAl  aacDU  awhiii   fi* 
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CAKCER   OF   TBE   LUNO. 


Part  I. 


|rhk  elupcer  coBniaU  al  two  poition*.  mauilf,  Lh«  testot  thA  finC  editii>Q,  with 
«xotpci(W  o/  n  rew  posMRn  Mid  ihe  cmuclwiont ;  ud  »f  th«  niajor  pkn  of  k 
if  o>  the  •ubjrct  b;  tlie  *uUuk  Ui  iha  twmLy-flnt  toIiirm  of  tli*  Bablin  Uedioal 
JmnuU.  Pmc  Soric*,  omitliag  puukjct  prerwiuljr  pablubod  In  hk  treMue,  Ac  J 

pbljc  first,  a  degeneration  of  the  Lang  occurs,  und  tbo  orguu  is 

transformed  into  a  cancerous  mtuss  n-itliout  the  production  of 

^Bny  tnmour.     Iii  ilie  second,  tbo  scirrhous  or  oncepbaloid  niutt«r 

PBbrms  a  tumonr,  at  first  external  to,  and  uUiniAtely  ili»pliicing 

tbo  lnn<;.     In  neither  cflse  can  we  apply  any  direct  diagnosis  ; 

and  I  do  not  know  liow  the  first    could  l»e  dettrmilied    with 

brtuiutr.     Tbo  symptoma  are  always  obftcnrc  ;  and  the  pbyiiica] 

IS  being  merely  those  of  solidity,  more  or  loss  extensive, 

greatest  diOiculty  exists  iu  making  an  accurate  dia^osis, 

observations,  indcetl,  might  lead  us  to  doubl  whether 

le  lesion  nus  uny  ordinary  diseiiBC — nnd  the  existence  of  external 

tncer  wituld  ^vc  a  probability  that  the  internal  affection  vros  of 

3c  name  nature.     Bub  in  a  case  seen  for  ibo  first  time,  and  iu 

rhich  no  such  externa)  disease  existed,  we  have  no  means  by 

rhich  its  nature  could  be  positively  determined. 

B..       But,  in  the  secund  case,  the  physical  condition  of  parts  ia 

^BiflTorcnt,  nnd  wo  have  a  mass  producing  oompressioni  displnce- 

Hfeieut.  and  obliteration  of  organs,  and  all  the  physical  stf^is  of 

Ban  intra-ihuracic   tuoioor.      Tbo   lun^'  may  be   displaced,  the 

Q?»ophagns,  trachea,  or  broncbiirl  tubes  compressed,  tlio  subcla- 

Tian  or  carotid   arteries,  or   the  vena   inuomiuuti    oblit«rati.-il, 
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Uaouiff  no  thuJtl  of  the  exUtenee  of  a  tumour,  the  matMni 
tchich  mufl  be  determined  by  uther  mmiu. 

Ah  UlufilratiTe  of  these  priDciplss,  Lbo  fuUowiag  caaee  miy  b« 
studied.  Tbo  Grst  sbewa  the  difficulty  of  diugaosis  in  Ihc  Bimple 
dc>;oQQration  of  the  long.* 

A  man,  sgcd  tbirtT-sL\,  aboat  a  yoar  prerioos  to  his  fiul 
admissioa  into  the  Meath  Hospital,  was  attacked  with  occuiiuud 
olitcbcs  of  the  right  side,  followed  by  cough,  faourvooeM,  djrip* 
B(£a,  aod  scanty  mucoas  expectoratioa — after  some  time  k  littk 
tinged  with  blood.  The  race  aud  ucck  became  iBdooiatoiu,  and 
the  8Wtilliu<!;  was  observed  to  be  greater  ou  the  rijjht  ttide.  Ue 
came  audc-r  my  care  io  the  spring  of  18S2,  aud  rciuuiuiHl  abuut 
six  weeks  in  liospital,  during  n-bicb  time,  after  most  careful  Mil 
repeated  cxamiuationii,  I  remained  umlt^cided  as  to  the  nature  of 
the  disease.  He  left  the  hospital  somewhat  relieved,  hot  witbool 
any  change  in  the  physical  signs,  which  were  that  tha  whitU  ndt 
tounded  dull,  yd  without  Ote  accompnnt/iuff  phi/gical  ti^nt  of  n 
ffreat  empyema  on  the  one  hand,  or  oj  pneumonia  or  tuberntlta 
Solidity  OH  tJu  other.  I  suceeatiirely  funned  and  abandonrJ 
many  opinions,  and  nltimutdy  gUTo  np  the  attempt  to  deUTmiu 
the  nature  of  the  disease. 

Soon  after  ihi8  ho  eome  midor  Dr.  GrBves's  cftro,  labonrinj; 
nndor  extreme  dyspnoia.  He  could  only  lie  on  the  right  aide; 
ho  hod  cough,  with  occasioua]  Bcunty  expifturution,  BlightJj 
tinged  with  blood,  pain  of  the  right  Bhonldcr,  and  slight  stiUibai 
of  the  side.  Ho  experienced  some  diOlcuUy  of  BwaUowiii^ 
and  referred  the  obHtrnction  to  the  lower  [uirt  of  Ihe  thraai: 
the  face  was  bloated,  pulo^  and  slighUy  oDdematoitB,  vbirh. 
with  an  appearance  of  lbo  eyes  as  if  the  ballii  ^>  ■    tij,!.i* 

from,  the  sovkuta,  and  a  nmrked  dilatation  of  the  '  .i-.n-iu 

breathing,  gave  his  countonanco  an  expreftsion  of  distrtci  bihI 
Buffering.      The  riyht  Jinjiihr  vein   was   much   disttndf  t 
were  ihe  veiaM  in  the  right  axilia ,-  but  Ihia  lymplum  trot  <■'■ 
remarkable  oit   tlte  iuiface  <J  the  bcUy,  Kheru  two  rami  nr> 
reaftondiriy   to   (hr  situation  of  the  aupcrivr  eji} .  '~ 

jmrtued  a  rvmurkahly  tortuous   eouree  alvtifi  f-i, 
lituit  alba^  beiruf  turgid  and  dUalcd  to  the  tise  t^  $VMn 

•  Hee  Dr.  Gtftm-*  Vw^T,   DoUid  Hnllnl  Jaonul,  vol.  [r,  tmn  niUk  1 1^ 
«brtdc«l  iha  BboTo  mmj  the  patieai  w«a  fine  «ad«  mj  otn^  aad  illinH*  ^^ 
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Hi«  bowels  w«rc  constipated  and  subject  to  gnpiuft  [muur  ;  nriuO 
Kcnntj  and  high  coloured ;  loss  of  appctito ;  nif^bt  sweats  ;  sliftht 
tliirst :  tongue  clean  ;  pnlso  100,  rc^Iar  and  comproasiUo. 

Tbe  iiitfinuwtal  upaccs  on  the  left  side  were  more  distinct, 
loopor,  and  mora  dilated  in  respiration,  tlinn  those  on  the 
;bt :  the  latter,  however,  although  not  so  well  marked,  were 
DO  means  ohlitonitcd  or  distended  by  pressure  from  u-itliis. 
10  right  side  of  the  chest  measured  abont  half  an  inch  less 
tite  left.  The  left  side  soimded  everywhere  cloar,  to  within 
inch  of  the  stemnl  meilian  line  where  it  became  dull,  liight 
le,  universally,  an  dull  as  powitble.  Over  the  whole  left  side 
rcs|iiration  was  puerile,  except  on  approaching  the  Htemal 
lodtau  line,  where  it  assumed  a  tracheal  character.  Thiu 
respiration  was  observed  over  a  great  port  of  the  right 
anteriorly,  where  it  was  very  loud  and  distinct  above  the 
manunu,  feebler  immediately  below  it,  and  almost  entirely  lost 
Blill  lower.  Posteriorly,  the  respiratiou  was  not  so  decidedly 
ttnclical. 

No  rdlos  were  audible  in  uuj  part  of  the  chest. 
At  Uio  Qpper  and  anterior  part  of  the  right  side,  the  voice 
was  resonant,  approachiug  to,  if  not  identical  with  bronchophony ; 
elsewhere  nothing  remarkable  was  observed. 

The  heart  pulsated  in  its  natural  situation,  but  its  sounds 
verc  ftodiblo  audor  both  clavicles,  and  over  the  whole  of  the 
ri^bt  side.  The  right  side  of  the  chest,  during  respiration, 
obviously  moved  ranch  less  than  the  left ;  and  when  he  spoke, 
tho  hand  placed  on  it  felt  the  vibrations  caused  by  the  voice  to 
1)0  feebler  than  ou  tlie  left. 

**  Tho  physical  phenomena  here  detoiletl,"  soys  Dr.  Graves, 

"  remained  unvaried  until  his  death,  except  that  all   traces  of 

bronchial  res|>iration  soon  disappeared  from  tho  right  side  of 

hia  chest,  (rxC'Cpt  at  one  spot  mmi  the  spine,  and  where  anything 

Li    wii«  heard  in  other  parts,  it  was  now  evidently  u  traekcol  whoez- 

^■ng  which  masked  all  other  sounds. 

^m  **  When  this  patient  coturud  the  hospital  on  the  Isl  May, 
Vlhe  abdomen  fell  natural,  aud  no  enlargement  of  the  liver  could 
bo  folt,  hut  slV-r  some  time  tho  Uver  appeared  to  have  been 
rapidly  altered,  aud  coold  be  distinctly  felt  far  beyond  its  usual 
Iimtto,  aud  forming  a  hard  visible  tumour  in  the  hj-poohou- 
«1riae    and    epigastric   regions.     At  the  same  time  his  stools 
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became  cUy-colonrod,  and  be  was  jaundiced.    Tha  jeUow  eol( 
however,  vns  not  of  a  deep,  bot  of  a  light  lemon  shade. 

"Another   rem»rkHblo   phenomenon   derelopcd  iUelf 
the  terminAtion  of  the  disease ;   whenever  he  lay  down, 
inntant  a  lond  vheexing  wan  heard  in  his  cheat,  nocompiinicil 
tt  sensation  of  iromincnt  suffocation  ;  the  dysphagia  inert: 
likewise,  bat  was  never  very  urgent. 

"  Three  tumours  bad  been  observed  on  his  body,  and  thej 
had  latterly  increased  in  sice  with  great  mpidity.  They 
immediately  under  the  stiin  (which  was  of  the  natural  raloi 
were  smooth,  of  a  round  form,  of  the  size  of  walnut*  «! 
first  obscr^'cd,  but  now  are  very  nearly  as  largo  as  oimt 
They  wera  slightly  moveable  at  first,  more  fixed  aflentar 
and  never  occoutpanied  by  the  least  pain  or  Koreness  ;  at  Qr 
they  felt  solid,  but  afterwards  more  elastic,  as  if  thej  wcrv 
tended  with  fluid  coutaiuod  in  a  firm  capsule ;  tkcy  occorred  i 
the  forehead,  the  nuuas  of  the  lower  jaw»  and  near  tlio  luuti? 
spinous  processes. 

"Direction. — Chest. — Left  lung  collapsed,  perfectly  beall 
Bight  lung,  or   rather  the  contents  of  the  right  side  of 
thorax,  adhere   everynhcrc   to   the  parietes,   by  me«ui  of  aa 
intimate  adhesion  between  the  plenra  eoslolis  nud  pulmuDali& 
The  plenra  is  exceedingly  thieltencd  and  dense.     In  p\acv  of 
ri^'bt  lung  wiis   found  a  solid   mass,  weighing  matv  than 
pounds,  nith  an  irregular,    somewhat  nodulated  sur&ce;  tlu't' 
mass  filled  completely  the  right  ciivtty,  but  did  not  pfotrDiI« 
between   the  ribs,  so  as   to   disLend,    notably,    the    intcmiitA) 
npaces  ;  it  encroached,  however,  upon  the  other  pide  of  the  c.h'  ■■■ 
extending  a  little  lieynnd  the  median  line,  cuveloping,  and  imrit 
concealing  from  view,  the  pericardium,  great  vessels,  and  tnclifi' 
This  solid  moss  was  removed  with  difficulty  on  account  ii    ' 
Bilhesions.  and  was  found  to  ]ire»unt.  over  n  small  portion  d  -^ 
posterior  surface,  »  thin  stratum  of  liuig,  nearly  itn|>i'rvieiu  (^ 
the  air.      llio  solid  mass  was  found  to  be  everywhem  bonw- 
gencons,  firm,  of  a  white  colour  sliyhtly  ataiued  with  hi 
tolerably  firm  and  consistent  in  its  structure,  which 
»  bruin  partly  hardvuvd  by  artificial  means.     When  eat, 
section  exhibited  au  ooxing  of  the  softer  brain-likv  floiit  b^-1 
the  exposed  siurfnces,   which   ooxing   was  much   tuoreaMd  kf\ 
pressure ;  so  much,  indeed,  that  it  was  obvioaa  that  ibr  nA 
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cerebriform  msttcr,  bore  a  lutge  proportion  to  tlie  cellular  itnd 
tilLcr  straoturo  iu  wlucb  it  was  lud^J,  udiI  upou  nbicb  the  firm- 
uttsft  uni)  iippiirotit  solidity  uf  ilie  whole  ilt'i>eiuluil.  Tlie  maoBwas 
BomewUuL  li(bnUlo<t  posteriorly,  »ud  contulucil  u  fuw  small  cyKbi 
filled  wiLb  II  jauudicod  HcriiiQ.  TUo  right  broucbiul  tube  could 
Iw  tniccd  for  u  short  distitncc  iuto  the  substjLucc  of  tbe  muss,  bat 
vtut  uoiitiiilerably  dimiuishcd  in  culibre;  the  heart  wus  pule, 
MH')  rather  utrupbied :  its  great  resneU  tieemed  to  ruu  through 
thv  Muhststice  of  tbe  tnA98  which  eurrouiidcd  the  base  of  the 
heuri,  so  that  ouly  its  lon-er  part  wub  visible. 

"  Contrary  to  expectation,  the  liver  was  foatid  perfectly  naturAl 
size,  bnt  the  ^11  bladder  wun  enormoiiHly  di:at«niled  with  bile, 
knd  waa  at  least  three  times  its  nataral  size.  The  apparent 
lomcfiiction  of  tlit>  liver  was  owiof*  to  its  being  depressed  by  the 
tbornnc  tumour.  A  tumour,  consisting  of  several  smAUe^r  ones, 
iiccapi(.tl  thi?  Bitutttiuu  of  some  of  the  meseoteriu  glands,  and 
{milled  two  fists  in  size.  It  consistod  of  the  same  cerebriform 
ulvxtanco  as  that  ohsorred  in  the  chest,  imd  Appeare<l  to  hare 
ri*>u  from  degencralioii  of  the  raesonteric  ylauds.  This  tumour 
ling  tlie  ImusversL'  aruh  of  tbe  colon  upwards,  and  the  small 
ilestines  downwards,  pressed  upon  the  ductus  communis  chole- 
[ocUns,  so  as  lu  jiruvijiit  altogether  the  passage  of  bilt>  iiitu  thu 
duodi-oaiu,  while  its  lateral  portions  extcadiug  to  the  kidneys 
resneU  upon  these  organs.  The  sulistauce  of  tbe  Itver  was 
Uthy  hut  green,  being  injected  with  liile." 
Iu  this  important  case,  the  want  of  agreement  between  tbe 
Ithyaicul  signs,  a»d  those  of  tho  ordinary  affections  of  tbe  lung, 
le  ubseuce  of  the  signs  of  the  earlier  stages  of  pneumonia, 
wliile  tlie  lang  advance^l  to  solidity,  and  tbe  contraction  of  tbe 
pdo,  while  the  dalue»s  4;xt«--iuled  beyond  the  mesian  line,  made 
}iigly  against  the  opinion  that  the  diseftse  was  hepatization. 
In  tbi)  next  place,  tbe  phcnomctia  did  not  accord  with  those 
^^|f  tubercular  solidity.  The  disease  apread  from  below  upwards; 
^Bio  solidity  was  complete,  and  no  mgu  whatever  of  tubercular 
^Boftcning  was  observed ;  if  we  add  to  these  the  healthy  state  of 
^Km)  opposite  lung,  and  the  absence  of  s}-mptoma  of  pbtliiais,  wa 
^Hftve  a  gronp  of  circumstauces  opposed  to  the  phenomena  of 
tnbcrcle. 

Itftstly,  it  was  at  ono  time  supposed  that  the  cose  was  om- 
j^yeina,  but  with  this  the  signs  were  also  irrecoucUoablc ;  the 
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letlifistiDiun,  and  cxteodcd  into  the  upper  portion  of  tbe  left 

loracic  cavity.     The  tnicliea  and  cesophagan,  from  tho  lower 

portion  of  tho  neck  dotrnw-urds,  wore  enTeloped  bj  this  moss. 

tbe  left  side,  ex»cti>'  ut  tlio  situiitiou  to  which  tho  patient 

erred  the  obstruction  in  swallowing,  the  tumour  formed  three 

lobes  or  tuHS!>e<i,  each  about  the  size  of  a  pigeon's  egg.     One  of 

1C8©  so  pressed  on  the  oisophagns  as  to  form  an  eleTaiion  on  its 

it«mal   nnrface,   and   considerably  diminish  its  calibre.     The 

ib-claTicnlttr  and  acromial  r^ons  ircre  filled  by  the  tnmour, 

rliich  answered  exactly  to  Laennec's  doncriptiou  of  the  non- 

tttti  cerfbri/orm  masaea :  no  Boffconing  had  commenced  in 

portion  of  ib.     Tlie  lung  proportionably  diminished  in  size, 

itoined  numerous  musses  of  tho  Htiiiic  nature,  mr^-iug  from 

aixfl  of  a  pea  to  thai  of  a  kidney  bean.     Tlio  right  lung  was 

ilthy.* 

Wlieu  describing  the  pulsation  of  the  lung  in  pneumoDia,  I 
aUudeil  to  a  case  of  enccphaloid  tumour,  with  a  diastolic  throb- 
bing which  simulated  an  uueurism  of  the  aorta.     I  shall  now 
^^ietail  this  novel  aud  important  case. 

^B   The  patient,  a  moo  aged  forty-fire,  of  full  habit,  had  for  tho 
^Bbur  years  previous  to  bis  death,  complained  of  occasional  severe 
^^Mins  in  the  led  side.     These  attacks  wore  geuti-ruUy  attended 
with  haemoptysis,  and  yielded  to  general  bleeding,  nansoating 
doses  of  tartar  emetic,  and  other  antiphlogistic  measures.     Ho 
was  rccoToring  from  one  of  these  attacks,  when  he  was  seized 
with  convulsions,  followed  by  paralysis  of  the  loft  side.     The 
■ttnek  frequently  recurred  with  many  of  the  characters  of  epi- 
lepsy, during  which  the  dyspiioeu.  increased.     The  paius  of  the 
side  became  more  conttlaut,  and  extonded  to  the  shoulder  and 
iuter-scapular  region ;   be  complained  of  oppression,  wheeKiiig, 
I     and  some  palpitation,  aud  hod  a  continued  mucous  and  bloody 
^■xpcctoration. 

^^  I  savr  this  patient  nith  Mr.  Carmichael  two  months  prorioua 
to  hia  death ;  ho  was  not  emaciated,  nor  hectic.     He  cumpluined 
some  dy&pncea*  with  Rovero  pain  iu  the  left  shoulder.     Tbe 
litratiou  was   Inichcol   and  of  tho  character  which  I   have 
when  Fpeaking  of  the  pressure  of  tomourB  on   the 
windpipe;  Toice  nnafiected.    There  was  some  dysphagia,  and 

•  Otaiul  lUport  of  Omc*  in  Um  Hedlnl  Ward*  at  the  UcftUt  BcapUal,  Ao.,  Dob. 
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Ifce  pabe  of  the  left  rfwlial  arUr)  was  cxceeOiugly  smiill,  »1 
•fc«t  of  tho  right  iTBs  full  and  developed.     The  whole  aiil< 
OTpenor  portion  of  the  l^-fl  side,  and  the  corroeponding  F.capnl 
nd^.  BDDiidpd  completely  tiuU.     In  these  situations  there 
**«*0  a  distinct  tracheal  respintion;   tho  respiratory  niTit 
«•»  KUdiblc  over  the  lower  lobe,  hut  was  cxtriuwly  feohic  vl 
««npM«d  with  that  of  the  right  lung.* 

But  the  most  remarkable  circumsUincc  in  this  case  wm, 
•  distinct  duuhlo  pulsation,  a  little  suhscqnoiit  to  that  of 
■fart.  Aud  liccompanicd  hy  the  Udlows-marmnr,  existed  in 
«ppor  at^Tual  and  Ruh-davicalar  regions.  The  sounds  were 
almost  identical  ttith  those  of  a  dcop-scatcd  anearisro,  and 
althotigli  thcro  existed  no  external  tumour,  ft  diHtiurt  diastrfi* 
powaliou  could  be  pcrccired  by  the  hand  when  pressed  on  tbc 
otaai.  This  pulsation  iiiftiiifestly  ancceetled  timt  of  tbo 
Ibe  action  of  wbieh  was  natural,  so  that  the  cxi&teneo  of 
tKslinrt  ceutres  of  pulsation  within  tho  chost  did  not  admit 
the  uliglitest  doubt. 

No  «i^8  of  tuboreular  soflening  could  he  foood  iu  any  part  oi 
the  ohesl. 

The  diaguosis  iu  thin  caso  was  full  of  difficulty.  Some 
tfusivf  organic  disoaso  obviously  existed  ;  the  pains,  the  dc 
of  sound,  the  btemoptysis,  and  the  uhseueu  of  vesicular  mortsiff) 
aeenied  at  first  to  favour  the  oi^iuiou  thai  tuborcukr  solidi:/ 
oxistetl,  while  the  abseuc«  of  emaciutiou,  of  hectic,  and  of  lk« 
signal  of  cavities,  did  not  accord  with  such  an  idea. 

On  the  otlicr  hand,  there  were  signs  tJtogothcr  inoooslsttBl 
with  the  existence  of  moro  polmoitary  disease.  The  trsriiMl 
bivathing,  tho  dysphagia,  tho  smalhusss  of  tho  left  pnW,  ai 
tbe  pulsation  of  tlie  upper  part  of  the  UioiaXj  all  indicatod 
a  tumuor  existed  within  the  cavity. 

Some  time  previous  to  his  death  be   suddenly    expc< 
ftMid  purulent  miUtv'r ;  this  continoed  to  I>e  copiously  dif 
ht  SDveral  days,  giving  the  impranion  that  a  gangroDooa  tittau 
liiiit  ruriuoil. 

/itiwfficit.— Tpon  laying  open  the  cavity  of  Uie  thofax,aUV^ 
luttiour  wan  ohHt;rTed  occupjing  tho  left  lung  f^m  iU  (^ ' 

*  f,.i  ,.[  1  Uv»  laiwRaeet  <i(  fntikooM  of  nsptntion  In  oocIm' 

.I.,.:  Tiitrnt,  I  vtiald  nfvtoilMHetiDnaa  DiaaMwoIlbUlS'' 

mj  i^i'-r  y-a  i'^r  IHaffMMlaof  aanoias,  l>pUn  iHnaloI  JtiSteil  I 
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its  root ;  it  closely  adhered  to  the  parictes  of  the  chest ;  it  was 
of  a  globalar  form,  larger  than  an  orange,  perfectly  while  iu 
eohsnr,  remArkaMy  rlustic  to  tlie  feel,  and  of  differont  degi-ocs  of 
firmaess,  bat  non-hcre  possessing  the  iiardnoss  of  a  scirrliouK 
Btnieture ;  it  completely  Btirroxmded  the  loft  branch  of  the  puiiiio- 
nary  artery,  and  projei'tod  into  the  i>ericardiuin.  When  u  Hccliou 
v&s  mudo  through  the  tumour,  the  trunk  of  thepulutuDarynrtory 
was  seou  comprussMl  and  llattened,  its  section  presented  au 
elliptical  form,  and  its  culibro  va.9  so  much  Jimint-sUed  as  to 
udiuiL  only  a  full>sized  catheter  ;  the  lung  bcucatb  the  tumour 
was  in  on  ioQsmcd  condition,  and  at  one  part  there  existed  a 
cavity,  nUiuh  in  npiH-itmnco  and  in  the  nature  of  its  conteulti 
reiwrnbled  u  gangrenous  abscess  ;  there  were  no  tulierolea  in  the 
lungs  ;  both  bemiapheres  of  the  brain  were  tjxtouslvuly  sufleued 
iu  tlielr  interior.  Q»  >vei%  also  both  lobes  of  the  cerebellum.* 

The  great  iutcresL  of  thin  case  consists  iu  the  cancerous  muss 
formiug  a  second  centra  of  pulsation,  and  in  its  other  signs 
agreeing  so  closely  with  aueurism  : — that  a  tumour  of  some 
kind  (jxisted,  appeared  evident  to  Mr.  Carmichacl  and  me,  long 
previous  to  tb«f  disease,  and  with  the  knowledge  I  then  possessed, 
tcould  only  explain  the  phenomenaon  the  supposition  of  aueuri  Km. 
It  is  true  that  no  external  tumour  existed,  and  tlmt  the  pulsation 
was  feebler  than  what  occurs  iu  most  cases  of  this  disease. 

There  were  two  circumstances,  however,  which  did  not  agree 
with  the  symptoms  of  aneun»m.  the  one,  the  coittinufd  liamop- 
ti/MiM,  and  tlio  other  the  tcant  oj  proportion  hetwrtn  the  apparetit 
mice  of  tUi  Uimotir  and  tht  alrength  of  itt  puUatiims.  Wo  know 
that  the  riolence  of  pulKation  is  iu  general  proportional  to  the 
•(ixe  of  the  tnraour,  bu  that  the  combination  of  extensive  dnlness 
witli  hut  feeble  pulsation,  may  indicate  cancerous  rather  than 
an^nrismal  dinease. 

The  preceding  facts  show  that  there  would  he  grounds  for 
racpocting  the  existence  of  cancerous  disoasc  iu  two  cases. 

First. — Where  there  wore  o\'idcnc>ca  of  simple  solidification 
without  the  signs  of  pneumonia  or  tuherolc. 


It^j 


*  II  woali!  b«  l]il«n:«*.ln|>  tn  cixninv  vhi>tWt  In  ttii«  frut^nce  tbo  pnlnntEoB  wn* 
Ifoin  ihe  fUMli  of  Um  cetotinfonn  bum^  or  coininnniatc^  bf  the  |iulm4B»ry  artery. 
inolOM  Krannlr  "^  ''>*'  lilttr  oiililun.    Tb«  u>tiir«  vt  Uie  pulraiiun  vf  wawroni 
iiniuan  U  aiill  W  bcikloininct!,  but  if  it9|tf)eur»  thai  t1i«lJuiricii:ciiu.-cr>oii)]r  {lalMts 
«bcn  cRibrkciriii  ■  larfQ  ymmI,  Ui*  tbIh  of  tbo  tign  u  iiidtCJtirc  of  laoiOur,  wiU  ba 
Ml  far  tliiuiaiabcii. 
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Secondly. — Where  there  vero  eridencefl  of  an  intn-thomeio 
tnmonr;  in  wbich  oasethe  diapions  voold  lie  betveeo  a  pnU 
Hating  cnnoflf  bqcI  An  aiiourism  of  the  Borta. 

It  need  scHTcoIy  bo  obiierved,  thnt  tbo  exiBtonce  of  extrroal 
canceroas  disease  would  aid  in  settling  the  question,  hot  nicb 
II  combinutioa  is  by  no  mcanK  eonsioDl,  iind  oren  whoa  prvaant, 
the  visceral  may  proctMlo  the  external  cancer,  ns  tu  Ihn  caao  vrbkh 
I  luivo  ^ven. 

But  there  is  a  point  connected  vith  the  physical  ugns,  wbldi 
must  not  be  passed  orer.  In  none  of  oar  cases  irere  there 
evideuces  of  cavitiea  forming  in  the  oanoeroaH  nmss  ;  and 
is  no  instauw  {hitherto)  ret-orded  in  which  the  stelhoseopic  m 
of  ulceration  huvt;  been  obfierred.  lu  my  tliird  case,  indeed, 
gangrenous  cavity  formed  a  little  before  death,  but  this  ej 
ibc  lung,  it  did  not  occur  in  the  caucerous  structure,  and 
evidently  accidental.  Bayle  details  a  case  of  ulcerated  caoetr  of., 
tlio  lung,  but  docs  not  state  whether  the  oa-vitics  c«mmumoat 
with  tbe  bronchinl  tubes.  I  subjoin  an  abstract  of  this  ease- 
the  same  author  we  find  oii  instance  recorded  of  tht^  combir 
of  tubercle  and  cancer :  here  the  diagnosis,  from  physical  jtbaat- 
mona  at  least,  would  be  impossible. 

Under  the  name  of  cancerous  phthisis,  ve  find  three  easet  d 
the  disease  related  by  Bayle. 

Case  I.— A  man.  aged  55  years,  of  u  bilioos  temperaoient, 
attacked  with  dyspnoea,  a  dry  congh  occurrinc  in  parox>  wu.*,  ■ 
pains  of  the  chest.  The  skin  became  gradtuUy  yellow,  althoi 
the  coujunctii'a  preserved  its  natural  colour.  Towurda  tb; 
month  of  bis  disease  tbe  slda  became  dry  and  roagfa,  and  Of 
ooBgh,  which  was  fireqnent,  was  followed  by  scanty  mooMf 
expeetomtion,  sfter  some  time  saooecded  by  slight  hi^mi 
which  oontinned  for  sercntecn  days. 

Kiflci^n  montfaa  elapsed, yet  the  {uitient's  strengthwasi 
dimiuished,  the  expectoration  became  purulent,  and  he 
timei  felt  serore  pains  in  tbe  chest.  8oou  after  this,  ht 
attacked  with  adynamic  ferer,  from  which  be  rewworod  tu 
a  month ;  the  cough  increased,  the  uxi>cctoratiou  became 
ahuuilant,  and  the  patient  rnpidly  umauiatud.  At  this  time.*^ 
[itiiig  tumour,  unaccompauieil  by  pain  or  chaogeoffiAl^ 
.  jn,  appcaird  abore  the  bouuu'al  e.\Lreiu)ty  of  tbe  rii^ 
olaTielc.    The  jiaticut  sunk  lai  the  ei^teooth  mouth  of  hii  ili«<«>t- 
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Z)i«4«cfion  ,—Botb  liuiga  were  fuuud  to  contaiu  uumerous 
tours  of  a  ruunded  form,  and  of  a  structuro  sinulor  to  thit  of 
IxLtd,  ihey  liod  a  sbiniug  white  colour,  and  wore  of  Taiioos 
ss  of  hardness :  Homo  red  uiijiillaru^s,  similar  to  those  of  the 
I,  could  be  seen  ramifyin^^  in  thoir  EuLstaiico :  from  some 
Uie«o  tumours  a  whitish  pus  of  a  cvL-amy  consistence  could 
dxprwtted,  while  others  were  converlcd  into  true  oloerfltions, 
iund  which  tho  pulmonary  tissue  was  slightly  hardened : 
inal  Tisceni.  healthy. 
n.— A  man,  aj^d  S5  yoan,  iras  afflicted  with  a  tumour 
I'tlie  forearm,  which,  aft«r  continuing  for  t«u  years,  increased 
Vo  rapidly  as  to  render  axopotalioa  necessary  ;  but  the  opera- 
^^lion  ytati  postponed  on  account  of  dyspncea  which  hud  existed 
^hbr  some  time ;  on  this  subsiding,  the  operation  v&a  performed, 
^Hrat  thn  pectoral  nytnptoms  rcturticd.  and  the  pationt  died  with 
^nnffocatton  on  the  twentieth  day  nftcr  operation. 
^V  The  lang8  contained  immerous  tumours  of  the  cerchriform 
^^matter,  of  different  degre<>8  of  consistence,  and  supplied  by 
capillaries.  In  some,  excavations  coald  be  perceived,  filled  with 
*  serous  or  bloody  fluid  ;  some  of  which  were  lined  with  a  delicate 

End  Tflscnlar  mfinhmnc,  whilo  others  Bei^mcd  to  result  from  tho 
cfitmction  of  the  ctTflhrifomi  nmttpr  itself. 
Tho  pulmonary  titiano  botweou  tho  tumours  was  perfectly 
eolthy. 
Cask  HI. — A  man,  agod  72  years,  had  enjoyed  good  health 
until  within  six  weeks  of  his  admission  into  hospitnt ;  bisdiKease 
mt  in  with  pains  affecting  tho  wliolo  bwly,  bnt  prineipnlly 
engaging  the  chest  and  opigaslrinm.  A  slight  cough,  with  a 
white  and  opaqtio  expeetoratiori,  act  in,  the  appetite  failed,  and 
the  bowels  bcramn  olntinaUdy  costive ;  the  liver  was  enlarged 
and  irregular,  filling  the  epigastrium,  and  extending  almost  to 
ic  nmhilicos.  Throe  bard,  indolent,  moveable  bodies,  of  about 
size  of  nuts,  wora  found  to  exist  in  the  epigastric  and  right 
lochondrtac  regions. 

On  dissection  tlie  longH  proseutod  few  adho»ions,  and  appeared 

Bstemally  bealiby.     On  cutting  through  them  the  nmt  of  the 

jft    lung   was    found    occupied   by   a  mass  of   EthJning   white 

tppeanuiee,  in  the  interior  of  which  red  capillary  tobscIs  could  bo 

In  the  centre  of  this  anbatance,  which  resembled  brain, 

al8o  in'thu  lung  itself,  tuberculous  masses  could  be  detected, 
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earnly  distingnisliMl  from  the  canoToas  nuiUv  bv  tb«r  t< 
iipiu]ue  app»iranc«;  several  siuall  tuberculona  civities  irent  I 
in  tfa«  remainder  of  the  lani?.     Tho  liver  oontiuncd  name 
eerebrifonn  masses,  and  tbc  movcnhle  sabcataneoos  bodJi 
eridcnlly  of  the  satne  natare  as  the  inteniKl  tatnours.* 


Part  II. 

When  I  published  my  obKCrvutions  du  tho  Diiigno«isof  Cu 
of  the  Lnng  in  my  trcstiso  cu  DiMsaea  of  tho  Lung,  I  cndv- 
Toured  to  express  the  state  of  our  knowlixlgo  of  the  subjiwi 
the  time.  Since  Ihat  period,  however,  I  have  boon  cDallcd] 
arrive  at  a  direct  diagnosis  of  the  lirst  form  of  cancer.  I 
iJso  been  fortnnato  cnongb  to  meet  with  a  romarkable  caae  < 
ulcerated  eaucer  of  the  Inug,  and  have  extended  my  obwrvitioo* 
upon  dutcerons  cumotirg  within  the  thorax-  So  that  we  can  nor 
affirm  without  presumption,  tbut  io  many  eii&et)  of  this  diseaie, 
whether  it  afTccts  tho  lung  simply,  or  occur  s  as  a  mediaadnt) 
tumour,  a  direct  diflgnosis  can  be  arrived  at.  My  direet  dtagcMi* 
I  mean  the  discovery  of  the  internal  disrate,  in  rn^c.t  where  the 
18  DO  rocognixed  c&neer  in  other  situations,  mich  an  the 
utcnia,  oxti'cmitiea,  &c. 

We  rony  now  enumerate  the  different  fonutt  of  thoracic 
vhicU  have  fallen  under  our  observation.    It  is  Korccly  neccmit 
to  fliiy  that  some  of  these  bare  already  been  notieiil  by  otl»n> 

1st.  Isolated  and  generally  wcl1-de6ncd  onrephnloid  taburcltf 
of  a  rounded  form,  the  intervening  tissue  healthy,  aod  lb 
tomOTira  eqiiiibly  distributed  thron;:;h  both  lungs. 

2nd.  Isolated  massus  of  irregular  forms  ;  sometimes  niinciil-. 
ing  with  a  mass  of  complete  cancerous  dcgenonlion. 

flrd.  Tubercles  of  vsrious  speeies  of  cancer  co-existing,  eb 
as  scirrhus,  the  cncephaloid,  and  the  black  spongiform  cbaccr. 

4tb.  Simple  degenemtion  of  tlie  whole  or  part  of  a  Ud^  is'* 
the  bomngenoeus  encophaloid  mattor. 

fith.  Kncephaloid  tumours  of  tiie  posterior  mnliaKtinam  too- 
pressing  tlic  lung. 

Gtli.  The  same  condition  eoiubinod  with  canecsrotu  dcgmff*' 
tion,  and  caneeroas  tubcrcloa  of  the  lung  itself. 
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Till.  Cancerous  tumour  of  tlia  anterior  modiastiiitim. 

8tb.  Tomonrs  of  fluid  while  cantwroua  matter  pcrreetly  en- 
cysU'd,  and  snrroundiug  tlip  tniclica  and  4£sopbu<^us,  cooibiucd 
wiUi  u  white  canceruUK  iiilillrntion  of  u  portion  of  Ihc  lung,  and 
eanoerous  coujjuU  of  the  bruiichinl  tnlws. 

9tl].  Cancerous  de^neratioo  of  the  wholt^  lun^.  with  deep- 
•ealed  and  superficial  ulcerous  actiou,  ustciiHivfily  Heparating  liio 
long  from  tlto  pulmonary  jdcnrn. 

Before  proceeding  further.  I  will  enuroorato  the  combinations 
with  other  diseases,  uhich  haw  fallun  under  my  ohaervalion. 
They  are — 

Itit.  The  eombinntiou  of  bomo^eueouB  cancer  of  the  laug  with 
empyema. 

2nd.  Cauoorous  tumour  of  Lho  posterior  meiliastinum  with 
gutgrcue  of  the  lung. 

3rd.  Cancer  of  the  mediastinum  and  lung,  in  combiuution 
iritl)  dilated  tabes. 

■Iih.  Coneerons  tnberclen  of  the  lung  with  bronchitiB. 

With  respect  to  those  cuseH  of  pulmonary  cancer,  in  which  the 
moU^ant  mittter  in  dopositc^d  in  the  fonu  of  isolated  inborclea 
throughout  tho  lungs,  our  iuroriUBtion  in  titill  extremely  scanty. 
Tbo  tuuuiirs  in  somo  cases  are  purely  enct'phnloid ;  in  others 
they  are  found  of  Bcirrhona  harducsR;  and  in  n  third  class,  tbcsa 
varieties  aro  combined  in  various  degrees.*  Of  this  liist  variety, 
an  interesting  specimen  was  exhibited  by  Dr.  Law,  atlliePatho- 

jcal   Society,  during  the  Hessioa    lS3d-'J ;  and  ul  the   first 

ecting  of  the    Society,    Sir   Philip   Crampton   exhibited  the 

ntly  reniovtMl  parts  in  a  caso  of  thin  disease.     The  lungacon- 

eda  large  number  of  euc^vBtcd  tumours,  the  contents  of  which 

itifiiitted  of  two  substaucett ;  the  oue  a  soft  and  spongy  structure 

of  a  dark  brown  colour,  tbe  otlier  a  dark  coloured  fluid,  which 

^nirted  out  when  an  incision  wus  mo-ic  into  tbe  Lnmour.    The 

■trncture  of  tbe  tumour  exactly  resembled  that  of  the  lefl  testis, 

bieli  had  been  remoTcd  by  Sir  Philip  Crompton  Ibreo  months 

•  ••  Th*  retelira  tnnatncj'  «T«  Dr.  Walnlie,  "  wiih  •rtiie'i  tb«  (lilT»rei«  •perfw  of 
~  ~     r  (TOW  in  ilie  litnii*  i«  •tii9*n  (<■  the  tuUoirijig  KmBf«aiwt  uf  IK  cM«a,  U 
tJf  ooUf«tc1  bj-  Btjutit,  in  tijr  AriolAt  :— 

KenptukMd fiO  BnnKUid „ j 

Be  trhos.....^.... 18  Fi*""  p'ruUt.....™...,  I 

Miwrf „ »  Doubtful S 

Colloid „ S         (OaDitttmrnot  th*l.aa^p.blt.)     (ga,) 
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previoos  to  death ;  broocljial  glands   limltby.      A  reiuulitl 
instaace  of  tbo  latoDcy  of  this  form  of  caucer  it  giveu  by 
Ilughes  in  his  third  case.      Here  the  diaeaeo  of  the  knee-joii 
however,   taa}*   have   prercDtcd   ilie   uccurrenoe    of  puUoOB 
8}-iaptoms. 

A  girl,  aged  1-1,  was  admitted  into  Guy's  Hospital,  for  an' 
ttoa  of  the  knee.  Jannaiy  6tb,  18il.     She  died  six  months 
Duiiog  her  stay  in  tbe  hospital,  she  never  hatl  cougb,  dyspDiat, 
ha»moptysis,  or  any  other  siinptom  referrible  to  llio  chtRl. 

DitKection. — Tlie  kuwj-juiut  '.vbb  converted  into  a  Urge  oaoeo^ 
rous  mass  ;  llie  lungs  contained  auiuvroua  taberclca,  aboot 
size  of  peas  and  che&tnuts ;  tlrm,  roundiah,  nodular,  senti- 
laginoas,  somewhat  Irunsluceut,  and  ttume  very  earthy  ;  Ibebi 
was  Bmall.*     At  the  first  meeting  of  the  PatUologival  Society  fv 
1839-40,  Professor  ITarrisou  exhibiteil  the  redout  parts  in  a  ouB 
of  raedullary  Uimonr  of  the  peU-is.     In  this  ettse,  t-lift  Wn;^  ooa-    ^^ 
taioed  a  great  namber  of  small  tabvrcles  and  mastics,  which  P<^H 
sc'uted  the  charactorit  and  Htracture  of  medollary  sarcoma ;  ^i^^ 
intervoning  pnlmonury   tissue   was  hculthy ;  a  large  mcdDlIin 
Inmonr  existed   iu  tho  pelrig.      Tho   suhjcct  of  lhi'ea«w»si 
yonng  woman,  aged  20,  of  a  robnst  an^  hi^altliv  appeana*- 
Abont  a  wo4-k  liRforc  her  death  she  complained  nf  some  dyspoM; 
hat  the  fit'TthoBoopc  did  not  indioitc  tho  cxist<'noo  of  may  nrgui 
Icaion.     She  died  rnUicr  Buddonlr< 

There  arc  two  circnmstanoes  common  to  all  the  caaas  of 
disooae  which  we  liavo  seen ;  one,  tbe  noarly  (V]nutile  distril 
of  the  enneeroufl  deposits  over  both  Imigs  ;  the  othor,  Ihc  hi 
condition  of  the  intervening  tisHue.     "We  ahall  retnm  to 
Hnhjert  when  Rprnkingnf  the  general  diagnosis,  and  herv 
remark  that  tlm  phi,«icBl  conilitinnB  above  staled  thiuft' 
(lifficnlty  in  tho  way  of  direct  diagnosis. 

CAKCBBOUS    DEOENCnATtOH    Of   Tint    LVVa. 

Of  the  different  forms  of  thoracic  cancer  this  aoams  to  lM).r*^ 
haps,  tho  mo«t  frequent.     The  first  case  in  which  any 
physical  oxaniination  was  institnted  in  that  pubhnhed  \tf 
Qrares,  of  which  I  have  already  given  an  abstract.     In  tbii< 
tlic  most  remarkable  phenomena  were :  IH.  Tho kbwiMw  itf  n^ 
2ud.  Tbe  want  of  coincidence  b«t«oen  the  phyncal  ngat  *^, 

•  Quj't  B«^u]  ftqtort*.  IMl. 
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tboBC  of  ploarisVf  pDoumonui,  or  tubercle.    3rd.  The  coutracUon 
of  tlie  Hitle  with  exteDBion  of  duluoss  bejond  the  mesial  line. 

fill,  Tliu  varicose  CDodilion  of  the  taliis.    5tli.  TUu  uppo&numo 
rexteruul  cuncerous  dtaease  towards  tbe  close  of  the  case. 
'ancavus  Drgtntration  of  ths  whole  Lfft  Lung ;  ditplaeemtnt 
of  the  ffmrt;  appearance  0/  Hxtemat  Tumour*  two  months 
bfj'oTf  deiitU.* 
A  peasant,  aged  *24,  of  Rtrong  and  bealthy  constitntion,  and 
who  bad  alwa3*8  eojofed  good  health,  was  attacked  in  the  autuniii 
180'i  with  plearis}-,  Tchicb  yielded  to  aiitipb logistic  treatuont, 
tbo  follon'iiif;  December  he  had  n  socond  attack ;  he  com- 
particQlarly  of  dyspnoea,  and  of  acute  pain  ia  the  left 
nde  cTt-ry  time  ho  took  in  a  deep  breath.     These  pymptoma 
ere  og^^avatcd  by  coaglung,  or  by  change  of  position  to  the  left 
de.     General  and  local  bleeding  relieved  the  pain,  bat  the  cough 
iited  all  treatment.     He  j;i)t  n  Uvm\\  attack  of  cold,  followed 
ittcreaao  of  suffering.     lie  bad  the  most  severe  pains  shooting 
toogfa  the  affected  side,  extending  from  the  shonlder  dovm  to 
short  rib,  and  from  the  Bterntun  to  the  vertebral  eohimn. 
lAnliphlogiBtic  treatment   was   uj^iun   resorted  to   without  any 
benefit.    I  saw  him  now  for  tlie  first  time.    He  was  I^ing  on  his 
hock,  having  the  right  side  of  the  chest  a  littlo  clcvuteil ;  he  hud 
%  frequent  dry  and  short  cough,  accompanied  with  great  d;i>[iti(uA. 
The  left  aide  of  the  chost  was  fixed  during  inspiration  and  cxpir 
.tioQ  ;  Uie  sternum  was  pushed  forward  aud  towards  the  right 
there  woa  a  rcmoxkuble  dilatation  of  the   left  side,  just 
ilow  the  mamma ;  percussion  gave  a  dull  sound  over  Uie  left 
de,  and  u  clear  one  over  the  right;  over  the  left  side  the  respi- 
tory  murmur  was  lost;  over  tlie  right  it  was  loud,  though  uu- 
oiiUy  80.     The  patient  could  get  up  and  walk  about  his  room 
less  distress  than  lying  ou  the  left  side  produced  ;  pulse 
gmail,  Yarioble,   but   not   intermitting;  sleep   disturbed 
interropted  by  the  cough;  loss  of  appetite;  alight  thirst ; 
Dgue  clean  ;  countenance  expres.iive  of  saffcring  ;  surface  lead 
oared  and  livid;  breath  free  from  foctor ;  slight  emncialiou ; 
n  dry.    A  month  after,  a  tumour  appeared  ou  the  front  of  the 
aide  of  the  chest,  about  tlie  size  of  two  fists,  rcsembiingtbe 
male  breast ;  no  change  in  the  physical  signs,  the  pulsations  of 
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VCR  Hi  to  tlw  n^  of  llie  stcsBBm,  and  ■  rial 
Kma  «AMir«e4  h«Cb  in  the  «n«iad  and  tnnponl  utcrit* ; 
tJk^hAnimmmmiihltd;  tfc»  taiee  vu  wnk  and  vithoat  mo- 
MBM ;  Ikft  pitint  eodd  aat  fi>  «  the  rigfat  side ;  trft  iddc  fixed 
dnriag  iM|mtiaB :  tam^  itj  sad  pam»t«Dt :  oobur  of  sarfiM 
leiim ;  tT|irfic  of  comiaBaBoe  mtan  iadkatiTe  of  diatnn : 
polw  nnstodT  and  int«CBHSIiiif ;  ^T^wm  iaercued.    "Icob- 
fins."  tare  Heyleidei,  "  I  eoold  aat  fDcm  anj  satisjactorj  opinion 
••  to  the  n&tore  of  tbe  compiust.    The  vuit  of  cegopboor.  tbt 
•ix*  of  tbe  ehtsA,  tb«  dupa  and  ntutioD  of  Ui«  tDmoar,  ff' 
Tciit«d   ID«  censideTing  it  ui  empTMita."     FroCD  this  tiuio  out  I 
wv  the  ymtuml  daily.     Tko  moatld  before  hb  de«tL  th«  axtlk)7 
glaoda  became  etilu(ied  aad  bmnlened,  mod  tiro  tomoars  hrmti 
nndcr  tbe  left  eUrielc.     Tbe  patieat  died  dropakal,  having,  up  u> 
tbe  nomeat  of  deeth.  tbe  bartasiog  cMigb,  BtiendeJ  with 
torntinn  of  a  glairy  maetu. 

liinsrrtimi . — Tli«^  right  plonrt  was  fnll  of  sennn.  aod  tbe 
wan  cn^rp;iHl  and  adherent  to  tlic  dtapltrn^ni ;  it  wai  freA 
tnh^TcIc.  The  beart  was  eompre^aed,  ami  sitinllRr  than  luiunJ, 
ntid  in  in'crT  ftitaation  adherent  to  th<^  perieftHiDm,  which  \iOa 
odbi-rcd  to  both  lungs.  The  Icftlnng  vos  fixed  to  the  hU:  & 
WAM  converted  into  one  tnasn,  completely  filling  the  left  plennl 
cATity.  and  extcniliD^  over  iuto  the  right  one.  It  was  tnutf- 
ftirnicd  iuto  »  solid  white  InnlitcMias  mass,  toUlU'  deniiil  of 
ncnrcs,  hlood  resHels,  and  stnnll  hronchiiil  tnbcH.  Towarii  ^ 
centre  the  iiibkh  tran  ho(1  and  hrainlike.  and  of  a  greyiab-iluto 
ooloor,  presenting  an  ojii^ning,  the  rumainH  of  tha  large  bKHMkitl 
tabe.  The  pnlninnaiy  arlertrs  oud  reins  were  obliteratiti  tf 
changed  into  llpinieiuous  bnndH,  np  to  their  utuiehtneut  to  tb* 
heart.  Our  cxtcnml  cxiimLuuliun  of  the  \vti  liiile  in  front  fy- 
closed  a  hu-go  mass  of  the  Rumc  larUnceoas  chnrnotcr,  w 
iownr<U  \\»:  centre,  and  conintuiiicaUn^'  with  the  diaease  li.*"" 
tbr  elirst,  thu  iuterreuin^'  ril>H  liein^'  displaced  and  vepantn. 
There  wim  uu  trare  either  uf  [sectoral  or  iiitvrcoslal  mueolet,  •»' 
tilt)  riI)K  Uieni wives  were  atrophied  to  on  citren..  ' 
the  abdnniiiinl  vtxc'urii  mitw  hitallhy.  The  left  t- 
(lidyinib  were  occupied  by  ecinbos.  llio  tamonri  ni 
clavicle  and  the  aj;ill»  are  not  particularly  desiTibed. 
tho  most  inlercKting  riruaniEtanciH  in  this  cawwaatbt  _ 
of  the  eititrual  tumunr  during  the  lout  period  of  tbe  pitktf^ 
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illnMS ;  ft  similar  plienomenou  was  observed  in  the  t^ase  pub- 
lisbed  bv  Dr.  Grares,  in  which,  towards  the  close  of  the  disease, 
thrae  tamours  appeurt'd,  aud  increased  with  [.Treat  rapidity ;  thCy 
Were  on  the  forehead,  the  ramus  of  the  lower  jaw,  and  on  the 
lambar  spinous  processes ;  aud,  as  in  Bayle's  case,  they  were 
nnaccompauied  by  pain,  tjoreness,  or  any  inllammstory  phe- 
nomenon. The  tirat  case  iu  which  the  precedence  of  the  visceral 
•  to  the  external  cancer  was  recognized  is  that  by  Dr.  Graree, 
and  the  fact  of  its  hnvini;  now  been  observed  in  three  instances 
is  qaite  sufticient  to  moke  it  an  important  clement  in  the 
iliagnoais.  It  is  very  probable  the  occnrrence  ban  been  often 
orcrlooked,  from  tlie  singular  latency  and  freedom  from  inflam- 
matory action  nnder  which  these  external  tnmonra  occnr.  In 
th«  first  ease  the  diacovery  of  these  tumours  was  pnrely  acci- 
dental. The  two  following  eases  ore  ffiven  by  Dr.  Haghes  lii 
the  commanication  already  r^uoteJ  ; — 

^K      ConrcrAinn  of  the  Right  tAtng  into  a  tuarly  Homogeneous 
H  Ata*a  of  Cancer. 

A.  man,  aged  -13,  was  mlmitted  into  Guy's  Hospital,  labour- 

ioji  nnder  cough,    pain  in    the   right   side  of  tbo   cheSt.  with 

expectoration  of  a  frothy  nature,  tinj^ed  with  blood  ;   his  legs 

were  atdcmutons,  as  were  also  the  right  arm  and  right  side  of 

the  chest,  and  bis  eyelids  were  pnfiy.    He  constantly  lay  on  the 

|M     riftlit  side,  from  the  occnrrence  of  sererc   dyspncta  when  he 

l^fe&mAd  to  the  left.     Tbo  tongue  was  palo  and  moist,  the  skin 

^^TT.  uid  the  pnlsc  frequent  and  feeble. 

PtufBteat  S»j;h*.— Complete'  dulness  of  the  right,  except  jnst 
nndrr  tlic  claTicle.  It  was  also  foil  and  prominent,  bnt  in  con- 
seqnenoe  of  the  (pdcma  of  the  paricies,  tt  could  not  bo  aacer^ 
tttincd  whether  the  intercostal  spaces  were  protruded  ;  complete 
iibHu'Qce  of  respiration  at  the  lower  part.  In  the  mammary 
regions  it  was  tubular  and  distant,  and  nnder  the  clavicles  hai'sfa 
and  hoarae;  behind  there  was  complete  dulness,  with  absence 
)f  re8i>iration  in  the  subscapular  region.  In  the  scapular  tb« 
iptmtion  was  tubular,  with  bronchophony;  no  ribrntion  on 
laghing  or  speaking,  cither  before  or  behind  ;  the  lofl  side  of  the 
lest  appeared  heiiUbr,  and  the  souniis  nutnral,  except  that  the 
nratioti  vas  puerile.  The  <rdoma  of  right  arm  and  side  in- 
,,  rreascd,  and  bis  dyspiiopo-preTontcd  the  least  cliango  of  position. 
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Disgection. — Tbfi  right  pleura  was  nuiveraally  and  stzongl; 
adherent ;  the  entire  oC  right  lung.  (>xcepb  a  HmoU  porlioD  it 
its  apex,  wan  coDvcrrted  into  a  fungoid  moss,  wliicU  was  gouenllj 
ivLitu  and  piillacious,  except  near  the  oeolre,  nhcro  tt  was  nf  a 
pink  culour,  and  reduced  to  a  diffluent  pulp ;  oud  op(tu8ttu  the 
scapula,  near  the  aurface,  wfaero  there  vas  ua  irreguIarW- shaped 
cavity,  coutaiuing  little  or  no  fluid.  In  the  hrouchial  tulM-s  uas 
much  viscid  secretion,  and  tlie  mucouH  mombrauc  was  slightly 
congested.  The  loft  pleura  was  partially  adherent  rrou  old 
discu^ic ;  but  the  lung  ami  the  bronchial  tubes  on  this  sidu  wcm 
healthy.  Several  bronchial  glands  were  murh  fulargcd.  buL  <liJ 
uot  appear  to  have  aasuuied  auy  of  the  chamcu*rs  of  the  oialig- 
naut  disease.  The  right  auricle  of  the  heart  appeared  coD' 
sidcrably  fattened,  and  the  entire  organ  waa  puahed  considenUy 
to  the  left  side  by  the  pulmonary  tumour.  Thero  was  nothing 
remarkable  in  the  abdom«n,  except  that  at  the  head  of  tlw 
pancreas  vas  an  enlarged  gland,  about  the  bueo  of  on  orac)^, 
which  coutaincd  a  straw-coloured  ilntd. 


Canc^rows  DegenrraUon  of  the  upper  ptirtion  of  the  ilight  L 

A  woman,  aged  50,  caught  cold  two  yeara  bofum  her  di 
during  which  time  she  Buffered  frequently  from  luomoptfiii- 
She  waa  admitted  into  Guy*8  Hoapital  August  llHh,  1811,  whwi 
she  prcsent^il  tliti  following  appearances : — lur  coantt'nancc  «» 
polo  and  sallow,  with  a  few  enlarged  cuticulur  veins  in  the  obMb; 
her  legs  were  swollen  ;  she  had  no  pain,  nor  wa.s  Khe  partira- 
larly  emaciated.  She  lay  on  her  back,  with  the  ahouMrm  nlliei 
raised,  and  somewhat  inclined  to  tho  right,  bat  ooold  Ittro  l« 
eithnr  sitlc,  or  get  up  without  inconvenience  ;  alio  oomphusodnf 
cough,  accompHUtud  with  ahortuuBH  uf  breath,  ood  raagttiBMM 
ozpeotoratioD ;  her  tongue  allgblly  eoaled  aud  moist ;  her  d» 
unctuous  and  soft ;  hor  pulse  fretjiicnt  and  ^tM^bIe :  hfr  Ikiv^U 
rvgiilar.  The  expectoration  oousisted  of  white  frothy  mociih 
with  light  criiusou  blood  mixed  through  it.  She  bad  oae  fi^ 
sorbcut  gland,  nearly  as  lai-gc  as  a  pigeon's  egg,  in  thr  r%til 
axilla,  and  a  smaller  one  uudur  the  right  cluvido  :  but  hid  nvi 
beon  aware  of  thou:  oxislcnoe  until  they  were  pointed  out  I'  ^<'' 
Thu  Buperlicial  cutaneous  veins  of  the  right  aide  of  the  aUoona 
wore  eonsiderubly  iucteaaed  in  ai;ee,  and  rather  lorltious. 

rhijsictkl  Siifnt. — Evident  tlatLening  bolow  the  right  eU'-- '' 
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ig  down  to  the  mamma ;  the  ribg  moved  very  little,  and 
were  elevated  m  nuxs*f  daring  inspiration ;  there  wns  complete 
dolncss    and    absence    of  respiratory    murmar   over   the    upper 
portion  of  UiiH  lung,  both  before  and  behind  ;  occauionaUy  there 
heard  bronchial  reHi'iration,  and  now  uud  then  slight  rule; 
jere  wa^  an  imperfect   pectoriloi]uy  with  an  increased  tactile 
ibration.     Tlie  morbid  pheiiotnena  appeared  to  tcrmionte  at  a 
Icfined  line,  jnst  above  the  mamma,  and  to  pass  ronnd  the  whole 
the  rif^ht  aide  of  the  cheet ;  the  lower  portion  of  the  right 
id  entire  loft  Inng  appeared  healthy.     Her  symptoms  gradnwlly 
iaeii  in  ocvcrity ;  her  legs  began  to  bwoU,  and  orthopnea 
.  iHt  and  two  months  after  admission  she  died. 
/>i«r«-f(OH. — The  left  pleura  was  slightly  adherent;  tlie  left 
Inng  was  crepitant  throughout,  and  partially  omphyBcmatous ; 
the  right  pleura  wm  univerHally  lirmly  adherent,  and  sapcriorly 
I      altered   in  texture   by  a  white,   flaky,  malij^nant  deposit;   the 
^bntire  upper  part  uf  the  right  lung  was  convcrU<d  into  a  mnta  of 
^Bucdntlory  fungns,  the  cat  surface  of  which  exhibited  a  dead 
^firhito,  chceay  substance,  intersected  witli  bands  of  cellular  tissue. 
By  slijibt  prosanre  a  creamy  lluid  exuded,  together  with  portions 
of  aoft,  brain-like  imitter  from  cells,  varying  in  size  from  a  pin's 
bead  to  n  marble.     The  middle  lobu  coiitnineil  some  portions  of 
^■^e  malignant  growth,  appearing  Ukc  clougatioiiH  or  processes 
^■of  tJie  diKcascd  masK  above  them,  from  being  clearly  connected 
^Pvitb  and  traceable  into  it,  and  i>epnrate<I  from  each  other  by  tbo 
hittrrventioa  of  healthy,  or  simply  compressed  long.     The  inferior 
^^obe  contained  a  few  Hmatl  detached  masses  of  fungoid  matter, 
^HDil  was  posteriorly  tirm,  durk-colourt-d,  and  laccrable,  probably 
''    from  gravitation.     In  tUe  branch  uf  the  right  pulmonary  artery, 
going  to  the  upper  lube,  there  wa8  a  small  pedunculated  medul- 
lary tnbercle,  and  another  on  its  external  surface.     The  heart 
and  pericArdium  wore  healthy. 

^fadoni^n.— The  liver  had  the  nntmcg  character,  and  presented 
one  patch  of  malignant  disease.  Both  kidneys  and  renal  cap- 
mlea  presented  small  mtstiea  of  medullary  matter,  and  near  the 
09  uteri  were  found  three  pea-like  soin-bous  tubercles.  The 
gland  iu  the  axilla  was  clearly  affected  with  the  same  disease. 

In  u  case  given  by  Dr.  Carswcll,  almost  the  whole  of  the  left 
lung  was  coiivcrtiHl  into  a  dense  substance,  resembling  a  section 
of  fresh  pork.    The  lobular  structure,  however,  of  the  organ  was 
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very  conspicuous  ;  bnt  tbo  blood  vcsaols  aud  Immcbt  weft 
greatly  (rniujircascd  or  obliterated.  Towards  the  upper  exiremtty 
of  the  lun<;,  iho  curciunin&touB  deposit  wofi  u>rn  extending  ftont 
loliulo  to  lobule,  and  had  made  its  way  through  the  bnmchi. 
Tlio  pleura  costalis  iiud  pulmoualis  n-ere  studdeil  with  tumonn 
of  the  same  kind,  varying  from  the  size  of  a  pin's  hfuul  to  that  of 
a  wtiLnuU  SoTontl  of  Uiesu  tuinoura  were  seen  on  the  ploara 
pulmonalis,  tbo  largest  aroKo  by  a  broad  base,  iho  otbera  wen 
round  or  pyrirorui,  iind  attached  by  a  peduncle. 

In  tlie  next  variety  of  tbo  disooso,  wo  find  cancorons  tmuDars 
of  the  posterior  mcdiostinam  not  unfroqucntly  co-esistiDg  vitfc 
tho  dcgenei-ation  of  the  lung  and  isolated  tubercles  in  its  sob* 
stanoe.  Thuse  tumours  are  of  variuuti  sizes,  and  are  ooinmoohr 
.of  tbo  encephalotd  iitnicture,  and  X  have  seen  no  example  of  tbt-ir 
ulceration.  As  might  be  expected,  they  may  produce  all  thow 
effuota  of  oxccuiric  pressure  vrhich  are  commonly  obeerTcd  u 
deep-seated  aneurisms ;  thus,  tlioy  may  displace  the  luug.  pma 
on  aud  diminish  tbo  calibre  of  the  Lrachea  or  bronchial  tabc». 
oompress  the  (esophagus,  so  as  to  cause  a  fatal  dyspho^,  ob-i 
obliterate  the  subcluvian  artery.  I  have  seen  no  imitaucv,  bov- 
ever,  of  their  inducing  absorption  of  tbo  bones,  or  fomiaK 
external  tumours,  us  ts  so  commonly  tho  case  in  aneoriam.  'iV 
occurrence  of  these  signs  of  excentnc  pressure,  rundvis  tb^ 
diagnosis  of  this  form  of  the  disease  oomparalivvly  cas>'. 

I  have  noticed  but  two  varieties  of  this  iiffoctiou.     In  the  lirvi. 
irhicb  is  not  uncommon,  the  Uunour  is  of  a  pure  imcf, 
structure,  presenting  rouudi-d,   but  Irregular  uiassea,  itj>^. 
tlie  trachea,  oPHophagns,  and  great  vesaels  ;  whilo  in  the  seomi 
of  which  I  liavc  sec-n  bub  a  sin{{I<>  instuitce,  a  r'lun  of  tuitKnm. 
Tar,nog  from   the  size  of  »  ha^.i-l  imt  to  that  of  a  hen's  t^, 
existed  immodiatoly  above  tho  bifurcation  of  tbo  traebea.    Tb>* 
tumours  wcro  nil  oncysU^I  ;  some  eontainitig  n   jht       ' 
CTcomy  matter,  while  others  contained  a  dark  gruu. 
Tho  lungs  contained  many  tumours  of  the  samo  kind ;  Ibare  n* 
no  toberolo.  hut  in  various  porta  of  '" 
infiltrated  with  a  n-hilo  liquid,  per        i^ 
of  many  of  Ibo  tumours.     Somo  of  Iboso  portions  wri" 
than  au  iuvh  and  a  half  in  length,  and  Imlf  an  inch  in  >))■{>- 
In    many  of  the  bromrbial  tubes,  depeniis  uf  a   |)eariy  'o^ 
cauceruua  matter,  in  a  senii-iliiid  state,  mere  diacoreird,  bsriBg 
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more  conaintencti  tban  that  of  the  tomcurs,  bat  not  adhering 

with  auy  force  to  the  niucoutj  nmmbrane.     This   is   the  ouly 

tnsbiiia*  ofcancor  of  the  hronchiul  tubra  which  I  hHve  eeen  ;  bat 

I  find  that  Professor  C&rswcil,  in  h  4;ii8e  of  tho  Uolatetl  form  of 

CHOCor,  gives  u  rcprcooutntion  of  a  caacBrous  tumour  iLttached  to 

the  macoas  mcmhraac  of  a  hu-<>c  hroiicbial  tube*     It  might  bo 

sn]>po9ed  tii&t  tli»  case  above  stated  tvus  oho  of  alcer»t«d  cancer, 

but  1  eutertain  an  opposit«  opiuion,  from  the  fact  that  in  none  of 

tbo  masBes  contd  the  Irantiition  from  a  burdened  to  a  licjiiid  state 

obserred ;  aud  this  view  is  bomu  out  by  the  iutiltvation  of 

lortiouB  of  the  loug   with   a  liquid    precitielj   uimikr  to  that 

tutained  iu  tht*  cysts,  uud  by  tho  analogous  deposits  in  the 

jruDchial  tubes  ihemstjlves. 

la  my  work  on  Diseases  nf  the  Chest,  I  liave  gtTou  two  cases, 

Iu  which  thf>  encopbaloid  matter  Ibrmed  a  coraprestiing  tumour; 

oDc  tlie  hing  was  engaged.     In  both  these  cases  the  Hign  of 

sgnality  of  respiration,  induced  bv  tho  pressure  of  the  tumour, 

obserred,  and  the  situation  of  the  disease  was  established  by 

lanifest  duluesa  ou  percuHsion ;  but  an  iu  aneurism  this  last 

>b\-sic«l  sign  is  not  always  present.    We  nad,  in  Aadral's 

'Clini-jue  Mt^dicale,  the  partioulars  of  &  case  iu  which  a  mass  of 

melnnusiK  conijiretss^'d  the  right  brouchoa  so  m  to  diminish  its 

calibre  to  uearly  one-half;  tho  rc3]>ir«U)ry  mnrmnr  on  the  leffc 

side  was  extremely  feeble,  but  on  the  right  puerile ;  the  f^inud 

percutsioQ  ou   both  sides  was  e<]U»l.      The   two  following 

are  taken  from  Dr.  Sjius*  paper,  in  the  18th  vol.  of  the 

^fedico-Chira^gicnl  Tronsaclious. 

K»cephaIoitt  Tumour  of  the  Ponttir'tnr  Mediatthmm^  CancffroUM 
Dt'grtifration  of  the  Itight  Lung,  tCr.,  ift:. 

I  A  lull,  well-formed  young  woman,  nged  '23,  and  who  had  enjoyed 
■ood  health  till  near  tho  period  when  her  present  diseane  was  first 
liotiix'd.  .\  short  lime  before  her  death  she  complained  of  great 
difficulty  of  breathing,  frequent  rough,  and  considonihle  \yam  in  Uin 
klhest,  with  other  ftymptoma  snppn»cd  to  indicate  a  seven)  inflam- 
matory affection  of  the  Inugs.  Tho  uanol  remedies  were  had  rc- 
oourso  to  for  her  relief,  but  tho  symptoms  did  not  give  way  to  tho 
-intmcnt  adopted,  and  in  a  short  time  othors  appeared  of  a  more 
lidablc  character.     She  had  also  swoUiug  in  the  lower  part 

*  CIeiDeiibu7  ForaM  of  SiMoja,  Fm»  S,  Fig.  S,  Phte  11. 
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of  the  aMomen,  and  on  examination,  sercrn]  disUnci  end 
tumours  conid  he  felt  rising  oat  of  (ho  pelvte,  Aborc  Cut 
fliivirlt^s,  nnd  along  the  blood  vdtficlR  of  thi«  rif;lit  sido  of 
ncek,  thero  were  n  niimbor  of  enlarged  lyniphnlic  glands 
Torious  Ruscs.  Her  disossc  ndvanc^  rapidly;  she  got  nsclt 
tbo  tumours  rose  hij^hcr.  nnd  iDcrensod  in  magiiitudo  ;  the  loi 
extremities  became  oHlematous ;  the  dyspnica  increased,  anfl' 
also  the  cough,  hul  she  hiid  no  ex|>ectoration.  A  remarkabK* 
symploni  now  oeoiirroil ;  the  sonnds  of  the  ventricles  were  pel 
coirod  in  their  usual  situation,  but  the  iiupulKo  of  one  or  Iwlli 
Tcntriclcs  was  equally  distinct  over  a  nnisiderable  part  of  Hu- 
right  side  of  the  thorax  anteriorly.  Her  rif^lit  urm  became 
painful  and  enormniisly  snoUeu,  presenting  idl  the  sigtiH  of 
phlej^asia  dolcns  from  iuflnmed  reiuB  ;  abe  constantly  lay ' 
her  back,  and  was  unable  to  wrr  her  position.  She  MMm 
died. 

Di$$cctvrru^On  ojicniii};  the  thorax,  a  luuionr  of  Tory 
siderable  »ze  was  fonud  ituhcddcd  in  the  ri^ht  lung ;  it 
rloHely  attucLed  to  the  great  vcssl-Is  at  the  ba^e  of  the  heart- 
was  niuveable  within  the  thornx.     On  making  sections  tUrot 
it,  some  poHiontt  appf-unnl  firm  and  lil>rou!t,  and  ^'t^ 
and  braiii-Iike.     Its  colour  was  of  a  dirty  white,  inten. 
streaks  of  n  lead  rolonr,  appnn-nlly  in  the  direction  of  its 
blood  vessels.     It  closely  iuTolvinl  the  bronchi  and  blood 
at  the  root  of  the  ric;ht  luug.  and  was  firmly  attached  lo 
perieardtuni  and  vessels  inimediutely  issuing  from   the  be 
Nothing  remarkable  wax  observed  in  the  loft  lung,  or  the  tci 
of  the  heart.     On  disftccting  out  the   right  Kube-lavian  vein. 
was  fonnd   to  be  filled  with    sacecsfiiro  layers  of  fibrim-, 
product  of  iuflammatioD,  nnd  the  tolvcs  at  ita  jnnctim  with 
jugular  were  seen  diBtcndod  H'ith  this  deposit.     Several  tuoini 
of  a  aimilar  luiture  were  attached  to  the  uterus  and  itv  ap|i«>udag»^ 
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Krtcrphaloid  Tummir  f>/  the  I'ogtn-ior  Mnlituiiiium,  prtxiiuin 
dfpre&tiott   af  liiitphnujm    and  ditpUtrntictit  of  the  tU 
cnncrrouM  degenerniion  of  thf  Itight  Luntf. 

A  strong  alldetii'  man,  aged  4^,  was  attaekt^d  about  a  V 
before  bis  death  with  htemoptysis.  eougb,  dyvtpna'a.  Tht  t 
monrhagu  frcijueuLly  rccurriHl,  but  he  wax  uUo  to  follow  liisoau 
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Accopattous  for  soTeral  montliK  after,  when  his  s^iuptoms  bocama 
much  aggraTSted,  and  be  wa»  tbca  admitted  into  St.  Marjlcbono 
InBrniary.  Ho  now  lab«mred  under  severe  dysimica  and  cough, 
attended  with  mucous  expectoiatioo,  «ud  he  had  frciiucnt  attacks 
of  b^moptvaiB ;  ■  co&sidemble  part  of  the  right  side  of  the  thorax, 
)Uit«rior1y.  snanded  dull  on  percux^iun,  and  respiration  was 
inaudible;  the  jugular  veins  were  dilated  to  three  times  ihoir 
uxual  sizo.  and,  with  part  of  the  Bubelavian,  presented  large 
tamoura  above  the  ebvides,  alteniatoly  increasing  and  diniinidi- 
ing  in  size  ;  his  face  was  swollen,  he  compluiuod  uf  severe  head- 
ache, abarp  pulse,  very  little  emaciation,  bowels  costive.  Two 
roontlia  from  the  date  of  admission  he  died,  previons  to  which 
hirf  Rufferings  bad  been  excessive. 

DiatgclioH.— On  raising  the  pjiriet<-B  uf  the  thorax  a  large 
Inmour,  several  inches  in  eircuraferenee,  came  into  view  on  th« 
right  side.  The  tumoors  of  the  right  long  occupied  about  two- 
thirds  the  cfljwcity  of  the  entire  cliesL,  the  diaphragm  was  punhod 
down,  and  the  space  for  the  left  lung  wus  occu]»icd  by  the  tumours 
from  the  opposite  side  ;  the  heart  was  sitnated  several  inches  lower 
than  usnal,  and  pushed  much  Iwyond  the  mesial  line:  the  left  lung 
Dontained  much  hlaclc  matter,  tiud  in  some  sitnations  wns  indn- 
rated,  and  presented  a  red  hepatization.  There  was  no  imce  nf 
any  other  disease  in  this  lung.  The  right  long  occupied  a  exMi- 
sidernble  space,  for  tha  morbid  growth  from  it  encroached  upon 
itii*  aUlomen  ;  a  great  portion  of  it.  was  consolidated,  apparently 
from  old  hepatization,  and  fiome  parts  preHcnted  an  infiltration 
of|ms.  Tim  tumour  was  exteniiivcly  attached  to  this  lung,  it 
also  pressed  upon  the  trachea  and  completely  surrounded  the  right 
trouehus,  with  sc^'cral  of  its  hirurcations.  It  also  pn^asod  apou 
Uio  posterior  part  of  tho  right  anriclo,  so  as  to  hurst  it  inwards, 
and,  in  one  {>art,  ■  Hmall  tubercle,  about  tlie  size  of  a  pea,  had 
penetnited ;  it  had  also  made  its  way  into  the  cavity  of  the  left. 
uuridc,  and  two  tubercles,  tiuspondud  by  narrow  peduncles,  hung 
•tunn  from  the  tumour  into  thio  cavity.  All  the  great  vessels 
were  conneetiMl  to  the  tumoar  oxc^-pt  tho  inferior  cava.  Thn 
tumour  presented  vai'ioua  degrees  of  consistonce ;  in  Kome  sttua- 
tiutiR  it  was  hard  and  cartiluginous,  lu  others  it  was  soft, 
though  solid,  and  in  a  third  it  was  pulpy  and  flnctuating,  hat 
ntaioed  its  cellular  or  fibrous  appearance.  Ou  makings  seirtinn 
urunj  port  of  it  a  milk-white  fluid  escaped,  resembling  cream. 
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Tbe  £nuost  porlious  of  the  tomout  wore  couDocted  witU 
ilisenw  ol"  the  luug,  the  sofl-etst  porliou  whs  that  Bitnwl.-.'  ' 
the   trachea   and   biuuchi,   tho    great  vessels,  and  i\i      < 
tho  heart ;  it  was  almoet  cutircljr  of  a  tuUk-whitti  colour,  ia  soc 
(lUwes  eligbtly  tinged  by  tho  ramiiication  of  miuato  blood  TesEcU' 
whose  DDubor  was  extremely  i^tuall ;  iu  (lome  pai-U  the  tumoti 
could  be  reinoTod  firom  tbe  lung,  nod  a  membrauo  rvsoinblii 
the  plcuri)  wuH  obitei'ved  to  intervene.     The  abdouiiual 
were  «U  healthy. 

The  foregoing  cases  by  Dr.  fiymi  present  soma   iaterestt 
pointB  for  consideration,  to   which  wo  idiall  briefly  ollnde. 
the  Hrat  case  ivo  tiee  a  patieut  altackod  with  fluvere  s^tnptt^ 
of  pulmonary  diaeaso  tvhkk  reatst  ordinary   trratment.    Thu 
citeomBtanco  is  not  withoat  iti  value  in  the  diognoaia  of  llu 
heterologons  diseases  of  the  long.     I  bare  elsewhere  shown  it* 
importance  in  tho  diagnosis  of  the  oonto  dorelopment  of  tabcrcL 
and  in  eauc^r  of  tho  luug  the  accompanying  signs  of  in': 
ubserv'ed  to  be  cither  uninfluenced  by  treatment,  or,  i: 
remoTcd,  they  return  again  and  afrain  without  appArrnt  cat 
Whether  the  cancerous  mnKseK  tbemftch'c.t  form  foci  of  Init 
or  that  the  irritation  itself  is  of  a  specitie  cbnriirtrr,  and, 
other  aficctions  of  this  kind,  bnt  littlo  influence*!  by  ordioarr 
treatment,  remains  to  be  determined.     X  incline  Htrongly  to  Uir 
latter  opinion,  from  the  foet  of  tinding,  in  many  cases  ofisoUwi) 
cancer  of  the  long,  the  inter^-euing  tissue  in  a  perfrrlly  uonittl 
state.     There  are  three  circumstances  in  this  case  of  great  In- 
portance    in   ilio    differential   diagnosia — nji. ;     1.    The    nqit4_ 
formation  of  internal  and  exlcruol  tumoura.     *2.  The  octcanvB 
of  ascites  and  anlenia.     ft.  Tho  transmission  of  Ibc  impuliws 
tho  heart  over  tlic  diseased  side.     It  is  hardly    luu'tAaaJtj 
remark  tliat  tho  combiuatiou  of  all  these  circunistoucea  tbrau< 
group  of  phenomena  for  which  tbcro  is  no  parallel  in  any  i 
cases  of  pneumonia,  tubercle,  or  pleuritic  uirnsinu.     The  palst* 
tion  of  the  lung  has  beou,  fur  the  ttrst  time,  ilescribod  by  Pi. 
Graves   iu   a   caan  of  acute  pneumonia.     In  this  iiifttauiM 
pulsation   of  tho   lieart   was   fell  all  over  tho  right  lung,  tti 
time  when  the  organ  was  iu  an  engorged,  and.  as  it  were,  tte^ 
fluid  state;  but  it  is  uuiikoly  that^  in  the  diagnosis  of 
imy  difhcnlty  will  nrine  fhim  tho  knowledgii  of   tins   ful. 
aamnch  as    tho   pulsation  is  Dr.  QraTca'  eaae  occurred  al 


irly  period,  and  in  no  acute  tliflenne,  so  ttiat  the  expression  of 

oar  knowledge  on  tbi<)  nubjoct  n'ill  bo  tliat  aii  cxtensiTt)  pnlsation 

of  the  long  in  no  acute  case  poiuts  out  an  engorgod  condition, 

_but,  iu  N  cbrouio  v&se,  has  only  been  observed  in  cuiicer.     Iii  the 

cond  case  the  fretjueutly  recurring  biemorrhage  and  the  absence 

eniAcUliOD  in  mo  tbrontc  a  c»im.',  arc  circuuiiitances  not  in 

cordjiDCO  with  the  usual  ditteascs  of  the  luug.     I  bsTO  noted 

ular  facts  in  another  case  aUeady  spoken  of,  and  if  to  these  hv 

Ided  thi>  very  oxtcosive  dahioss  aud  absence  of  respiration,  com* 

led  nrith  theexlremedihitatiouof  the  jugular  veins,  the  existence 

'a  group  of  phenomena,  belonging  only  to  cancer  of  the  lung, 

lost  be  admitted. 

CAVCEROCS  TtJUOUBS  OF  THE  ANTEBIOR  MEDIASTUIL'U. 

On  this  Hubject  I  cannot  at  proaeut  give  any  original  observu- 
^■onii.  CravL-iLhier  and  others  have  recorded  examples  of  cancerous 
^■oposits  beneath  the  sternum  iu  cases  of  maliguuut  diseases  of 
^Hhe  breast,  but  we  want  observations  of  primary  cancerous  disease 
'  in  thin  Kituatiou.  It  is  probable,  ho^'erer,  that  the  diagnobis 
rould  not  bo  found  to  be  difficult,  at  least  in  cases  where  tho 
)onr  vas  anfficiently  largo  to  compress  the  trachea  or  great 
easels,  for  in  this  situation  the  aneurismal  or  non-aneurismat 
larocter  of  the  disease  would  be  easily  determined. 


iruauuTKo  cancer  of  thk  lukg. 

That  ulceration  of  cancers  of  the  lung  is  a  rare  occuitcucl, 
lost  he  adniitied  on  cxamintug  tho  recorded  cases  of  the  affoc- 
Eun  ;  I  have  only  seen  one  exam])lc  of  it,  which  I  will  presently 
oribe.  I  have  never  mot  with  it  in  suy  ciise  of  mediastinal 
aoors,  even  wht-i-c  tlic  luug  itself  was  engaged  :  and  it  seems 
ItahU'  that  som<!  of  the  cases  of  supposed  ulcerated  tubercles 
'the  luug  were  but  examples  of  origiual  deposits  of  caucerona 
utter  iu  difivFcnt  varieties  and  degrees  of  consistence.  Ba3'le 
"  ^escribed  two  cases  in  which  the  lung  contained  tumours  of 
.hriform  matter,  iu  which  excavations  ousted,  seemingly  tho 
^_  alt  of  nlccratiou  of  tho  cancer.  I  have  slated  in  my  work,  that 
no  instance  was  recorded  in  which  tho  stethoscopic  signs  of  uloora* 
linn  had  been  observed,  and  this,  which  sufficiently  shows  the  rarity 
of  the  occarrencei  will  be  found  to  have  been  hitherto  tho  case. 
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Ulcerated  Cancer  of  the  Lmifj.  tcith  rjlentii'e  SejMration^ 
Pleura  ;  sinifular  variatmis  of  Uic  Physical  tiiyrts. 

A  nomao,  aged  35,  wits  admitted  into  my  wards  on  Ui> 
Slat  of  Mar,  1838.  Foar  uoqUis  proTiouHlv  she  hnd  booni 
the  enjovment  of  good  Lciiltb,  when  she  wow  exposed  to  cr 
and,  for  Uie  lirst  time,  was  atUickcd  with  cougb  auJ  sevrrc  |« 
in  tbc  right  side,  wliich  contiua^d  up  to  tbo  period  of  bcr  i 
mission.  Her  complexiou  xvits  sallow,  aud  nhc  had  A  romarkftlff 
cachectic  itppcuniiico ;  tibc  compluiD(<d  of  h  coDtttaot,  tn)ublcAO(ai 
congh,  with  copious  viscid  mucous  expectoratiou.  frequt 
mixiNl  Mith  olood,  and  she  statt^d  llint  Rpittiiig  of  blood 
1'rcqaently  occurred  duriug  the  course  of  her  ilbiess  ;  the 
vas  referred  to  the  right  maramar}*  region,  to  the  posic-ro-inft^i 
part  of  the  riglit  side,  and  to  the  tiboiililcr.  In  tlic  two  firct 
those  situfitiouA  the  intognmcitts  vmo.  so  tender,  that  she  coi 
Hcarcclv  bear  Ibt*  iipplicalioii  of  the  istetboscopc.  Dccabitus 
the  loft  sidtr;  pulso  108;  nlgbt  Kweats. 

Physical  Siymt. — Over  tbv  jiiilerior  portion  of  llio  right 
the  sound  on  jwrcusirioii  was  distinctly  tympanitic  ;  this cxtcn'M' 
from  the  clavicle  to  below  tbo  mamma ;  there  wns  no  hmit  >/• 
jHit  feU\  nor  was  the   sound  similar  to  tlial  given  by  a  Uiv 
mvity ;    it  was  a  true   tympanitic   clcarnrHS,    but   such  as  i> 
()Ls<-n'eU  in  cases  of  empyema  and  pneumoUiorot,  inheQ  lib' 
liquid   effusion   has  so  far  iucrciiscd   as   to   leave   but  a  ihiii 
stratum  of  air  within  the  pleura ;  broncbiul  rales  were  bopd 
over  the  surface  of  the  lung,  and  iin  obscure  bronc]iio^aTerD0B> 
respiration  could  he  perceived  along  the  steranm  ;  the  roice  m* 
very  resonant  over  tbr  wholf   snrface,  and  a  strong  viIt.' 
commnnicntcd  to  the  hand,  but  there  wns  no  pccLoriIo(]iiiM.> 
posteriorly,  the   Itmg  was  eTerywhoro  doll.  wiU»  a  very  frclJi 
murmur,  mixe.1  with  mu co-crepitating  rAl**;  tbr  led  i\-\(  ^*^t  ' 
uiitural  fieiind  on  percaficion,  and  tli'*  murmur  wan  puinlf^ 
mixed  with  any  riUo.     The  next  report  vnu  mad^  on  the  SSUi  i 
May,     The  grnoral   symptoms  ami  signs  remaini'd  ibt 
cxcfipt  that   tbu  tympanitic  fiound    nas  less   distinct.    In 
recumbent  position,  the  ri'spiraiion  anteriorljr  was  eic 
fi^vhlc ;  hut  when  she  sat  up,  a  lond  musical  rule  was  bcatd  i 
ihe  right  side.     On  coughing,  h  largn  rancoiiB  rAI«.  appr 
to  gargoaillcment,  could  be  heard  under  the  third  rib. 
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Sic/. — The  caTomoQB  character  nf  the  rcspirntion  Appcarixl  t ) 
tncraase,  and  tlic  dej^reo  of  tympanitic  itoiiiid  linfi  rariod  more  or 
less  from  day  to  day. 

June  6M.~Tbc  tympanitic  soandhas  disappeared,  the  antoro- 
ipcrior  portion  bciitg  corapIoU-ly  dull,  wliilc  Leiow  and  to  tlic 
fddc   of  till-   iDiinunn    tlio  rcspirntiou    is   decidedly   cavenioas. 
riic  puia  in  tlui  bide  wiih  last  ni^^ht  extremely  Kcvorc.  extoiidiu*; 
the  Hloniiidi. 

9(/i. — Tlic  tyiiijiaiiitic  nouud  luw  ill  sotoo  dcj^cc  rcturnod. 
10/^. — Ou  tliift  day  coniplolo  dultioiitt  wiis  fonnd  extondin<; 
(itti  tlia  duricU;  to  th«  inferior  lino  of  llir  mnninia ;  bnt  from 
lin  point  to  the  last  falso  rib  thern  was  mnniffst  tympanitic 
L-arncss.  The  puUeut  cxjwctoratcd  a  large  quantity  of  blood. 
12th, — Anotbcr  clinogo  in  the  phenomena  mint  observed ;  under 
ciavtcic  the  sound  was  what  vrc  have  olsewhore  described  iik 
mpuuitic  duliiesH;  lower  down  there  was  complete  dulneiot. 
id  ut  tho  moKt  inferior  portion  tho  tyinpnuitic  ch'anioss  n^ 
incd ;  hero  the  respinition  was  feeble  aud  aeeomponied  by  a 
mucous  rattle ;  about  the  centre  of  the  lung  it  had  n 
tracheal  character,  while  under  tiie  clarielo  it  was  feeble,  but 
apparently  resieolar. 

13f/f. — The  Konnd  of  tho  Eub-daviealur  region  has  become 
ipletely  dull,  while  the  tympanitic  cleamess  observetl  inferiorly 
n  oxteuded  up  to  the  third  rib. 

17^/'. — All  tynipiiuitic  soimd  has  now  disappeared,  and  from 
le  clavicle  downwards  there  is  complete  dulness.  From  thin 
itiai  but  little  ehunge  took  plncc  in  tlic  phjfiical  phnnomi'na. 
^except  thill  on  the  Jird  of  July  the  posterior  part  of  the  chcal 
gate  at  different  pointJi  some  of  the  tj-mpunitic  sound  on  per- 
iniwion.  During  this  period  llir  principal  Bymptonis  were,  the 
IwcalH,  (UnrrliOi'ft,  scvi-rt-  pain,  and  temleriics«  of  tho  loner  part  of 
3»»  right  ride,  dyspno^i,  and  oidoma  of  the  face,  eyelids,  lower 
itn-mltics,  and  the  left  bund.  She  died  on  the  12th  of  July, 
iO  duration  of  her  illnrRs  hciiig  hctnren  live  and  nx  months. 
ZHwrcfion. — The  pleural  cavity  was  found  completely  obli- 
it«d  ;  bnt.  through  the  scrons  membrnne,  the  Inng  conid 
be  seen  not  collB]ts*id.  upporeutly  solid,  and  of  a  yellowish-white 
lonr.  'Ilic  whole  organ  was  converted  into  a  mass,  having 
eonsistenre  thim  is  oltserved  in  ordinary  encephiiloid  disease  ; 
wsa  itA  atructuro  homogeneous,  hut  rather  granular,  and 
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exhibiting  traces  of  tlie  pulmonary  lobulcB  «ud  cell«,  infiltrnUMl 
everjwbere  with  a  pt'iu-ly-wiiitegi;ltttiijuu»  fluid,  ginng  it  awnii- 
trutispariMit  apgicanuice.     A  lai^u  portiou  at  tbu  Ituif*  van 
Towod   br  aofrnctuous  excaratious.  comaiuiiicatiiig  on  tbo 
band  wttb  the  bronchial  tabes,  aod  ou  the  other  tenuinat 
in  iistalic,  i-uimiiig  in  varioas  ilircctioDS  to  the  eiirfitcc  of 
lung.  wLeri3  tbuy  turmiuated  in  aupcrlicial  caritiM,  coutalning 
air  and  a  whitish  purulent  fluid,  bounded  on  the  one  band  br 
tbe  poatorior  surface  of  tho  puhnonan.- plenm,  und  on  tbo  other 
by  the  degvnerated  pulnionai;  gtibstauce.      This  di»K>ction  ot 
the  pleura  from  (he  lang^  extended  over  almost  tlw  lower  two- 
thirds  of  tbo  orf^an.     Towards  the  rest  of  tbo  lung  tbtre  vmsi 
iiiUHS,  oxbibitinf;  the  cancerous   disease  in  its  more  otdinafj 
appearance ;  port  of  this  waa  white,  another  portion  more  red 
iind  -vascular,  and  a  part  of  it  wns  quite  brolteu  down, 
pericurdium  contained  a  large  qaantity  of  tluid  ;  the  left  It 
and  pleura  were  healthy,  with  the  exception  of  a  fav  Rtaall 
hydatids,  which  existed  in   different  portions  of  tbo  lung. 
have  given  tbii*  ease  at  couftidt.>rnljlo  length,  08  an  example  i 
im  hitherto  nudt'scribed  condition  of  the  lan»,  as  the  pln-xical 
pheDGiuenn   presented    I'lOmbinatiouH  aud    modes    of   Buccention 
which    have    never    Iwfore     been    obserrod.      And   as    in  ibis 
case  I  never  ventured  on   fn^in?  ^    diagnoais,  tbe  account  tff 
the   physical   si-^iia   may  be   recoired  wiUi   grt^ator   conAdefiflt* 
Many  opinions  were  formed  as  to  tlio  nature  of  tbo  dia«awl]> 
tbo   mombcra  of  the  class,   and   by  aeverui   pr&utitionm  who 
nsiied  the  patient ;  thus,  some  conceived  it  to  be  an  exampJr  of 
tnbcrcutous  phthisis ;  othem,  cbruuic  pueuniuuia.  with  nlGailP->^ 
tioQ  ;  some,  fmipyema  uud  pnentuolbomt.     it  was  otit|j< 
at  one  time,  that  there  M-as  a  heniia  of  tho  abdominal 
tUriiiif^b  the  diu])lini|;m  ;  at  another  )>ehud.  it  was  sup[ 
tho  bver  wuk  in  a  sljttu  of  euqibm'ma,  of  which  a  n^marUa 
example  bad  oecorred  some  time  proTiouslr  in  tho  hospital  ;< 
it  was  aim  suggested  that  the  cast-  might  be  an  examplsMf  I 
tympanitic  sound  oecurrinK  in  t,\'pb(>id  sotidiliciilioiis, 
been  described  by  Dr.  X.  Hudson,     When  I  (irst  euui. 
imtieni,  ftoon  after  admission,  I  conjectured  that  the 
phenomena  might  be  explaine<l  by  the  exisieneo  of  a  nf 
layer  of  dilated  cells  anti'Tinrly,  while  Inbrrcle  io  f^at  q( 
cxi'itc'J  in  tbe  rest  of  the  lung  7  bat,  on  my  second  eniaiaa- 


CAXCCH  or  THE    ItUNO. 


418 


louru 


iooi  on  tko  28tb  of  Muy,  the  phenomena   went  sncli  us  to 
der  tliiii  notiou  quite  imUmablc.     Wo  sec  in  thia  cabc  the 
(jalar  phenomena   of   an  cmpyemR  and  pnenmoUiorix  com- 
QoiciLtinK  with  the  l>ronchial  tubes,  jct  not  in  the  cavity  of  tho 
plonra,  bat  betweon  the  Innj;  nnd  tho  (nilmonAr;  layer  of  that 
Auibrauo ;  and  it  in  obiious,  that  tlie  sin^nkr  variationii  of 
e  phenomena  wero  attribntublo  to  the  vort'inf;  projiortions  of 
liqaid  and  iprifann  ftffusions  iu  tho  caviticB  which  sopsnited  tho 
from  the  subjiuieut  Inn^ ;  and  the  enbeuded  cesonunco  of 
voice,  and   stroti;;;   ribnition    comiuunicatod  to   the   hand, 
erwitli  the  tnichoo-CAYeruous  respirntion,  are  all  explained 
lO  condition  of  the  parbi. 
Finally,  wc  may  observe,  that  altliongb  ivith  physical  pbcuo- 
E  totally  differeot   from   anything   hitherto    observed,   tbo 
.0  geoM'al  principle  is  applicable  to  this  us  weU  us  many 
other  recorded  cases  uf  cimcer,  viz.,  that  in  cases  where  the 
icnomona  iu  their  nature  or  combiualionH  are  difTeruut  from 
of  pneumonia,  tuberelo,  pleariKy,  and  pulmonary  apoplexy, 
bavo  good  reason  to  suspect  the  existence  of  cancer. 


I 


OENRIUL  t-IUXCIPLES  OP  DIAOXOSIS. 

la  examining  the  principles  of  djaijnosia,  vre  may  take  three 

^'sieal  conditions  of  the  cancer  for  consideration :  Iflt,  cancer* 

iH  taberck's;  2nd,  degeneration  of  a  part  or  the  whole  of  a 

lug  int^j  the  homogcueonH  cancer ;  3rd,  mediastinul  lumonra. 

many  of  tho  lirat  form  of  cases  we  are  deprived  of  some 

luabid  sources  of  physical  diagnosis.     Tbas,  it  often  happens 

lat  vre  cannot  avail  onrselves  of  the  sifrns  of  irritation,  so 

iportant  in  ordinary  tubercle,  for,  althou<;;h  great   quontitioa 

cimcoroiis  masses  exist,  tho  interrcnin^  tissue  may  preserve 

singularly  healthy  condition.     There  is  a  much  more  intimate 

:iutiou  between  ordinary  tubercle  and  inHanimation  of  tho 

*Bn  in  which  it  is  deponited,  than  in  this  affection. 

In  the  next  place,  we  are  commonly  deprivixl  of  all  the  Bigns 

ulceration  so  viLlajhle  in  phthisis.     1  have  never  met  with  a 

of  isobitod  cancerous  tubercles  in  n  state  of  ulceration,  and 

anything  was  wanting  to  incroaso  the  diflicnltios.  the  test  of 

tpartson  is  often  iouppUcablc  in  these  cases,  from  the  nearly 

distribution  of  the  cancerous  tubercles  over  tbo  whole  of 
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both  langB.  m  that  iG  is  possible  thmt  »  largo  qoimUtj  of  eu- 
cerous  inaftKeii  iui<;ht  exmt,  mid  Uie  sound  od  pcraosaioB  bt 
everywhere  rqtuil,  and  not  Hull. 

I  have  no  cxporioDCi'  of  this  Torm  oF  the*  diseoso  in  relation  tu 
<lia.r;no8iB;  hut,  cvcd  in  this  tllRiculL  case,  asflisUuce  is  afforded 
as  by  QUBcnlUitioD,  in  the  discorery  of  broiichilis,  coming  aa 
without  ant/  apparent  cause;  at  first,  atoeuable  to  treatmnt, 
but  returning  ahnost  immediaUily,  th(>uj:;h  the  patient  haa  not 
been  exposed  tn  any  of  those  inilueticos  that  usutilly  give  nM  te 
bronchitic  infliuunmlions.     Thef!o  attacks  wiU  recur  with  f^imt 
freiiiaenoT ;  at  flrxt,  slightly,  but  fi^nidQally  ^I'ttiug  worse,  till  al 
hist,  n  severe  brouehitis  is  cstahlished,  resisting  all  menus  of 
treutment,  and  temiinaliog  tn  the  patieiit'H  death.     This  has 
been  tlic  ntsc  in  two  very  remarkiible  euinipleg  of  this  funu  of 
cancer  or  the  lung  which  occurruU  in  this  cunutry.     If  with  tLcM 
frequent  attacks  of  bronchitis  we  huvc  evidence  of  cancer  in  uit 
other  situation,  we  may,  in  such  u  cnsc,  pronounce  nith  eon- 
siderablo  confidenci-,  that  the  patient  labours  under  cancer  oftAi) 
lung  (presenting  ittielf  in  isolated  tul^erclcs  equally  distributed 
throughout  the  lung).     We  may  safely  anticipate  that  the  sam» 
principlcy  of  diagnosis  which  are  iipphcnble  to  acute  tuberck. 
will  be  found  to  apply  t^r  this  sifection  ;  and  stato  that  if.  *itli 
the  Kyroptoms  and  signs  of  brunchitis  wo  find  the  chest  te  In- 
come  duU ;    if  this  ilulueas  be  cxtvusive,  yet  incompliit^.  Xhf 
stethoscope  showing  that  the  lung  is  still  penucuble,  the  Miliilit? 
only  occurring  in  points,  we  may  make  the  diagnosis  eitlicr  cf 
acute  lubi'rcle  or  of  tliis  form  of  canc<;r ;  and  as  tho  syTQptcnai 
of  acute  phthisis  are  generally  strikingly  markod,  tliere  wnnU 
be  probably  no  difficnlty  in  determining  on  the  nature  of  tin 
affection. 

I  have  already  given  the  state  of  onr  knowledge  of  the  scoosd 
form,  at  tho  dwte  of  the  publication  of  my  work,  1837,  in  'iodi 
I  dUited,  that  neither  in  the  cancerous  transformation  of  <^ 
lung  nor  the  mediastinal  tnmoor,  could  wo  apply  any  ■' 
diagnosis,  undtliiit  in  a  cn^estH^n  for  tUv  first  linio,  and  in  nLi : 
no  external  cancer  exint<o<],  there  were  do  mrann  by  wlijfli  "* 
oould  determine  the  point.  Tho  foHawinii;  ease,  howervr.  *^ 
kIiiiw  tbnt  our  knowledge  of  this  snliject  boa  odvaneol 
prriod.  The  following  ia  an  abstract  of  the  notes  o&il 
this  ease,  for  which  1  am  indebted  to  I>r.  CsrroU,  of  Wai 
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with  whom  I  SHW  ilie  patient  in  eoaiulutioa  with  Dn.  Macke^ 
and  Conolly : — 

Eucfjihaloiii  Detjetmmi'um   uf  the  liigkt  Lung,  in.  eomhination 
mill  Emptftnaa. 

Mr.  i.f  the  Bubject  of  the  fullowiug  rejHirt.  was  abont  fortj- 
foiir  yrarti  of  age ;  of  miildlo  licigUt  and  robust  frame  ;  with  a 
wcU-formud  cheat;  tomponuncu^  ncuro-bilioua ;  eyes  and  hair 
dark.  He  had  ulwaYa  cujoyed  goud  health,  with  the  exception 
of  a  tic  dolourcux  iu  the  gumn  \vhich  foUoired  thft  exlracttoo  of  a 
uolar  tooth. 

June  nth,  1830. — Ho  returned  from  Dttblin,  complaining  of 

aiictLainess  in  the  right  Ljrpochoudrium ;   atooU  clay-coloured ; 

breathing  liiirrieil.  particalarly  iu  tho  erening ;  took  hydror^.  e. 

erota  for  a  fevr  days.     Tho  functions  of  the  livor  wore  restored. 

Jultf  9(/i. — Difficulty   of  breatliiiijj  huvinir   much   increasmd. 

ttpudod  with  conj»h,  he  applied  n  blister  to  the  chest,  and  was 

bled  to  %  xir ;  blood  very  alightly  hufTcd  ;   breathing  relieved. 

o  nt  thia  time  wa:^  ^<>>iifT  ^hout  his  ordinary  business ;  appeUle 

d  di^eHtion  good. 

Aufjimt  Ttk. — I  riaited  him  for  the  first  lime ;  he  expectorated 

bloody  macus  for  tho  first  time,  and  was  attacked  with  a 

tiuiciDatiog  puiu  in  the  right  side  of  the  cheat,  betweou 

fanrtli  and  aixth  ribs,  shooting  backwards  to  the  scapalc, 

tse   70  and    regular ;    i-eapiration   twenty-six   in   a  minute ; 

giio  dean  and  moist ;  akin  cool ;  bowels  free ;  ap[>etite  good  ; 

onahla  to  maka  a  full  respiration  in  consequence  of  the  severe 

poiu  which   it  produced.     On  iuspccting  tho  cht^Ht  both  sideH 

wore  found  perfectly  symuiL'tricul.     On  percussion  tho  lefl  side 

wnoded  well  near  the  median  Hoe;  the  entire  of  tho  anterior 

and  inferior  portion  uf  the  right  side  sounded  dull,  aa  did  tho 

posterior    and    inferior   on    peruiissloa,    dnhiOHs    ratlicr   greAter 

ind.     Prom  a  point  corrosponding  to  tho  tiflh  rib  upwards, 

thr  sotiud  on  percussion  was  clear  and  good,  resjiiratiuu  puerile 

iu  Lht<  li-ft  luug  ;  in  the  upper  part  of  the  right  side.  Ifutli  Mote 

and  behind.  respiratJou  wus  natural,  from  tho  nipple  downwards, 

tliroDghout  tho  entire  right  aide  it  was  ?opy  feehlo,  but  distinct. 

ii      aecompaniod  with  a  loud  sonocoas  rale,  more  properly  termed  a 

^Brbcese  giriog  the  impression  of  a  compressed  couditioa  of  the 
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broncliial  tiilien,  no  mncoaa  or  CKpitating  soniidH.  Tbe 
was  very  pecnlinr,  Kncli  ba  I  nf!v«r  saw  before ;  ihej  prMunteJ 
the  appearance  of  bUck  curraut  jelly,  Wing  not  unlike  it  in  cod- 
sistonce.  Tbey  bad  none  of  tlie  TiRcidity  of  pneuinouio  xptiu, 
but  gavo  the  notion  of  pnre  mucus  and  pure  blood  inccbanioaUr 
blended.  Ho  liv8  cbiofly  on  tbe  back,  being  unable  to  lie  tritli 
comfort  on  either  side  for  aonic  time, 

Auffusl  ^7th. — Since  lant  report  tho  pain  has  coutinacd  wilb* 
ont  any  relief  Obscr\'cd  two  lar^  veins  corresponding  to  the 
opi^QStric  arteries  ramif^'iog  on  tbo  abdomen ;  tbo  KuporCdit 
vpins  of  tbo  Iborax  manifestly  cnlftTjiod.  Pulso  112;  r«pira- 
tion  30 ;  duIucBS  of  the  rigbt  side,  increasing  in  ciiat 
(upwartls)  and  in  dogrec ;  respiration  in  tbe  same  region  m-iilr 
extinct ;  in  the  saperior  portion  of  the  loiig,  it  is  becoming  of  ■ 
bronchial  character. 

Atirfiist   28f7(. — Dyspncwi    greatly  increased,   coming  en    n 
violent  paroxyRms,  threatening  suffocation,  obliged  to  be  p 
np  in  bed  with  piHowH ;  at  his  own  roqncst,  an  oc-curalc  ]  i 
examination  was  made,  when  amid  a  great  deal  of  niic<'r 
from  tho  anomnlouB  nature  of  his  symptoms,  we  arrived  at  ihf 
cunclufliou  tbiit  his  diseiiae  was  either  a  tumotir  of  or  tn  tbi 
Imig,  compn'ssing  it  antl  so  inlerfering  with  its  fiindioDs.  or  an 
rmpycma  tbo  result  of  the  plcoritls.     Tbo  latter  wc  adopted  w 
most  probable,   and   its   peculiar   sjinptomB   Bubseqiicnllj  ii- 
crcasing,  we  thought  no  moro  of  a  tumour. 

Septemlier  lOtk, — Orthopucea  ;  confusion  imd  giddtotts  «f 
the  bend  during  tho  c^caccrbutiou  of  d\'spna>a. 

October  2nd. — On  examining  the  chest,  found  right  aido  M 
measurement  two  inches  larger  than  the  left;  alight  OMlaoui of 
the  chest  and  face ;  legs  cousiderubt}'  suuUeu  ;  iutcrcoetal  spB«tf 
not  obliterated,  tliough  in  loss  action  than  tho  other  siJe:  tnu 
greatly  enlargcid,  and  trro,  corrcRponding  to  the  ■■<'■■ 

mary  vcssols,  ue<ot  those  on  the  abdomen;   rn: 

sounds  dull ;   respiration  obRcut  over  tho  ontiro  udo  fni 
fourth  rib  Aovm  ;  it  is  bcouchial  above.     Boi''  '  ^lod  MiO^ 

great  re'sonance  of  voice;  pressure  on  tho  C|- _     ,.   .m 
insnffenible  sense  of  suffocation. 

iiiyvemher  &t}i. — lias  been  rallier  improving  sit' 
floels  altogether  more  comfortiibU',  and  c-un  lie  mti<  : 
linnxontat  posture.    On  ropnsnrt-mont  both  sidt*  an  fdod  ^ 
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6qual  girth  ;  Ibero  is  bo  displacemeiit  of  the  lirec;  intercostal 
spues  more  dietiuct :  tedema  of  side  oDtl  face  gone. 

Novemim-  7th. — Visited  by  Dr.  Stokes,  who  pronouncod  his 
iou,  that  he  laboured  uuder  lualignont  disease  of  the  luug 

it  with  an  empyema,  and  Uiat  he  could  not  rooover. 
fovatdter  20ih. — The  alTected  side  is  now  found  to  he  uhout 
liidf  an  inch  less  in  circuiuferenco  than  the  other. 

(Daring  the  months  of  January  and  Fobruarr  there  was  a  pro- 
essive  decline  of  strength  and  fiesb,  uotwithstandiug  that  his 
appetite  was  good  during  that  time.  Towards  the  List  week  or 
fortnight  ho  complained  very  much  of  oppression  at  the  opi- 
gaetrium,  as  if  a  heavy  weight  were  Uiore.  The  liver  could  be 
plainly  distiuguished ;  his  legs  ttwelled  again,  and  fuce  became 
ccdematons.  For  three  days  before  lus  death,  bo  sat  in  a  chair 
in  ibe  most  distressing  state  uf  orthopna-a,  with  a  pillow  on  his 
icDMs  and  his  elbuws  leaning  on  the  pillow.  He  had  no  paiu  at 
the  straggle.  There  was  no  tumour  or  other  mark  of  disease  on 
his  bodj." 

I  did  cot  see  thin  patient  again,  but  in  the  following  March 
the  scoonnt  of  the  dissection  was  given  in  a  letter  I  received  from 
Jh.  Carroll.  "  I  opened  his  body  thirty-throo  hours  alter  death, 
in  presence  of  several  practitioners  of  this  city,  and  I  was  greatly 
^prattficd  10  find  tfour  tJiat/posU  verijieii  to  the  leUft.  Thw  fol- 
^ofnng  were  the  appearances  observed :  the  body  n-as  mach 
emaciated ;  the  legs  iuiillratod  with  serum  ;  the  superficial  veins 
Kbich  ramified  ou  the  surface  of  the  thomx  and  abdomen,  and 
^Riieh  were  enormously  enlarged  during  lifo,  had  almost  disap- 
peared. 

"  On  opening  the  thorax,  a  quantity  of  pure  pus,  amounting 
to  about  three  pints,  was  found  occupying  a  spac«  in  the  right 
ndo  of  the  chest,  extending  from  the  sixth  rib  to  the  diaphragm. 
The  cavity  in  which  it  was  contained  was  lined  throughout  by  a 
Torr  ^ick  and  smooth  membrane.  The  lung  compressed  into 
ttifl  upper  part  of  the  chest  was  found  intimately  adherent  to 
the  pariet«s  and  all  the  surrounding  parts;  so  much  so  as  to 
resist  every  attempt  at  separation  with  the  fingers,  and  was  only 
remoTtd  by  the  knife.  On  cutting  into  its  substance  it  presented 
arery  remarkable  appearance,  being  converted  throughout  into  a 
solid,  heavy  fibro-cartilaginous  mass  of  brilliant  white  brain-like 
colctnr,  interspersed  with  black  spots,  of  the  diameter  of  a  aix- 
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pHiee,  amIi  eoofaMting  BBgdtrij  wrth  the  iHote  portion.  On 
doas  cnmiBitioii,  this  vhite  BafaskuHw  vis  foxmi  to  ba  fibrnna 
{a  its  texture^ and  ndiated  tUc«(batttotBodtstJnciI,r)  UBdr^!  r^ 
•ad  DotrtthrtMDdiBg  iti  eztroBe  eloaenem  uid  dnsitjr,  «  v. 
creuDf  tiaid  exnded  from  ihe  sur&ee  on  iDdsioB.  Tho  hiuk 
patches  were  of  ■  loft,  cesm-flnid  congi<tWK»,  and  it  op|>eand 
donbtfal  whether  they  were  mdmotiB  depodt*.  vhieh  aoiiMfciioei 
oecitr  in  coDJnnction  with  encepfaaloid  tomoun,  or  nicfcly  the 
vemuns  of  brooehial  gUnds.  I  taUicr  incline  to  the  former 
ofinton.  Then  wne  iome  few  tzaeai  of  TascnliiritT  in  somt 
paits  of  the  Iiui|^,  and  thc«e  eonfined  to  the  apex,  the  lesser 
bronchial  tabes  were  oblitented,  while  the  larger  ooca  in  tbt 
upper  and  posterior  part  were  dilated.  There  was  no  nleeron 
cavi^.  Id  the  left  pleora  about  a  pint  of  dear  senun  w 
found.  The  lanf^  at  that  aide  was  free  from  ac 
preaenled  a  healthy  appearaaoo  on  the  fiurface,  and 
on  prcsBore;  it  was,  however,  mncfa  comprciisrd,  and  pnflbiNl 
by  tbe  diBeosod  mass  at  Uic  other  side  ;  a  soctiou  of  it  t^xhibit 
a  slightly  whitish  appearance,  whieb,  in  all  probability,  wm> 
tbe  commencement  of  a  similar  disarpuiiBation  as  that  wbicb 
existed  in  tbe  right.  There  was  some  bronchitis.  Tfa« 
eardiiim  contained  aboat  eight  ounces  of  senim  ;  the  heart 
perfectly  healtby;  the  lirer  was  soauJ,  bat  Bomunbai  cnl 
and  ))rojcctod  about  three  inches  below  the  cartilages  of 
ribs,  and  at  tbe  point  of  contact  uHth  them  presented  a  laj 
deep  Holciiii,  SQch  as  yon  have  described  in  Tonr  '  Obsemtiont 
on  tlie  DisprnoBis  of  Empyema' ;  the  remaining  abdominal 
were  lieolthy.     The  brain  not  examined." 

'When  I  saw  this  patient  he  was  sitting  in  an  orm-chnir.  « 
his  body  bent  forward ;  he  had  orthopnoca  and  odenia  v( 
logs.  The  question  had  been  a^tatcd,  as  to  whether  par*- 
oeritesiH  of  tlie  cliest  might  bo  ndviiBubU'.  We  found,  bomnr. 
that  both  sides  of  the  chest  were  of  equal  fise,  the  n^ 
being  covered  with  a  network  of  largo  varicoae  reins,  wbkli 
oould  not  be  attributed  to  the  pressure  of  the  emprrnm,  a*  tbl 
had  been  increasing  since  tbe  retom  of  the  aide  to  ita  erdiuQ 
dimeosions.  It  was  obnoos,  that  etcu  admiltiog  Uio  eiiM* 
of  a  pleuritic  oflTuKion,  some  olbrr  disease  moat  be  praaMl  ^ 
Bcoount  for  tbu  tl-uous  obstruction.  The  side  aoundad  00* 
plotdy  dull  in  oToty  portion,  and  in  Um  upper  part  than  "■ 


5. 


s  U>tui  Kbeouce  of  reepiratiou.  The  upper  portion  tbea  of  the 
lung  waa  oompletel)'  solid,  and  it  was  not  uulik«ly  that  some 
ranuuDB  of  tho  empTcma  still  existed  inferiorly ;  tint  at  this 
period  tiio  point  could  not  be  absolateljr  dcterminod.  I  way 
DOW  enumerate  tho  dilforent  poiiitti  leadiug  to  tho  dia^osis  of 
conoer  in  this  iastauce. 

1.  Tho  violcttt  attack  of  pain  in  the  side,  the  pulse  remaining 
natural.  2.  The  peculiar  currant-jelly-like  sputa.  3.  The 
radstwioe  of  the  syniptomB  and  eigna  to  tr«fttmeut.  i.  The 
ooatioiunee  of  symptoma  of  pulmouai7  divtress.  after  the  «iW«« 
had  bearme  sifinmetriciii,  poiuting  out  that  some  new  disease  of 
the  Bubstancu  of  tho  lung  had  formect  and  was  progressing. 
5.  The  existvuco  of  the    varicose  veins,  and  their   increasing 

er  th<  riftiirn  of  lk(  tide  to  ita  natural  aize.     6.  The  total 

ipermeabilit>'  of  tbo  upper  portion  of  the  lung,  and  the  com- 
iete  absence  of  all  signs  of  ulceration. 

Of  these,  tho  three  most  important  were  the  obstinacy  of  the 
symptoms,  the  complete  consolidation,  and  the  raricoso  state  of 
the  Teins.' 

On  the  subject  of  the  pulsation  of  caucerouR  tumours  I  have 
DotbtDg  new  to  communicate,  and  beg  to  refer  to  my  work  on 
the  Diseases  of  tho  ChoH.  It  may  be  stated,  howover,  that  the 
pnlsation  ia  not  a  eoustuut  attendant  on  those  tumours,  and 
that,  in  my  case  aud  in  that  by  Dr.  Syms,  the  pulsation  was 
obTtously  communicated  to  the  tumour,  as  we  so  commonly 
see  it  ill  tbo  abdomen.  No  nieation  of  bruit  do  soufDet  is  made 
hj  Dr.  Syma.  Tho  disease  of  cancer  of  tho  lung  may  he  a 
primary  affection,  or  succeed  to  cancer  of  some  of  tho  external 
parts.  We  yet  want  facts  to  delermiuc  the  comparatire  frequency 
of  tho  two  cases.  Its  most  oommou  form  seems  to  be  the  degc* 
oeratiou  of  a  portion  of  the  lung  into  bomogeDeooa  encephaloid 
matter,  and  in  that  of  isolated  tubercles,  which  I  thiuk.  if  tbo 
{tatieut  lives  long  enough,  may  increase  so  as  to  form  a  vast 

"  A  caae  wblc^  strikingly  icanablcd  Uio  iborc  ta  tnuiy  pwticuUn  b  tdminUj 
t«part«d  br  ^-  Idijxim  ia  tbe  UunI  rc-tnmo  of  tbt  DabUn  PaCltologlal  BotiHj'w 
Tnutttctiook.  Tbe  cbanctemUc  ijmiiLoiiu  and  phjkical  tdgnt  are  Uina  ■iinuaai'lMd 
bf  Dr.  HafiM  j— "  Seven  tbonde  pouu  gnd  atlly  procni>iT«^  uLd  aerer  ftttccJcd  b^ 
hvv  )  inofraMiTO  «n*datioa  witbotit  «vonttng,  witliODt  AanliaM,  nai  ilnoit  with- 
Mt  «xpcctontion  ;  muIj  itote-oaloiucd  apiiu ;  MilJirgrd  thoracic  and  cerrical  veina ; 
«OUlaat  oooch,  «UKni«  dj-tpiuea,  uul  an  amfvnl  cf  duln<M  attd  intlatHeHg  ^f  lAt 
Ma  la  wAicft  /  tail  n«eer  tr/i/rt  tttn  a  poraUtI,  were  Um  proraincat  signs  ud 
WfrngABUB." 
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mass  of  cancer.    Yet  not  qoiie  homogeueons,  bat  presentiag  « 
congeries  of  rer;  Urge  ttunonrs,  toncliing  one  luutfaer,  anil  com- 
pressing the   intervening  Inng.     I  will  now  gifo  the  geneTtl 
concluaioDs  to  which  vre  have  arrivefl,  marking  with  im  iutfriak 
those  which   I  alreadr   stated   in   niT   vork  on   the   Diactnat 
of  the  Clteftt,  aad  with  two  uteriska  thoflc   which  hare  been 
modified.     *  That    the   facility   of  dingnoetis   uuiialv   tlutwDtln 
on    the    anatomical  disposition  of  the   discsae.      **  That   we 
may  divide   the   cases  with  a  view  to   dlagnoms    into    those 
in    which    isolated    tabercles    exist,    with     iho     intorrening 
tissues   healthy ;    those   in  which   simple   degeneration   ocean 
without  ulceration  and  n'iib  ulceration ;  and  those  in  which  ■ 
tmnour  of  the  modiostinam  exists,  causing  compression.     Tlut 
the  diogDoaia  in  the  tirst  case  is  difficult,  &om  oor  being  seldom 
able  to  avail  ouTselres  of  the  sigas  of  irritation  and  alcemtios, 
BO  importAut  iu  ordiuarj*  tubercles,  and  the  fact  of  the  rqaabltf 
diHtribution  of  the   disease   preventing  comparison.      Thai  in 
some  cases  of  isolated  cancerous  masses,  the  dingnoMS  miv  be 
founded  on  the  same  general  principles  as  that  of  acute  phthlsiv. 
••  That  in  isimple  cancerous  degeneration  of  the  lung,  th- 
cipal  physical  signs  arc  the  gradual  dimiuutiou  of  the  u-.v — 
murmur,  without  rale  ;  its  nllimale  extinction,  and  the  sign*  »t 
perfect  solidification.     That  the  evidences  of  perfocl  soUdiflo- 
tion  are  better  found  in  this  disease  thau  iu  any  other  polno- 
iiury  affection.      That  this  form  of   the  diseaM  may  eiu»t* 
simply,  or  in  combination  with  f-mpToinii,  and  may  Ite  g«<(»Qi]ar; 
to  cancerous  tumours  of  the  mediastinum.     That  Uie  i»idv4  nuj 
he  symmetrioLl  in  this  affiBcUoo,  and  that  either  dilatatiofl  <r 
contraction  of  tbo  side  may  occur.     That  the  mediastinum  amy 
be   displacod,   c:Tcn    thouj^h    the  side    be  controcled.     *  Tbl 
under  iheso  circnmsCaDccs  vc   may  havo  Ihe  signs  of  jwfKt 
solidification,   accompanied    by  imperfefrt   pectorilo^niffQ,  svt 
increased  vibration    to  the   hand.      **  lliat   tlic   niedEutimn 
may  be  displaced  and  the  liver  thipressed  without  protnuioD  of 
the  intercostal  spiurua.     lliat  Uie  heart  may  be  >  ■        ■       '  -  ' 
di8l«j4!ated  in   this  form  of  disease. —  Hvyfuv,  S^  ■ 
Thai  the  ilattouiog  of  the  upper  part  of  iho  cheat  maf  otn 
from  degemTiiliou   of  the   uppt<r   lobe. —  Hmthejt,     **Thil 
abseoco  of  signs  of  ulceration  is  very  characteristic  of 

t  DobUtt  H«diaa  Jimnal.  *qL  tiJ.,  Flm  Bmlt*. 
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disease.  That  we  have  obscrred  those  signs  in  but  a  Btngle 
case,  and  tbnt  the  phcnomeua,  ihongh  they  might  be  prodaoed 
by  other  diseas^fi  canging  the  same  physical  conditions  of  the 
Jang,  hftve  never  before  Iieen  met  with.     That  cancerons  tamotirs 

<r  thn  mcdiAsitiaum  generally  co-exist  with  either  degeneration 
of  the  Innj^,  or  isolated  tnherclos  in  its  snbstanee.  That  they 
may  bo  solid  or  fluid.  That  they  niay  co-eiist  with  can- 
^oerous  in&ltration  of  the  lang,  or  the  deposit  of  cancer  in  the 

ironehittl  tubes.  That  they  are  to  bo  roeognzzcd  more  by  the 
signs  of  the  tumour  than  by  those  of  disease  of  the  luug. 
**  Thnt  dysphagia,  tracheal  stridor,  feebleness  of  one  poise, 
difTitreuce  of  respiratory  murmur  from  pressure  on  the  hroncliial 
be,  diKplnceiiieiit  of  the  iliapiiragni,  and  dilatation  of  the  heart, 
ly  occur  in  this  form  of  tho  diseaae.     **  That  n  canceroai) 

;i]moar  may  exhibit  put^tion  with  or  without  bellows  roiirmnr, 

ut  that  pulsation  is  uot  alwayt>  attendant  on  it.  *That  though 
the  previous  existence  of  external  cancer  may  aasist  in  diagnosis, 

et  that  the  disease  may  bo  all  through  internal,  or  the  visceral 

recede  the  external  cancer.  'That  the  feebleness  of  pulsation 
couneciedtvith  the  extent  of  duluess  may  assist  in  distinguishing 

.he  dJHcase  from  aneurism.  That  iu  tho  ulvanced  {wriods,  as 
aneurism,  gangrene  of  a  portion  of  thf  lan'i  may  superveue.t 
That  the  following  symptoms  are  important  an  indicative  of  tliis 
Ldieease  :    pain  of  a  continued  kind ;    a  varicose  slate  of  tho 

c-iua   in   the    neck,   thorax,   and    abdomen ;    aMleraa    of    ono 
iremity;  rapid  formation  of  extomal  tumours  of  a  cnnoeroas 
expectoration  simihir  in  appearance  to  corrnut  jelly ; 
leaistance  of  symptoujs  to  ordinary  treatment. 

That  though  uuue  uf  the  physical  signs  of  this  disease  are, 
Beparately  cousidered,  peculiar  to  it,  yet  that  iJicir  combinationt 
nrui  modm  of  iui-ceesion  are  not  seen  in  any  other  affection  of  the 


f  If  7  ttimA.  Ur.  ICmDodhiU,  hw  thtmt  tkftt  from  the  utttonfcd  dtepoiltioa  of 
aauiUT«  wt«rwa  of  Uw   lung,  pncRin  upon  may  p*rt  of   ttw   main   branDbiu 
UM  the  dmli  d(  tA«  luB)!-      Of  ooane,  Ibe  iWuiiljr  to  IbU  is  greater  in 
of  BifdiutiD*]  tuDom  Uua  in  the  flimpto  deKotKntioa.    Dr.  Oimm  ku 
^riUi   ihia   Kiu)|tr«n«,  frofn  Ilia  iwine  phjraicBl  cmiim,  in   utemiain,     8ea  tbo 
of  tbi  FathologiaBl  Sodetf, 
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Ik  cootbi'mity  witli  the  plao  of  this  vktirk,  I  sball  oonfino  mj- 
seU  soldy  to  the  diaKooiiis  uutl  treatmuut  uf  plilhisis,  anil  ouljr 
diHcusH  tUe  puthDiogy  of  tubercle  iDcideatolly,  mud  so  far  us  nujf 
be  necoKury  for  tbu  tUcidaiioa  of  tbo  Bubject. 

Tbti  diiiguusiti  iu  tbU  nUWliou  is  drawu  from  tlie  tjtmir  of 
former  aud  uvlutilly  existiu^  syuiptoais  consulered  tn  rrUtt 
the  phiftical  sign*  ami  their  mvtatwn$.     It  is  to  be 
Uml  tiicre  aro  no  physical  signs  pecuUar  to  tahcrcle :  it  wl 
their  combiimtioDB,  situation,  saecessive  chaugoe,  aud  conui 
with  pure  symptoms  that  tbuy  hare  their  toIuc. 

It  18  Dot  to  be  deuiei],  thut  a  correct  diagnosis  of  phliunis  uur 
be  rr8<]uuutly  made  without  the  aid  of  physical  aigus.  for 
aro  abundant  cases  pr^^seuting  sncb  a  combtufttina  of 
stooces,  as  to  remler  the  existence  of  tuborcly  all  but  c«r 
tboso  are  Uie  more  obrioas,  ordiimr>',  and  advanced  cases. 
in  the  earlier  periods,  when  tbo  diagnosis  is  practically  oscl 
sad  in  that  rant  cntrgory  of  cas«s  tn  no  respect  ■ 
the  description  of  books,  the  symptonuiologist  i- 
fauU.     We  shall  not  enter,  therefore,  into  a  dotaile<l  acoogafrj 
symptoms,  for  it  would  bo  a  bopclcsB  task  to  framo  any 
tioD  n-hich  wonld  apply  eveu  to  tbo  uiajurily  o(  coses,  but 
having  examined  the  sources  of  the  physical  signs,  wo  shall  eon- 
bine  and  study  the  symptoms  and  signs  of  the  mon»  promiBeK 
Tarititiofl  of  tlio  diseiise. 

As  in  pblliisis  nil  tho  structures  of  tlie  lung  may  be  engt^. 
RO  in  a  single  case  wo  may  moet  every  known  uas'    ^  >n  ./ 

disoftso  oftbemacoas  mcmbraue,  parenchyma,  aim  i<r>:- 

meut.  Theso  occur  in  infinit«ly  Tarinus  combinstiuos,  oecanlinf 
to  Iho  degree  nf  irritation,  the  nunilM^r  of  Uasuea  eogsgHltl^ 
•xtoniof  olconitioii,  and  tlic  chronii-ity  of  the  disease. 

In  the  first  section  of  this  work  1  have  shown  how  compuiv 
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aids  cs  in  plijsical  diaguoels,  aud  tboro  is  BO  disease  in  which 
it  is  so  applicalile  as  phthiaia.  In  this  respect  an  important 
(Urision  may  bo  mado,  of  thoao  cases,  au  the  odo  baud,  in  which 
eoinpariaon  eubserrea  to  diaguoeis ;  and  those  in  which  the 
phenomena  being  similar  and  universal,  the  principle  is  inap- 
plicable. In  the  JJrst  class,  or  tbat  id  which  tbe  disease  is 
lorigitially  local,  may  be  placed  by  far  tbe  greater  umuber  of 
cases,  for  those  in  which  the  disease  engages  tbe  whole  long  in  a 
^nearly  cijoable  manner  are  exceedingly  rare. 

For  examptv,  ibu  eiisteucu  of  tubercle  of  the  upper  portion 
|of  one  long  is  recoguizod  by  tbe  difference  between  its  pkyeicol 
'signs  and  tbat  of  the  lower  lobe ;  in  other  words,  by  applying 
[Comparison.  And  in  like  manner,  if  tbe  wbole  of  one  lung  be 
Useasdd  wo  recognize  tlie  lesion  by  comparing  it  n-itb  the  other. 
fBut  when  tnbercb  is  scattered  equably  throughout  both  lungs, 
^Aud  aocompauicd  (Everywhere  by  the  same  amount  of  irritation, 
Ihea  the  diaguosis  becomes  difhcult  iudeed,  and  can  only  be 
^urived  at  by  successive  observations. 

Let  ns  now  enumerate  tbe  physical  signs  of  pulmonary  phthisis. 
1st.  Sians  of  irrittition. 

(a.)  Of  the  mucous  membrane,     (b.)  Of  tho  air  cells,  or 
parcuch^ma.     (c.)  Of  tho  serous  membrane. 
2Dd.  Signg  of  solidifieatioH, 

Idfd.  Signs  of  vlceratiiitu 
\    4th.  Sigia  of  atrophy. 
£th.  Signs  refcrrible  to  the  eircidatinft  at/stem. 
I  (a.)  Action  of  tbe  heart.     (6.)  Of  the  arteries,     (e.)  Di&- 

placomont  of  the  heart. 
1  shall  examine  these  sources  of  diagnosis  separately. 
SiOHs  OP  Brokchui.  iRBiTATfON. — In  tlio  great  majority  of 
UBMS  these  precede  and  accompany  tho  dcrelopment  of  tubercle, 
and  the  raien  occur  in  oTcry  degroo  of  intonaity  and  VBricty  of 
combination.     In  some  a  single  occasional  mucous  bubble  is  the 
only  sign,  while  in  others  tho  respiration  is  altogether  masked 
^U)y  a  combination  of  the  sonorous,  sibiluns,  and  muco-oropitating 
Hniloa.    These  signs  are  audible  uuder  the  clavicle,  in  tho  axilla, 
or  in   the   acromial  or  supra-spinous   regions  ;   iu  some  cases 
icconipA living  tlio  ordinary  breathing,  in  others  only  audible  on 
[a  fuTfed  intpiraiion,  aud  thus   it  commonly  happens  that  the 
18  escape  the  euporlicial  observer,  for  the  murmur  may  bo 
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pare  daring  ordinary  breatiiing,  and  yet  intenoe  faroneltial 
be  revealed  by  a  forced  expansion.* 

Of  tbesc  rales  the  most  common  are,  ihe  mneotta  and  roue 
cnpiUtting,  next  in  frcqnency  ore  tho  mbiloiu,  while  the  rar 
are  the  deep-toned  sonoroas  rales.  These  retnltfl  wo  raij 
expect  from  the  tuhcrouloaa  irritation  iirst  enj^ing  tho  mint 
air  tnbos.  Connected  with  tJtia  we  &nd  that  althongfa 
phf^nomena  may  exist  simoltaneoasly  in  the  RnbelancnUr, 
axillary  and  postero- superior  portions,  yet  tliat  their  existoDeo  in 
one  of  thceo  sitnntions  does  not  imply  that  wo  chu  detect  tbcro^ 
in  the  others.  Tlie  ulility  of  this  rnle  in  examination  ia  ohric 
bnt  in  most  eaftes  we  may  content  oarselTos  with  exploring 
anterior  and  ponterior  faces  of  the  lung. 

Combined  with  the  direct  Rigtis  of  bronchial  irritation  wc  find 
in  most  cascH  a  feebleness  of  tho  vesicular  murmur,  and  a  ahado 
of  dulnesH  of  the  clnTicIo  or  Bptnou8  ridge.  The  lesB  masieal 
the  nlle  the  ^eater  the  probability  that  these  Kifpiti  ahall  amnn- 
pany  it,  but  wo  may  hare  a  lond  mnaieal  riilv,  or  seat 
mucous  bubbles,  with  clearness  of  soond,  and  oren  a  jixu 
respiration. 

Now  if  it  be  askwl,  what  gives  these  signs  of  l)roitefaitu  ll 
value  as  diagiioBtics  of  incipient  tabcrcle,  tho  onawor  ii,  thitl 
is  not  by  tbeir  mcra  characters  (for  these  do  not  differ  fn 
ordinary  bronchitis),  but  it  ia  from  their  aituAtion.  locolizatid 
and  combination  with  comparative  dniness  of  sonnd  that 
derive  this  value.  Tho  same  phenomena  scattered  orer.  or  ens 
existing  intensely  throughout  the  lung,  but  l>eing  equable  asd 
unaccompanied  by  dulnese,  would  not  only  have  no  valne  ia  tbr 
diagnosis  of  phthisis,  but  would  render  the  existenoe  of  toberri* 
improbable. 

Simple  bronchitis  is  seldom  circumscribed,  while  litat  of  ihe 
coiiBumptive  is  commonly  so ;  the  latter  begins  in  iht  off 
portion  of  the  lung,  remains  obstinately  Qxed  in  the  air  iA 
gradually  spreods  downwards,  and  while  in  ita  firflt  sloj^c*  in 
lower  lobe,  is  combined  with  tuberculous  nlo'mtion  rn  th* 
Dppor;  it  may  bo  intense  in  the  nppor  lobe  while  the  lonri 
altogether  froe,  or  engage  the  whole  of  one  lung  while  tluri 

'  To  Dr.  FocUs  b  due  thm  gntt  morit  of  flnt  polntldir  tfO.  tl»  tapertMM  i'  ^ 
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in  acarc«ly  afftfcted.    These  aro  not  the  charact«ra  of  otdiuar? 

bronchitis. 

^m    TUe!»e  ohficrrations  apply  to  tho  ordiuary  coecs  in  vhioU  the 

^ftnbercle  and  bronchial  irritation  arc  at  Jii-st  local  and  advance 

HtofiCether,  hat  tho  whole  long  may  he  simultaneously  and  equably 

P  luberculated,  when  of  course  these  principles  do  not  apply.     The 

caaes  may  he  divided  into  two  cUsses,  the  acute  and  chronic. 

Aa  Uiese  cases  shall  be  hereafter  couttidored,  I  shall  now  allude 

to  tkera  only  in  connexion  At-ith  bronchitis. 

Id  the  first  or  acute  form  a  patieot  prerionsly  in  good  health 

suddenly  attacked  with  the  most  violent  symptoms;  there  is 

ih  fever,  extreme  ilygpncea,  lividity,  and  tenacious  expectora- 

Ion.     In  the  early  periods  the   chest   sounds  clear,  but  the 

igns  of  the  mo^t  intense  hrouchilis  alTecting  tho  tubes  of  all 

leters  are  nniversally  aniliblc.     Tho  symptoms  and  sifi^s 

>nlinuc  with  unabated  violence,  and  oft^r  a  dtw  days  the  trhole 

■Jiest   pri'g(nt$   a  certain  detjrce  of  dubiett.     The  patient  dies 

>[u    tho   violence   of    the    pulmonary  iulliimmatioii,   and   on 

:tion  even*  bronchial  tube  is  found  inflamed,  and  the  long 

luably  and   cloiwly   atinldecl   n'ith   tho   miliary   and   granular 

ibercles.     In  the  second  or  chronic  case,  the  luog  becomes,  as 

in  tlie  former,  pqnally  tnbercnlated,  but  with  a  much  lower 

egree  of  hronchinl  irritation ;   the  disrasc  j^ocs  on  for  a  lonj^ 

riod ;  tho  bronchial  signs  scarcely  predominate  in  any  one 

of  the  luniT,  hut  aro  accompanied  by  general,  and  sometimes 

locitled  ilulncits. 

"WHion  the  upper  lobe  contains  a  anfficient  quantity  of  tnbcrcle 

io  give  dulncss  of  aound,  a  large  maeons  or  mnoo-crcpitating  rale 

is    oft*n  obserrablc   over   the   lower   portions,   and    hence   we 

Uonimoiily   find    that    while    cavities    or    anfractuosities    exist 

^fcperiorly,  the  signs  of  bronchitis  alone  aro  to  be  observed  below ; 

I    mid  I  havo  often  been  led  to  the  discovery  of  tubercle  in  tho  upper 

lpi>e,  by  this  lurking  bronchitis  confined  to  the  lower  portion  of  a 

Hfoglo  lung. 

Siass  OF  IiiBiTATios  07  Tftv.  PARrscnYMA. — It  is  sometimes 
•liflicnlt  to  distinguish  between  these  and  the  preceding  signs. 
Tbo  crepitating  rales,  feebleness  of  respiration,  and  dulnosa  of 
Kotiiid,  may  be  cniimcrated  as  tho  phenomena  of  this  class  ;  yet 
of  these  tho  tirst  alone  can  be  properly  said  to  indicate  parcnchy- 
matous  inllammution ;  the  second  may  he  explained  on  other 
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principles ;  and  the  third  hfts  eharutors  rorj  diflieront  from  ^iii 
iu  dimple  pncTunoDiA. 

Bat  the  crepitating  rSJe  of  pnonmonia  is  rarely  obieiTed  in 
phthisis,  and  I  have  never  heard  it  aclcss  on  a  forced  inspiration: 
it  is  then  accompanied  with  a  decree  of  duluess ;  nnliko  the  nUo 
of  pnoamonia  it  faardlv  ever  disappears,  to  be  replaced  by 
bronchial  respiration,  bat  passes  imperceptibly  From  tbo  floeit 
crepitus  to  the  gargling  of  anfractuosities. 

Even  when  acute  pnenmonia  of  the  lower  lobo  snceetda  to 
chronic  phthtms,  the  crepitation  contiDnos  mach  longer  than  is. 
the  ordinary  disease. 

There  in  in  phthisis  a  remarkable  character  of  the  crephaC 
and  finer  moco-crepitatinft  rales  which  must  be  noticed  ; 
signB  may  occur  in  a  very  circumscril^cd  portion  of  the  long, 
after  existing  twenty-four  or  forty-eight  hours,  disappoar, 
again  to  return  in  obont  tho  same  time  ;  and  they  may  thnsreest 
and  subside  many  times  in  the  course  of  a  few  weeks.  I  Inftk 
lipon  this  recurrent  crepitus  as  an  e:ccellent  diagnostic  in  mui 
obscore  cases,  and  in  one,  altbongh  the  place  of  its  first  appear 
ance  was  not  in  the  snperior  portion,  yet  it  aatiafied  me  d»t 
tubercle  existed,  and  dissection  verified  the  opinion. 

Lastly,  we  find  that  local  depletion  frequently  removes  \hem 
finer  rAles  for  a  time,  and  tliis  is  almost  always  accompanird  br 
diminution  or  removal  of  tho  hectic,  and  a  general  relief, 
on  tbo  treatment  of  phthisis,  I  shall  return  to  this  subject. 

Let  as  now  examino  the  important  sign  o{ /etUenai*  t^f  i 
tion. 

Of  tho  different  signs  of  incipient  phlbtsia  there  is  none  mare 
important  than  this  ;  it  is  to  be  ascertained  by  oomparisou  of  tbi 
corresponding  portions  of  the  lungs,  and  of  tbo  upper  with  th« 
lower  tobee,  the  observation  being  roado  on  the  forced,  as  well  t» 
the  ordinary  respiration. 

I  have  found  that  in  many  individuals  there  it  ■  natsnl 
difference  between  the  intensity  of  tho  murmur  In  eitber  Infi 
and  in  such  cases,  with  scarcely  an  exception,  the  mnmvi' 


the  left  is  distinctly  louder  than  that  of  the  right  lung, 
character  is  particolarly  evident  in  femalca,  and  nervons 
dnals,  Hud  has  not  been  tiotieed  by  Laciiner.     It  ia  of  the; 
fanporlance  to  bear  it  in  mind,  as  we  may  thus  tie  oAcD 
IVom  the  anxiety  which  such  a  discoveiy  might  produce. 
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owing  circnmstAuces  seire  to  disttnguiBh  this  natural  feokle- 
K  uf  respirution. 

1st.  ItH  DccurrencH  lu  ttm  ri^htlung. 

2nd.  ItH  being  iiDiiccom|iuuiui]  by  ik\e  ordolnesfl  of  sound  on 
rcuflsioQ. 

Ilrd.  Its  bi>in^  the  sonio  over  the  whole  luug,  and  not  confined  to 
o  upper  portiuB  lutTcly.  as  in  incipient  phthisis. 
It  need  scarcely  be  added,  that  tlie  >-nlue  of  feebleness  of  rcspi- 
tion  18  ^eater  when  it  occurs  in  th&  loft  than  the  right  lung. 
So  many  cases  concur  to  produce  morbid  feebleness  of  respira- 
n  tlittb  it  is  di&icult  to  explain  it  by  a  reference  to  any  one  of 
tljpm.     All  the  patholojiic  statea  of  the  lung  in  incipient  phthisis 
tt'ud    to   this   reiiult.     Tho^  brouchiiU    irritation,   the    adhesive 
obliteration  of  the  minute  tubes,  and  the  deposition  of  tubercle, 
■would  uU  produce  a  feeble  reapimtor)-  nmrmur.    Of  these,  howeter, 
:e  Mcond  cause  is  probably  the  most  importiuit,  and  the  fact  of 
bleness  of  respiration  occurring  at  so  early  a  period,  is  what 
Ve  mi^ht  expect  &om  the  obliteration  of  a  certain  number  of 
ute  tubes  before  the  air  celltt  Iiad  been  lUIed  up  or  the  inter- 
ning  tissue   consolidated.*    To  this  subject  I  hare  already 
'illnded  in  the  section  on  Bronchitis. 

But  there  is  a  feebleness  of  rcs|>irfttion  which  is  difficult  of 
explanation,  and  which  seems  to  result  from  a  spastic  stat«  of  the 
lung.     The  following  is  a  remarkable  instance  of  this  ; — 

A  boy,  aged  12  years,  after  recovering  from  a  succession  of 

ptive  fevers,  by  which  ha  was  greatly  reduced,  became  sud- 

enly  affeft^d  with  glandular  awclUnga  on  the  right  side  of  the 

eck.     Tbfse  increased  rapidly  ;  the  whole  chain  of  lymphatic 

ands  from  the  clariclo  to  the  mastoid  process  became  enlarged 

d  indurated,  caosing  considerable  deformity.     In  little  moro 

lan  a  fortnight,  however,  the  tumours  had  nearly  (Usappeared, 

hen  he  was  attaclced  with  a  violent  coogh,  difficulty  of  breathing, 

id  acceleration  of  pulse.     I  saw  him  on  the  third  day  of  this 

icwilinoss;   all  traces  of  the  glandular  swellings  bad  subsided, 

the  breathing  was  hurried,  and  the  cough  dry.    Bothtidct  of  the 

ett  imimlfd  jier/ecllr/  well ;  but  while  the  respiration  irm  Imid 

tr  the  left  lung  and  imcer  half  of  the  riyht,  it  teas  toUilly  nhient 

*  Bw  IL   Bejiiand'*  Ueinoir  on   OfaUtetatioo  of  Um   Uinnl*   BromdilBl  Tithfi 
lA&oIra  da  VAtaAtmXn  Rojak  d«  U61cda«^  Wbi.  It.,  \9K.    The  i)«i>tr  is  Uantlkbtd 
tlia  Doblia  Jovnal  oi  Mcdtc*!  8ct«Doe,  vol  viL 
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over  Uie  vshole  right  upper  lobe.  Bleeding  Erom  tlie  Arm  vu 
formed,  and  the  axilU  was  beelj  leeched  :  aod  on  the  npxt  ilaiF 
the  respiratory  marmor  bad  retnrned  with  nearly  its  nnturml 
inteDHity.  Tbe  lymphatic  swellingH  now  bvgso  to  re-apppnr,  and 
in  h)f«  than  a  week  had  ^uuned  thi?ir  foriner  magniiadc,  tho 
chest  bnin^;  completely  relieved.  loJiuo  was  now  used  both 
externally  and  iolcnuiUy.  For  Dpwards  of  two  weeks  tbfi 
tamours  resUtcd  the  remedy,  when  they  suddenly  began  to  dis- 
appear, and  in  three  day8  nothing  was  left  but  a  alight  iuduiutioo 
above  the  clavicle,  Coagh,  pain,  occelerntioo  of  hrcathin);,  anj 
qoickness  of  pulse  set  in,  and  the  respiration  of  the  upper  lubu 
ht;cuiue  03  Wfore  extinct,  while  it  wuh  intensely  pacrile  in  Uw 
other  portions. 

Leeching  and  blistering  were  employed  on  the  affHCted  ptjrtinii : 
the  symptomti  were  again  remured,  and  a^aiu,  iu  the  CA>urM<  uf  a 
week,  did  tbe  cervical  swellings  return.  These  of  connte  weicDo 
longer  interfered  witb,  mid  by  a  steady  perseverance  iu  coiuulii- 
tional  treatment  tbe  boy  graduully  recovered  ;  bat  a  }'eareb| 
before  tbe  Innphatic  tumoors  had  disappeared. 

Iu  (his  iiiiportaut  caae  we  see  tlie  alternation  of  scrof 
action  l>etwecn  the  nock  and  npper  portion  of  the  right  las];, 
that  the  patient  waa  twice  on  tbe  point  of  pasaing  into  acsU 
phthisis  no  one  can  reasoiialily  doubt. 

liut  the  nature  of  the  feeblcncBs  of  respiration  renuioi  \o  b 
uoertuned.  It  oecnrred  aa  the  solo  phenomenon  ;  neither  lale 
nor  dalneaa  accompanied  it,  and  its  subsidence  audcr  trealswal 
wiiH  followed  by  the  re-np{iearance  of  tymjibutic  irritation  of  Ui 
neck.  Was  tbe  obliteratioa  of  tbo  tubes  the  result  of  indamnu- 
tory  Bpaam,  or  a  combination  of  this  with  the  udlinHivc  prooeii?* 

In  the  ordinary  cases  the  feebleneas  of  nispifHtiuu  in  aloM^ 
always  modified,  aud  often  removed,  by  a  timely  ontiphlc 
and  retnilRivc  trpatment,  and  there  ciui  be  no  ilonbt,  that  in 
way  many  a  jiatient  can  be  saved  from  impending  r^nanm[>tiiK. 

Comiected  w^itli  this  aubject  we  may  notice   the  inteml 
reapirflLioti.  "  n-Hpinition  entreooupt^o  "  of  Laenncc,  in  whii^i 
iii^pirtitory  iniirmur  iti  broken  into  a  sucoesKion  of  efforts.   ^ 
indicates  the  first  stage  of  tubercalor  trritaliun,  and  may 
retiiovod  by  local  treatment.     An  a  diagnostic,  howoTrr,  it  M^ 

*  Ttirt  niAj'  tot  lb<  mUikiIob  of  the  iwpint'ca  •mn4i  h»i%  htm  smmiI  Vt  "*, 
pitMlra  of  tfaalm»diuab7Kllaraatia£tnlwgtra«BtDf  [lubroBcliUftui'if   4"^ 
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I  no  TflJue,  quIors  when  it  is  local,  and  occurring  in  a  ease  ia 
Hvriiich  talierclo  has  been  already  recognised,  wlieu  it  beooroes 
^KLo  acatit  courier  of  more  nncquivocal  sipis.* 

H      StOSH   OP  IRfilTATION    OP  TITK    SKHOrs   MEMimASB. — AlthOQgh 

pleural  adbcsiona  bo  commonly  attend  pulmonarv  tubercle,  yet 
tbo  physical  si^s  of  plcuritis  oro  comparutively  raro.  I  have 
^nerer  foond  them  in  the  cBrlior  periods,  even  whcu  the  signs  of 
!)ronRhi&l  and  parencbymatons  irritation  were  manifest. 

It  is  in  the  advanced  stages  when  the  upper  lobe  contains 

ilcemted  tubercle,  that  the  '\froUevtetu"  of  Jjflcnnec  is  snnie- 

imes  (ItBCOVered  in  the  mammary,  lateral,  or  post«ro-inferior 

>ortion8.     It  is  moat  commonly  ushered  in  by  pain  of  the  side, 

t>nt  continues  long  al^r  this  has  disappttured ;  indeed,  some  of 

ic  most  remarkable  iuslaucca  of  the  persistence  of  frottement 

lay  bo  seen  in  pulmonary  phthisis,  and  the  phenoraonou  may 

jntinuB  for  several  weeks  without  decided  chau^c. 


*  Th*  lDt«rMtJng  (di«noniefioo  of  Ili9  maUscUon  of  llic  muKuUr  flbrw  of  Um  diaat 
pCTCfuuoB,  mnat  bo hwo  noli»d.  "Some  Utuo  tgo,  oa  percnMuif  k  pslMut  who 
fhMiA  Iftbvara]  Bodor  a  jxctonl  tfTvelioB,  vitb  »c««r«]  fTinptotns  itMlioilva  of  tuljvnmlar 
dn^pment,  wv  wete  iiiirprUrd  to  obacnra  that  mfta  oclt  klmke  ct  tlia  cndu  of  Um 
li&gwi  a  Dttmbct  of  IliUe  tttmoura  sppeucd,  komriDf  exacttf  to  tlu  Duubef  toi 
•ItoiUoa  of  tbe  poluu  of  ibe  Angara  wli«c9  iliev  Lad  •irvck  ilie  fiit^KUiOFUls  uf  tb« 
tbut.  TlK«e  hiring  ocotJitutd  visible  for  a  f«w  momtnl*,  unb^dMl ;  bul  could  ba 
■yaia  owdc  to  appntr  oa  rar«iuin|[  tbo  peiVuMioa.  Id  tlii*  uuh)  p«tvuwiaii  «xciln) 
k  good  doil  of  JMID  ;  the  aituitliuEi  in  whicb  tbcM  litlie  lumonrs  iivn  wtaL  apgwrent 
was  )b  Uu  Bnbcl&Tuialaf  rei;tou,  uid  orer  tba  itnat  i>«ctor«l  miudo,  SiaM  thia 
Ubaai « a  I  lijii  wa  lisr*  aaen  Lh«  mtii«  |i]ii>aoineniin  in  n  number  of  ei***. 

"Ilotr  far  Uiia  pheRomrnon  tamj  \t&  oonoMtod  «itb,  Or  itcpendlns  on,  inbCnial 
diauwB.  ia  j «C  to  b«  aanrtaiued.  It  U  seldsiB  nat  with  «ii\fm  In  cam  where  tlia 
^^atknU  am  rmadated  lo  a  ccrlaiu  dcfrce.  In  thean  iii<liri(liiala  w«  often  find,  on 
^HtfDf  ptfcoaaioo  qtiickljr  and  witb  aocw  tonx,  thai  a(t«r  eucli  blovr  a  defn*  of  pallor 
^Km  pbaamd  in  the  parU  iltuck,  UActljr  aiiawerltig  to  Lbe  [MiiiU  of  lbs  tlugvra  ;  tbu  ia 
^^hatuiily  aiKCMikd  bj  the  return  of  ivdntar,  and  tbe  crtcliQK  of  a  little  tumoar,  which 
^P^M  of  ton  a  digbt  quivering  molloci,  aad  which  anbaidaa  in  tbe  couno  of  «n«  oc  two 
•aoondft. 

*>  W«  have  obaemd  tfai*  to  occur  moat  freqocDtljr  in  tbo  atiparior  and  antfrior 
poftfama  of  tbe  cb«ac,  bul  liam  alao  met  with  it  in  otber  >itaBtir,nj  ;  (iich  aa  tbe  anna, 
_baclt,  Ao.    In  aotna  case*  tbe  pUicnC«  eomplaioed  Biueh  of  pain  on  tieiniiMtnn  ;  while 
^MlHn  tbej  did  not  appeal  to  tuffer  inorT  than  i«(iil.~ — Cl-nieil  Nfjutrl  af  Cartt  \n 
M*dkvl  Wttnit   qf  Uls   Uralk   notfrilal,   •Uriitg  Ike   StMion   i^  \%'i&  atut  1879; 
>ii»  il«rpilai  SrjMrlt,  *ol.  V. 
Tliera  ia  notliing  in  IhU  muarulai  irritabililj  peculiar  lo  pbthiMa,  btdi  tbat  it  ia 
alf  coDBtcted  with  irritation  of  (be  langi  or  plema.  ibere  can  ba  ao  doubt  j 
I  tn  tbia  way,  llVe  tbeotlier  aigtia  of  imtatk>n,itbeooaiaaavulabto  In  tbediagnoria 
'«f  jihthuia.    It  i«  alwajB  mere  cridect  ia  tbe  earlier  periods;  Iba*  fn  InotpJcnt 
pblbitla  it  oocura  OTcr  tbe  prinarr  aeat  of  irriuiloa,  while  ia  tbe  confirmed  and 
cifan»ie  cMca  we  may  oflni  find  It  abeent  over  tbe  Inag  Srtt  diteaatd,  aad  atnldnglj 
miikcd  an  tba  ride  last  and  leut  Misaged. 
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It  almost  always  exists  with  clearness  of  sotmd,  and  a  {ict* 
ceptible  inurmur.     The  patient  is  fK(]itcntl.v  coosdotis  of 
rubbing,  on  drawing  a  deep  inspiratioD— a  BenutioD  qaite  it 
pendeot  of  pain,     la  the  earlier  periods,  the  seosatioo  is 
manicated  to  the  hsDd,  hut  the  eouud  maj-  continue  for  «( 
after  the  signs  from  tonch  have  disappeared. 

The  same  causes  which  produce  the  rurity  of  /mUnuirt 
pneumonia  operate  also  in  phthisia.  There  Is  a  (,'reat  simiUritir 
between  the  mode  of  adhesion  in  both  cases,  and  the  suHsce*  or 
the  membrane  may  unite  without  the  conditiona  wtuL-h  beft 
induce  the  friction  sound.* 

If  the  phcnonipna  of  dry  pleuritis  he  rare  in  piith!*'"    *''-■' 
of  liquid  effusion  are  itil)  more  so.t    The  idgns  are  thi-  ' 
rapid  dulness  of  tJie  lower  ptirtion  ami  tibtence  of  rt^pifiii 
without  the  si{jn$  of  progre Mite  pneumonic  tolidiiy.     I  hate 
ohsorvstions  to  determine  bow  far  the  prerioufilj  tuhorcnli 
state  of  the  apper  lobe  may  modify  the  sijjns  of  displacement. 

Signs  of  Solidificatiox. — In  phthisis  condensation  of 
luQf;  occurs  in  two  forms.  lo  the  first  it  is  complete ;  in 
second  incomplete,  or,  as  it  were,  interrtipted.  Of  tb«M 
first  is  rare,  the  second  extremely  common;  conseqaenlly 
physical  signs  of  complete  solidity  are  rarely  obserred,  and 
ronstitntes  an  important  did^erencfi  between  the  signs  of ; 
and  pneumonia,  or  cancer  of  the  lung. 

Even  in  cases  of  the  tuberoniar  infiltration,  inducing  a  beno* 
geneouH  stracturc,  complete  solidity  is  seldom  obserred,  in  mi- 
seqnoncc  of  uloeration  c»usiiig  an  anormal  permeability. 

A  slight  dalness  of  one  claviole  or  soapnlar  lidgs  is  oar  «f 
the  carh'est  signs,  and  can  uflrn  be  deteol^il  only  by  the  nost 
dclicuto  comparattvo  percussion.  It  may  exist  with  or 
stethoBCopic  signs,  and  in  the  earlier  perioda  may  TSixlel 
certain  degree.  We  may  diminish,  or  for  a  time  remove, 
duliiess  of  sound  by  treatmont,  which  proreg  thai  in  the 
stages  it  ta  owing  more  to  the  cougestion  or  inflammatinB  fl 
the  lung  than  to  the  existence  of  tubercle. 

■  Th«  uitlBiMe  or  tlie  anliuw7  palaa  ol  tlM  aUa  [n  eiaai<»pbT«|»:  > 
bf  Miy  nwMH  tnpl^  Uiai  w«  on  diieot  Um  triotkni  wtgrn.   Tb«  uMsn  i ' 
)•  Mill  o^MCtirv,  Iwt  that  injuTj  !*  oooiuonlr  doaa  b/  InkUnf  Uimb  m  li  i 
fmn  plturitia  ID  tirtj  CMC,  then  ata  b*  no  doabt.    Uajt  Uiej  not  cf Mu  ba  i 
orwBloyoinio  ouKWon  iwlMt 

t  Tti*  MM  «t  fBpjrcmk  Willi  |»Mtaiothonz  and  fiitsU  la  of  oofoam  i 


Aa  in  the  ctao  of  tho  bronchitic  signs,  wo  cannot  infer  th« 
amoant,  or  cxisteno-o  of  dnlnoas  of  tbo  posterior  portion,  from 
tlio  txaminafcion  of  the  anterior ;  or  vice  vcrs'i,  both  clavicles 
may  soontl  equally  well,  yet  a  dUtinot  diflferonco  be  observed  in 
thd  ridges  of  the  scapnla ;  and  it  is  obvions  that  the  reverM 
ma;  happen.  In  a  tow  cases  tho  dulness  be|pns  at  about  the 
third  rib  antenorly,  or  tho  anb-spinous  region  posteriorly,  and 
BproA'ls  opwards  ;  and  in  a  still  rarer  class  wo  have  firftt  dulness 
eS  the  loirer,  and  afterwards  of  tho  upper  lobe ;  but  in  these 
tUM  the  disease  be^s  with  pueumoiiia,  a  chronic  hepatisation 
is  prodocod,  and  tbo  lang  becomoB  slowly  tal>crcutat«d  firom 
low  upwards. 

The  clavicular  dulness  is  almost  always  accompanied  by  a 
oorresponding  fooblnnesa  of  respiration.  Bat  the  reverse  of  this 
may  occur,  atid  a  tuhercuUir  dulncsa  n/ the  clavicle  coincide  with 
a  puerile  respiration,  Tbis  hnppens  when  the  posterior  half  of 
tho  long  is  greatly  condensed,  while  tbo  anterior  remains  per- 
meable. As  tho  disease  advances,  however,  the  apparent  anomaly 
^^inppoats. 

^B  1st  ft  few  cases  the  doloess  coincides  n-ilb  a  bronchial  or 

^Pbaehoal  respiration.    I  have  already  shewn  why  Ibis  sign  is 

Voomparatirely  rare  in  phthisis;  when  it  existH,  however,  it  is 

•braya  most  distinct  in   the  erect  position,  and  may  then  be 

ftHgraro,    or  what   is    more   frequent,   combined  with  the   mnco- 

^Krcpitating  or   mucous    rules.     I   havo  often  found   that   tho 

^■respiration  was  merely  feeble,  and  without  the  slightest  bran- 

^^ohial  character,  when  the  p&tieut  was  lying  down,  but  on  his 

getting  Qp  the  broucbiul  respiration  became  evident. 

As  iu  pneumonia,  this  appearance  of  the  bronchial  respiration 

B|»rooeed8  from  tho  greater  expansion  of  the  lung. 

^B  Hut  the  equal  sonoricty  of  both  clavicles  may  co*cxist  with 

tubercle.    It  may  arise  from   a  small   hut  equal  quantity  of 

tubercle  in  both  lungs,  or  its  predominance  iu  one  lung  pos* 

teriorly.    In  the  tlrst  case  comparison  must  be  institnUd  between 

the  lower  and  upper  lobes.     Delicate  snd  soccessive  percussion 

of  each  rib  ^m  the  sixth  upwards  roust  be  performed,  when  tho 

^»easo  will  be  often  discovered. 

In  doubtful  cases  condonBaiion  can  often  be  detected  by  the 

jllawing  mancBuvre.     Having  noted  the  ordinary  sound  of  the 

ividej  we  are  to  direct  the  patient  to  inspire  deeply,  and  hold 
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Id  hh  br^th  ;  from  obmas  rensons,  pcrcnsiion  will  bov 
a  differonce  of  soun<l  before  impeKoptible. 

As  iliseaso  advances,  the  duliiess  exUndiuf;  don-ntfanlfl.  m^ 
occupy  the  entire  lung,  but  it  rarelj-  happens  that  Uie  whole  aide 
18  eqoally  doll,  the  loner  generally  sonadisg  olcarrr  than  th« 
upper  portions.  General  duloess  of  one  side  may,  bowerert  ht 
met  witli ;  I  have  observed  it  from  the  follonrinj;  cnnsca. 

Firtt,  General  tnbercnlization  of  the  Inog,  tbo  tnboreles  ietag 
in  the  crnde  or  ulcerated  condition. 

Seamd.  Pneunionic  solidity  of  the  lower  lobe.  In  mo«t  eiMi 
the  pneumonia  is  the  primary  afTection. 

Third.  Effusions  into  th*?  ploiira. 

Fourth.  Compli cation  with  enhirgcd  livor.  This  only  appBc* 
to  the  right  side. 

Fifth.  General  solidity,  with  great  atrophy  of  the  whole  Itn^H 
causing  eontraction  of  the  side.  ^^1 

Of  these  cases  the  6rst  is  by  far  the  most  common  ;  that  of 
unresolved  pneumonia  passing  into  tnberolo,  is  ne!ct  in  '  v. 

Tlio  others  are  exceedingly  rare.     The  dulness  beinf,'  .  ■'! 

is  modified  in  two  modes.    In  the  first,  ulccrotia  cnTities  formicc 
in  tho  limg  diminisli  the  dulness,  although  without  restoring  liw 
natural  Boond.   When  the  cavity  is  empty,  the  sound  is  iraxDcirbit 
tympanitic,   Knd  often  acoompaniod  by  tbo  bruit  lU  pot  jiU. 
When  it  is  targe,  the  sound  might  be  confouDded  vlth  tbt 
natural  resonnnre,  but  the  stethoscope  will  at  onco  detect  tfa* 
error.     The  second  cause   has  been  already  mentioned  anlef 
the  bead  of  Pnt>umoniu.     The  distention  of  the  stonMeb  vHk 
air  gires  a  peculiar  resonance  to  Llic  lofl  lang,  and  tUa  6^ 
clenniess,  which  can  bo  dissipoted  by  a  carminative  drait 
often  mado  the  ground  of  unfounded  hope,  and  the  ■o[in>r-' 
bitter  disappointment.    It  need  hardly  bo  obsen-ed,  howeTcr,Uiit 
to  the  experienced  stethoscopist  the  mere  character  of  the  aomd 
suffices  to  prevent  error. 

General  acute  Dndopmeni  of  TubereU. — Hitherto  wp  hne 
studied  tho  ugns  of  solidification  in  their  ordinary  pr ' 
tubcrclo  being  nl  firut  locnliiced,  and  gradually  <";*  - 
when  tho  whole  lung  is  cqunbly  and  simultaDi;ou> 
tho  diagnosis  by  comparison  becomes   impossible,     tit: 
diagnosis  is  drawn  from  the  succession  of  physical  >igc> 
chest,  as  before  atatcd,  becomes  dull  without  Ute  nsoal  sif 


I  .  pnenmoaiu  and  pleorisy,  and  in  most  cases  irith  Lhe  pheDomeou 
|Br  bronchitis  merely.  This  priudple  will  he  clacidabed  wlieu 
^Pre  diBcuss  th«  sytDptoma  of  phthisis  in  connexioD  with  physical 

In  the  general  chronic  ttthfreuhir  dei7ehipmf.nt  the  facility  of 

L^iof^osis  depends  mainly  on  the  anppurntion  of  tho  tabcrolo :  if 

^pt  hi-  nearly  t.>f)aally  developed  in  both  tangs  and  still  in  the  crado 

gnuitUnr  condition,  tlie  diagnosis  is  dtfficalt ;  this  may  be  seen 

in  tlio  general  cachexia  and  in  old  iiersons.     Bronchial  rulbs, 

I     equally  dif)'tiH(.'d,  exist,  and  from  the  emaciation  of  tlie  patient, 

^Bfae  dulricsfl  of  soand  may  escape  obsen'slion.    Tliese  caBos,  too, 

^Hkiing  almost  always  of  Iodj;  daration,  dilatation  of  the  air  cells 

^prftou  occurs,  the  cloonicss  of  which  componsates  for  tht^  duluess 

of  the  tnbcrcle.    Uut  when  suppuration  exists  tho  difficiiltica  are 

removed,  and  we  have  cither  the  i^igns  of  cavities  in  the  npper 

portions,  or  a  general  mncous  or  mucu-crepiUtiug  rule,  at  once 

distingnisliable  from  that  of  mere  bronchitis  by  the  <<eDeral  and 

^extreme  duluesH  which  accompanies  it,  for  in  tliis  suppiirattTO 

^mihthisis  the  duluess  is  always  more  decided  than  in  the  granular 

'      variety. 

Let  us  now  enumerate  the  dififerent  modes  and  circumstanoes 

kof  tubercular  dalness  ; — 
J    1st.  tslight  variable  duluess  of  the  claTicle  or  scapular  ridge, 
occurring  in  the  first  stage,  and  iutlnenccd  by  treatment. 
I  £nd.  Compurativo  pennuneut  dulueas  of  these  situations. 

8rd.  Both  clavicles  dull — one  more  so  than  the  other. 
^L    4\h.  Both  clavicles  eijually  doll. 
^H    £tli.  The  same  with  respect  to  the  scapular  ridges. 
^H    6th.  Bight  clavicle  and  loft  scapular  ridge  dull. 
^H    7tb.  Left  clavicle  and  right  scapolar  ridge  dull. 
^H    8th.  Dulncas  of  the  clavicle,  the  corresponding  scapular  ridgo 
^Feleor. 

V      9th.  Dulness  of  the  scapular  ridge,  the  corresponding  claridd 
sounding  clear. 

lOth.  DnlncKH  mont  evident  at  tho  third  rib  anteriorly,  and  the 

IBub-spinons  or  int«r- scapular  region  posteriorly. 
11th.  Dulnesa  of  tho  whole  upper  lobe. 
12th.  Dulnc'SH  of  the  whole  lung,  most  evident  superiorly. 
13tii.  Dulnesa  at  the  root  of  the  lung,  cxU>nding  upwards, 
14th.  Duiness  of  the  tower  lobe  proceeding  upwards. 
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ISth.  Eii^nal  dulooss  of  Uio  whole  Itutj;.  tlie  opposite  somitliu^ 
clear. 

16Ui.  £(jual  dulness  of  ono  lun:;  an*l  of  iho  opposite  npi 
lobe. 

17th.  CompaniliTC  dolaesg  with  fceblo  or  iDtcrmpteil  rM[>ira* 
lion. 

18th.  Tho  aamo  with  mucous,  or  muco-crepiLating  role. 

19tli.  Tbo  sitme  n-ith  »emi -tracheal  reepiration. 

20th.  The  same  with  puerile  re«piration  nn«lcr  one  cluticle." 

21st.  Complete  dolnesB  of  one  Inog  with  tho  rile  of  «afnc- 
tuositieis. 

220(1.  The  eame  with   the  nenftl  signs   of  a  -nell  defiB«d 
cavity. 

2dr(l.  lDComplct£  dnlness  vith  the  resonance  on  percossMHt  <if 
a  cavity. 

24th.  Incomplete  duhicsa   in    Uie  npper  lobe  from  &  Urtf 
excavation;  perfect  iluliiess  of  the  lower,  from  ttiWrcuIar  s 

25th.  Incomplete  dulncas,  varying  with  thf  qnauUiy  ■ 
coDUiine*!  in  an  cxcnvation. 

26th.  General  hut  incomplete  dulness  of  V»oth  Im/^.  'npr 
vening  on  bronchitis,  or  with  cro|MiJitin^'  ruJft  p.>psi^  -i  ■  !■■  ;V 
fatul  tcrminuLion. 

Other  combinutions  mny  of  coarse  oecnr,  bnt  X  haro  rcn&ial 
the  conni'xiuu  between  the  abore  and  lubercK'  in  a  f^atnonW 
of  cases.  Of  these  the  most  interesting  arc  the  sixth  and  sevMirii, 
the  twi<ntieth  and  twenty-sixth  cases.  The  ilulnesw  of  n  ■ '  ' 
and  the  oppesilo  scapula  is  one  of  the  iiiosL  iotiirc^in^  ' 
passive  si^s,  it  is  by  no  means  aneommon,  and  I  have  omt 
obsen'od  it  unless  from  tuberelc. 

Signs  uf  Ulcukation. — in  most  eases  tho  signs  of  irriuuioa 
proccdu  and  imsa  into  theso  phenomena.  In  some,  hoirrTtf. 
the  latter  appear  ul  oucc,  anpreceded  by  any  aeiiTe  ansoaltaHX 
sign. 

In  general  nothing  can  be  more  grnduul  than  tlto  tiansitin 
from  tho  crepitating  to  the  muco-r:        ,  i 

a  luryt'   mucous  rattle,  which   pu 
tnositieii.  and  ultimately  the  gurgling  of  a  eavitf.    Thi' 
ordiuury  course,  and  a  cavity  mny  thus  f<'i 
having  iicrrr  tj^iiltd.     In  other  rases,  ho..  r| 

duluLSs  huvijjg  existed,  the  aigus  of  ercavation  at  ooee  i 


jLhta  occurs  (rom  the  sofleamg  of  a  large  tubercle  or  a  maBS  of 
ibcrcular  ijifUtration. 
Oti  tlie  ffirnuLtioo  r>f  &  cavity  in   tlio  upper  porUon.  we  may 
often  lietect  stottller  ulcerations,  or  the  earlier  stages  of  tubercle 
in  the  lower  part  of  the  affected  lunf?,  aud  in  the  upper  lobe  of 

(e  opposite.  So  rarely,  indeed,  ia  tubercle  confined  to  one  luns. 
at  the  existence  of  a  caTity  almost  certainly  itnplifs  disease  in 
e  opposite  side,  even  thnngh  no  physical  sifpi  of  it  should  exist. 
The  idpis  of  an  excavation  vary  according  to  its  situation, 
le,  contents,  bronchial  communication,  and  the  condition  of 
Its  walls.  The  pn'ncip&l  are  cavernous  respiration,  ri*ile,  and 
pectoriloqnism ;  of  these  the  two  first  are  by  far  the  moat  im- 
portant, for  pectoriloquism,  about  which  so  much  has  been 
KTitten,  and  on  the  discovery  of  which  ro  mnch  imfinrtance  is 
glaced,  h  of  all  the  physical  signs  of  phthisis,  the  least  coii«tant, 
rtain,  or  useful.  If  the  oar  be  well  accustomed  to  the  cavoro- 
tns  reBpiraiion  and  cough,  and  to  the  gurgling  r^iles  of  a  cavity, 
le  investigation  of  pcctorilo(]ui8m  may  be  safety  neglected.  Of 
oircnmstauces  Tchich  modify  cavernous  respiration  and  rule, 
the  moet  important  is  the  state  of  the  bronchial  commuQication ; 
fewer  and  larger  tho  tabes  which  open  into  the  cavity  the 
Iter  marked  will  the  signs  be,  while  tho  communication  of  a 
it  number  of  smaller  orifices  obscures  the  cavernous  respira- 
I,  nnd  in  place  of  gurgling  producea  the  intense  mucous  rale 
a  cavity,  peculiar  indeed,  but  very  different  from  the  largo- 
■vomou!!  nile.  In  a  few  cases  the  temporary  obstruction  of  the 
jbett  obscures  the  cavernous  phenoinenH,  which  may  be  restored 
the  patient's  coughing  ;  and  we  thna  explain  the  variation  of' 
iie  physii-'jil  si;^'ns  according  to  the  position  of  the  patient.. 
3ft  will  occur  in  which  the  recumbent  position  obscures  the 
of  a  cavity  plainly  evident  when  tho  patient  sits  up ;  tlte 
rcrse  of  this  is  also  observc^l. 

Tho  signs  are  rarely  perceptible  beyond  the  situation  of  tho 

ar,  and  hcoce  the  removal  of  the  stethoscope  for  a  single 

Hercostal  space  fihnll  make  us  losa  them.     In  the  same  way,  a 

ivicy  may  be  plainly  pci-ceptiltio  under  tlio  clavicle,  and  yet 

rithoot  tho  slightest  indication  of  it  posteriorly;  nay,  we  may 

a  small  excanition  at  the  sternal  eiid  of  tlio  clavicle,  while 

}low  the  humeral  lliu  signs  are  wholly  wanting. 

When  ulcentton  commences  it  may  be  pointed  out  by  a 
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single  bat  well  defined  bubble,  occurring  in  a  sitofttioo  villi 
feeble  or  puerile  reHptration  nnd  some  dtUnees.  Wb«&  thii  '» 
constant  we  maj  diagnosti<:ate  n  cavitj  of  tho  size  of  a  Spanish 
nnt.  As  new  nlcerations  form  tbc  rale  ia  mn]tjpll«l,  preaaitj 
Imbblen  of  rarions  sizes,  amX  is  bivanl  over  a  greater  extent 
The  Bonnd  is  now  more  dnll,  and  the  respiration  either  raj 
ftiohlc  or  Bcmi-tracheal,  bat  caTerooae  respiration  nnd  |)fCtDn- 
loquism  arc  ftbsent,  and  we  make  the  din^osia  of  ai]ftvrtiio> 
Hitirs.  At  this  period  the  dulocss  is  ofU'Q  very  couaiderulile, 
hut  the  tracheal  breathing  is  not  in  proportion  to  it.  In  aow 
casefl  tlie  brnit  tU'  jiotJ'eU  exists. 

A  wnll  defined  cavity  being  formed  with  sufficient  bmucUiI 
commnnicntion,  cavcrnonfi  respiration  is  prmlured.  Thti  nail 
ho  explored  durini;  ordinary  and  forced  breathing  and  wo^lt 
Upon  caTemons  respiration  and  gorgltng  depend  the  diagoow 
of  a  cavity. 

As  yet  \re  know  little  of  the  conditions  irhich  n><rnlalf  pa-- 
toriloqiiiKiii,  but  as  a  si^  of  phthisis,  it  has  litUe  ralaf.  lu 
ooourrence  in  cavities  of  all  kiudn,  ulcerous  or  not;  its  vaneUn; 
its  similarity  to  morbid  broncbophonis.  odea  ao  great  as  to  nub 
it  difficult  or  impossible  to  distinf^i&h  them ;  its  cxistcsiee  u  • 
natural  phenomenon  in  the  upper  portions  of  the  Inogsof  mMJ 
indiriduals  ;  and  its  total  absence  in  cases  presenilis  mif 
apparent  physical  condition  for  its  existence,  have  lon^  mid* 
me  ooDsidor  it  as  the  least  imporUmt  and  most  rallaciow  st 
all  the  phyKicul  si^ms  of  phthisis.  Doctor  Forbes  has  loDgcoow 
to  similar  conolusioue.  Taken  alone,  it  is  absolutely  wilbiffi 
value;  but  when  in  combination  with  other  signs,  it  strm^tbffa 
tho  diagnosis.  It  is  to  be  explored  during  Uio  vrdinair  isi 
whispering  voice. 

In  certain  cases  the  existence  of  strong  pectoriloquioD  o 
perceptible  to  the  patient,  who.  from  the  rosonanco  of  his  vokSr 
can  point  out  the  situation  of  tbc  cavity. 

When  the  cavi^  is  close  to  tbo  anterior  snrfwo  of  tba  faRV> 
the  Agitations  of  iU  flnid  contents  are  often  perceptiU*  baft* 
we  apply  the  ear  to  the  chest.  In  this  way  nounds  an  yvii^ 
by  the  respiration  and  the  bcUod  of  the  heart.  In  the  &rat  <■* 
the  phenomena  are  twofold,  wo  may  have  a  distioct  gufi^ 
from  many  babbles,  audible  during  inspiratioa  and  exptnlii*' 
it  is  a  sort  of  churning,  or,  which  is  moro  comiDOD,  ne  bw  * 
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;to  Irabblo  correspODding  to  the  iaspiiution,  and  Bimilar  to  the 
of  a  small  clock,  or  watch.  lu  Eomc  cases,  Qpoo  coDgUiug, 
lis  is  for  a  short  tinif?  removed. 
But  a  wore  eurioiiti  phenomenon  is  the  agit»tiou  prodncecl 
the  nctioQ  of  the  heart ;  it  is  the  rarer  of  the  two.  Each 
ition  is  accompaiiieil  widi  a  tick  iii  the  cavity,  luud  enough 
cnabU)  OS  easily  to  reckon  thepuliio  ;  this  is  not  always  audiblu 
wilLoat  the  stothoscopo,  bat  where  the  cavity  is  largo,  and  the 
chest  sttcQuatod  aud  clastic,  wo  may  hear  it  at  a  diotaiico  of  a 
jDot  Of  more  from  tho  patient.  In  a  case  of  the  most  protracted 
isimiptiou  with  extreme  emaciation,  this  sound  became  pain- 
Iv  luud,  and  of  a  loetullic  character  on  the  patient  opening  the 

Uh. 

This  cardiac  gurgling  may  occur  in  both  luugs.     I  have  heard 

in  the  postero'superior  portion  of  the  right  lung,  while  it  is 

jmmonly  abseut  even  when  the  cavity  lies  upou  the  pericardium. 

When    the    canty    becomes    much   enlarged,    the    metallic 

mracter  may  be  uommnnicated   to  the   gurgling,    cavernons 

Bpiniliou  and  voice ;  of  these  the  metallic  gurgling  is  most 

>Q,  and  the  first  perceived,  for  the  bubbles  will  receive 

metftllio  character  from  a  cavity  not  yet  suSlcieutly  large  to 

imunicate  it  to  the  respimtiou  or  voice. 

These  characters  arft  conliDed  to  the  situation  of  the  cavity, 
hence,  where  caverDous  respiration  and  gar^^liug  exist  under 
clavicle,  and  over  the  scapula,  yet  with  the  metallic  clia- 
racters  only  audible  in  one  siLoation,  we  may  diagnosticate  two 
more  cavities,  one  much  larger  than  the  others. 
When  a  cavity  exists  in  the  lower  portion  of  tho  left  long, 
distention  of  the  stomach  with  air  may  cause  the  phenomena 
I  become  metallic. 

Tho  diagnoBis  between  the  metallic  phenomena  of  a  large 
cavity,  and  those  of  pnenmothorax  with  tistuls,  is  not  diiBcult. 
1  ahall  arrange  their  characters  in  opposite  pairs. 


l.LBaB  CATtrV  WlTttn  TUB  LONG. 

].  Metallic   phenomena  much 
Uu  d«v«lupe<t. 

Signs  suporveoiog  gradually. 


pHsuvOTBoiux,    n»rtii:.&,    sa- 

PYKIU. 

1.  Metallic  pheDomeoa  intcDSD. 

2.  Pfaanomona  suddenly  dero- 
loped. 


m 
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3.  8i(te  sot  dilftt«d.    Xt  may  be         8.  BUa  gcDonlljr  dilalM). 
eoQlracbed.  | 

4.  Sound  on  poreuKiitOD  doll,  or 
Vfilh  tbi3  resonance  uf  a  cavitv. 

5.  Xo  lateral  diepUuwnunt  ot 
fim  boart. 

G.  Cavomoas  rale  largo. 

7.  Bound  of  BucLoation  absent, 
or  indistiQct. 

8.  PfictorUoqtiisin  often  present. 


4.  Fenuusioneiactlyuiii 
the  extent  of  air  and  liqaid. 

5.  Lateral  di^daeeoMot 
mon. 

0.  Carenioaa  rale  abMOt 
?■  Tiie  nverse. 


6.  Ptictoriloquism  abeenL 

With  respocL  to  any  of  Uiesc  cliarscicrs,  occAsional  excoptioss 
zna;  ocM;ur.  In  a  case  seen  for  ttio  firat  time,  wti  muit  nenr 
nogtect  percussion,  moimuruiiou,  and  tUo  signs  uf  omliae  or 
livpiitic  displuccracnt. 

The  tiecond  character  Ls  almost  alwars  svnilnMe ;  yet  I  ' 
kuuwu  of  an  iusUmiH)  where  the  guddcn  ticvd'timunt  of  ti  ■  '■  ■■ 
signs  did   not  proot-ed    from   puouiuuthorox.*      llie  oidiiwf; 
Bigas  of  a  cavily  had  u:ct6bed  for  some  time,  when,  dnrirr  ~  '' 
of  coughing,  the  |>iitiout  was  seized  with  a  auddcu  and   > 
pain  in  the  side,  and  felt  as  if  Eomcthiug  had  given  way.    'The 
Bigns  became  metallie,  and  the  palieot  Boon  ort^.'rwKrdB  sank ;  il 
was  found  that  there  had  heen  two  cavities  divided  oidv  I'* « 
Ihin  partition  ;  thin  hod  hcon  ruptured  during  the  fit  of  eon 
and  a  cavily  was  thus  produced  sulEcientlj  largo  to  cauitd  Ui':v^'i' 
soauds. 

Lneunec  has  given  two  cases  of  phthisical  caritiM  prr. 

metallic  phenomena.     In  the  tirst  there  was  diiitiurt  po^ 

qnism,  and  whi-n  tbu  patient  conghtd  or  spoke,  tlie  tinklmp  "v 
heard.     The  cavity  occupied  the  upper  half  of  the  laii; 
branched  into  many  oufhLctuositioB.      It  contained  abuu;  u 
spooufuls  of  li[|nid. 

In  the  secoul  case  there  wore  also  {>eL'lorilo(]nism,  and  tbf 
metallic  tinkling  on  conghing.  A  large  cavity  coDUining  a  itrj 
little  liquid  was  dingnosticated.  Throe  cavitios  vvrv  ia<ai» 
communicating  with  one  a&otbor,  nono  of  then  lar;^  thu  ' 
pullet'B  egg.  In  neither  of  tbeM  cases  did  Buccuaaiun  ptradiv* 
any  sound. 

1  hove  fomid  the  metBlUc  signs  in  a  few  cases-    To  o»  *< 

■  Tbia  CAM  dM  aot  oocor  undrr  raj  omtii  obMrwadon,  bat  hu  b«a  i 
lo  na  bgr  a  gunlNBaa  about  wlkow  noouraey  ibtn  «u  bo  do  tinMtios. 
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it  had  laboured  uuJer  cliroDic  pbthisis  of  the  right  lung, 
then  an  exteusire  CAvity  mpiUl^r  formed  iu  the  left.  Xh« 
[>initioa  was  curortioDs,  anJ  accoiiipaitied  l)_v  a  tiukliii'^  sound, 
ir  to  that  produced  hy  ihe  falliu-^  of  u  piu  iuto  u  cup  or 
glosa.  A  TOSt  oxcaTatioQ  was  found  in  the  uppi>r  portion  of  tho 
loft  luQg.  comiuuaicuting  with  many  smalloi-  ones  bv  wiudiug 
caDultf.  In  the  lower  lobo  there  was  another  cavity  of  the  size 
of  a  hen's  egg.* 

Iu  another  case,  the  left  sidu  sounded  everywhere  dull,  while 

over  the  iufi-ru'luUiral  porLiuii  the  aietuliic  tlukUug  vms  uuJible 

after  Bpeakiug,  wheu  a  succebsiou  uf  metallic  bubbloti  could  be 

heard.     This  was  not  excited  by  the  cough,  nor  was  the  voice 

itH(;lf  metallic ;  there  was  uo  amphoric  resonance  nor  sound  upon 

iceuHsion,  nor  was  the  heart  diaplAced.     The  patient  soon  after 

lie,  the  tinklin;;  baring  more  than  ouce  sobsided  and  re-appearod 

luring  the  course  of  a  few  dayA. 

Wo  found  the  left  lung  uuLversully  aiUiereut,  and  sO  excu^'ated 

to  resemble  a  bag  of  litjuid  more  thtoi  a  lung.     Two  large 

iritiea  existed,  oue  iu  the  upper,  the  other  iu  the  lower  lobe; 

<Mo  communicated  by  a  fistula  iuto  which  the  6nger  could  be 

itroduced.     The  upper  cavity  extended  from  the  intc^rlobular 

lanro  to  tlic  summit  of  the  lung ;  the  lower  conld  contain  » 

liddlc  sized  orange ;  botli  presented  nnmerous  anfractuositiea, 

ad  the  lower  was  nearly  tilled  with  a  gruraoun,  purulent  fluid. 

Chey  were  both   traversed  by  numerous  vessels  lined  with   a 

mg  cartilaginous  mombrano,  and  bod  the  most  extensive  and 

bronchial  communicfttion.     In  the  upper  cavity  particularly, 

tubes  fioemed  as  if  aecurutely  cut  across  with  a  knife.     The 

aft  long  contained  a  quantity  of  crude  tubercle. 

In  a  third  c-uiM^  the  metallic  tiukling  occurred  in  the  last 

;c  or  a  chronic  phthiiiis.     Gurgling  and  cavoruous  reapiration 

id  existed  over  the  lefl  mammary  region ;  but  during  the  last 

jrLnight  of  cxistouco,  an  occasional   metallic  tinkling  bocamo 

audible.      The   canty  extended   nearly  from   the  apex   of  the 

ig  to  its  base  ;  it  could  contain  more  than  a  pint  of  fluid ; 

Ulterior  wall  was  formed   of  little   more   than  the  pleum, 

id  it  waa  crossed  by  several  obliterated   blood-vessels.     The 

idcr  of  Uii-  luug  was  uimrly  solid  from  tuliercle,  which  also 

in  small  quantity  in  the  upper  jtorliuu  of  the  right  lung. 

■  Qm  DubUa  BoapLul  Bcportj^  voL  it.,  ■  SoleoUon  of  Coan,  ic. 
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From  these  facia,  ii  is  obrions  that  tho  mechuiism  o 
metallic  mgas  is  not  yot  established.  These  saDQils  may  be  iotei- 
mittent,  ojid  may  accompany  the  toicc,  inspiration,  ooogli,  aoil 
action  of  the  heart,  or  cxi^t  in  connexion  with  only  one  of  theaa 
actions  ;  farther,  altfaongh  they  generally  indicate  a  large  cavity, 
yet  eren  in  Ibis  case  tJiey  nrc  not  olvtiys  present,  and  may  evoB 
proceed  from  several  moderately  eize^l  excavations,  as  lu  the  caae- 
recordeil  by  Laennec. 

It  is  remarkable  that  in  several  of  these  coses  the  cavit 
were  mnltilocolar,  the  divisions  being  oouscd  by  septa  of 
pulmonary  tissno,  porfbratud  by  QsUilie,  or  by  bands  of  oblibmUi^ 
vessels.  Can  this  condition  have  any  effect  in  prodacioj;  tbt 
metallic  Boouds  ?* 

SioKS  FKOM  Atbopuv  OP  TUB  Lt'NO. — Thnt  the  volame  of 
the  Inng  h  diiuiuished  in  jihthisia  was  recoKni&ed  by  Bayle,  kat 
the  subject  Imti  never  been  siUBcieully  studied.  Lfteniico  staW*. 
that  a  contraction  of  the  chest  may  be  obaorod  in  vexy  chroak 
cases,  when  large  cavitiea  are  tending  to  cicatrize. 

Nomerous  observations,  hovovor,  have  convinced  me.  Uiat 
the  contraction  of  tUo  chest  resulting  from  atrophy  of  tiic  Imiz, 
t)egins  and  may  be  appreciated  ut  n  much  earlier  puriod  thio 
ha»  been  supposed ;  and  further,  that  in  chronic  caaoa,  grval 
falling  in  of  the  cheat  way  occur  from  interstitial  atrophr,  leiii- 
out  the  /ormalitm  0/  any  cavity  wliatever.  Atrophy  of  tbi;  luajt 
I  believe  alwaya  to  ottend  the  earlier  atagea  of  tubercle,  airf 
is  probably  produced  by  the  operation  nf  that  Uw,  by  whidi  ■ 
organ  loses  its  volnme  when  its  fanctions  are  rcutlerfd  Im 
energetic ;  and  thns  ns  the  obliteration  of  the  minnio  air  nha 
described  by  Raynaud  advances,  the  cells  become  iiudeM.a>t 
Dltimately  disappear.f 

Bat  vbatover  be  the  mechanism  of  the  change  we  can  rcM|^ 
nize  it  at  an  early  period  by  accnrate  measoremoDt  of  the  anwi*- 
poeterior  dinmeter  of  the  thorax,  and  in  thia  way  meantrMUtf 
is  found  a  most  important  means  of  diagnosis  is  the  miSv 

■  I  iImD  nowtothkinbJMCrlMn  m  rDnmotbonz,  aod  1a  tha  itn^*""^* 
lo  Um  work  ol  Dr.  WiUlUDi,  uil  tki  Itmoto  of  IL  Bean,  Arahlm  Ommi»  * 
ICeteoiDV,  tooM  ir.,  1 1  SerW,  Man  1831. 

t  An  iatereMing  ItlutnUoii  of  thi*  b  reoorded  by  AoAnL  In  dlMecttnc  k  ortM^ 
31.  BeynADd  foaiMl  Uut  oh  facoiieluu  wu  conprantd  bjr  a  Ur|:«  gimtti^K  •* " 
(TMtlj  tQ  fiimiiikh  llB  adtbn ;  lb*  comapoaduig  Inog  m»»  rn  buUiIj  rtfTM*t  ^ 
Um  liiki  UUen  In  u  ta  tba   ibHiqiUaa  ot  pfeiBiila  ritiMioa.— IVww  /JM«** 


of  phthisis.     It  ahonld  noTer  bo  neglected.     By  moanB  of 

a  spring  callipers,  one  knob  of  which  is  fixed  on  the  scapnla, 

ojul  the  other  Iwlow  the  claTicIe,  the  comparatiTo  depths  of  the 

sper  lobcn  am  he  at  once  determined  and  the  mosc  minnie 

KfrerencA  dtiUvtttd.     The  oircnmferenoc  of  the  chest  above  the 

ini>,   and   the   diatanoo   of   the   clariele  from   the   nipple, 

mat  also  bo  observed.      In  the  earlier  stages  the  diOercnce 

▼ones  from  the  eighth  of  an  incli  to  half  an  inch,  and  there  in 

no  Ttaiblo  altoiation  except  a  flattoning  or  slight  hollowing  under 

the  clavicle . 

Bat  in  the  mure  chronic  oasea  diBttnct  deformity  takes  place. 
he  antf'm-Huperior  region  becomes  extensively  flalteiiwl  or  oon- 
■ivi',  the  Khoiililor  depresKod,  the  clavicle  flatLeiitnl,  nud  itR  lower 
overtcd,  the  ribs  closely  approximated  or  oven  overlapping, 
id  the  apex  of  the  scapula  tilted  out  as  in  contraction  from 
tnipyi?mu.  The  heart  ascends  in  the  thonix,  nnd  in  one  extremo 
case  I  have  Foond  it  to  pulsate  iiudcr  the  second  rib.  All  those 
Bigns  are  more  connected  with  the  clirotiic  Bolidity  thjm  the 
suppuration  of  the  lung,  for  the  latter,  by  iiermitting  some 
espanBioD  to  take  place,  may  delay  tho  procGsa  of  contraction. 

This  condition  may  exist  with  complete  dulneRs  of  sound 
and  bruit  de  jM/eIc,  but  without  tU«.-  ei^^s  of  cavitict^,  ur  may 
coincide  with  gurgling  and  caTcruoua  ros])iratiou  in  their  diHeront 
KtfDodiB  cations. 

^H   SioNS  i-'Eou  THE  Stats  of  tub  Ccbculatixu  UTtiTCM. — Aciivo 

^Korguiic  disease  of  the  heart  and  aorta,  being  among  the  rarest 

^complications  in  phthisis,  it  happens  that  wo  can  seldom  avail 

I      ourselves  of  hii^uh  dranu  from  the  circulating  system :   Louis 

fuQud.  out  of  a  hundred  und  twelve  coses,  only  three  in  nhicli 

^B  Urn  heart  was  enlarged.     It  is  more  often  diminished  in  volume, 

^^mIo  and  flabby,  as  if  participaliug  in  tho  general  musonlar 

atrophy.     Tliis  apphcs  to  the  chronic  cases,  for  in  the  acute  I 

Lave  often  found  the  heart  red,  and  in  uo  way  altered  &om  its 

—  JOatoral  condition.* 

^H    Kotvithstondiug  the  atrophied  state  of  the  hcarl  in  phthisis,  its 

^^ction  is  occasionally  violent  and  distressing.     In  most  cases, 

indeed,  its  impulse  is   somewhat   increased,   and   if  tliere  be 

*  Tbo  ilowneM  wlch  wbich  the  t>a1inonAT7  obttmetion  ocean  m  <iltr«mic  eatu 
i_«aUBB  the  mily  of  aowfttM  ivrHu ;  foe  u  Ujnh  bu  remtriwd,  tbe  fiaUi  dlmlniah 
■^^ktha  otiitrnciiaD. — RrrhtrtKa  tmr  U  PUiUtt  PthMnairt.  Bf  who  BrviutaW 
^^^^K"  <^  PktigtuuUt  Cliffmiqatt,  too.  i. 
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cmaciution,  aud  much  tubercle  of  Uio  lel^  long,  tbe  impuli 
diatmotty  double,  Uie  socoud  slroku  colneidu^  with  th« 
soond. 

In  a  few  dironio  op^TexIoI  cases  the  benrt'B  iictiua  ia 
fectl;  Lruoqnil,  while  id  a  still  rarer  class  tlie  palpitations  an 
vtoleut  and  irrt^ulur.  so  aa  to  lead  to  tbe  bchef  of  great  ctrgaiuc 
fliseoso.     Of  this  Dr.  Townacod  has  recorded  a  caao,  in  nrhickpi 
the  fiymptonoa  wore  almost  prociseljr  Ihoae  of  inorbua  cui 
there  were  violcut  palpitations  on  exertion ;  a  rapid,  fall, 
boQuding  jiulse;   trvmuJuuti  uuliou  of  thu  jugulars; 
djspuccfl  and  orthopucea  ;    lips   aud    uiiila   uT   a   dark    I 
colour;    and  the  huart's  action  au  tuuiultuous,  aa  to  cause 
whole  autiirior  aurfacu  uf  tbe  vbvat  Lo  vibrate.     The  beart 
found  i>crfecilj  well  proportioned ;  tbo  foramen  ovale  ooL 
plelely  closed ;    both    lunj,'8   weto   extensively  tuWrcibir 
intercurrent  pneumonia,  which  had  been  diiiK""'*'''^*'-'!  b 
death.* 

Huiv-  far  tbe  open  slate  of  Ibe  foramen  uvule  lu'it  uiuu  i 
onccil  the  symptoma  in  this  case  ia  still  to  bo  determined, 
have  pceu  a  ca»  of  tubcrculizaliou  of  both  lunga,  Mbera  \h6 
inter-TentricoIar  septum  was  deficient,  the  aorta  arlsiDg  fnan 
Iratb  TCDtricles ;  the  cardiac  symptoms  were  sererc,  but  there 
iras  no  permanent  cvauoats.t 

lint  one  of  tbo  niout  intcrestinfr  signs  cooDected  with  tht 
uirculating  ayaleni,  la  an  iucrunsed  action,  ofXeu  ocoonpaitiad 
with  bruit  dc  4tM{[Hft,  Mbicb,  %vheu  the  upper  lobe  )«  diieais), 
may  be  occasionally  observed  in  tbe  correapoiiiUuf;  aubclaria 
artery,  aud  which  bus  not  been  noticed  by  any  author. 

*  TnitMcUona  ot  iha  AvocnOoB  ot  the  KiBff  iiiil  Qomd'b  OoUt(»  «r  fb/w^^ 
vo),  V, 

t  Tb«  pimiealan  ot  thte  eua  wen  oooi&DBicatvd  fa;  ht.  Gmm  tu  IV.  Ili 
tha  bur,  Kged  Uint  jrwus.  bad  bad  (i«i)Ui«)t  HtMiki  (>■  brt>tii.-liiiis  uwl  >» 
Into  kospiui  tritb  tifm»  t>r  tnlMitciilw  Mtltiea  NSd  bcoa«liltia  t  Um  hmut\  » 
vigleDC,  Uia  pnlM  feeUt,  mad  the  liln  eold.    Ttw  bet.  buuli,  ud  Iwt  ««n  of  •  ^A 
lirid  bno  {  JM  tl  a/^pMFTd  ihat  liit  owJov  «a«  Mf  katUmal,  mrf  aaig  almt  m  tfM  *> 

Ok  dlM»«ioD,  tHMilw  Uw  luukl  ■fvp^iwcM  of  plilU«li>,  tl>«  Iwwt  ww  tf* 
BuUonMd  i  ft  well  dcfia>»l  optmiog,  md&oImuIjt  Uiya  Id  mIsil  Um  lial»  bo^-  ** 
ttvm  til*  ttgbt  vcnlriolv  thtounh  tfa«  leiiloin  Into  tha  npfor  fvt  of  ib  W|  ^ 
p«iu|[«  wu  t«rlee  m  wide  «•  Itiat  taadiwy  IdIm  tba  paiiaam^j  ^ilay  i  ttm  Ml  «^ 
«u  bibkU,  iIm  ri(ht  Ufg*  I  Uh  Uft  Twlricla  of  tli«  MUtHMand  UUvhxMMW 
(i^bt;  tiiu  aortk  waa  wtiMWillf  cafwciou*!  ^tul  iha  dneta* wrtcriom  diiuiuld^ ■ 
tU»t  bot  nM  oldHawKd.— r»tboloftioal  ObtrrTkUMUv  ^  if^^  HnWaiH  MJl.  t^^ 
BcapiUl  lUporti,  vgl.  T, 
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Two  canscB  o^vtooslj'  exist  for  this  increased  action  of  the 
subcljtnan  in  phUitsis ;  nz.,  the  falling  in  of  tlio  subclsricular 
TPjjiou,   aud   tlie  consoHdntion  of  the  lung;   Imt  I  have  Utile 
(luubt   tbat  there  is  a   ttiird,   namely,  sympathetic  irritation, 
Bomobhiof;  similar  to  the  sympathy  of  contifi^ity  of  Huntor,  for 
I  have  foanil  that  in  certain  cases  it  was  dtatiuctly  runiiUent, 
its  appearaneu  coinciding  with  signs  of  pulmonary  exciu^mont 
and  irritation  ;  /  obaerved  it  Ut  subside  nfier  a  coinowa  hteiiiop' 
t*/9U,  and  hti-e  rrjmit^dlff  removed  it  hp  leechimi  thf.  xubcUivi- 
adar  or  axtUitri/  ri-j\im» :  and  the  fact  of  its  hfinj^  often  accom- 
panied by  the  bellows  marmar,  inaudible  in  anff  other  part  oj 
tJir  circuUttorij  at/eti-m  ;  mid,  Uke  the  jiuliuitinit,  capable  of  being 
madijied  by  the  aHiiphUt'jistic   treatment,  leaves  littlo  doubt  of 
the  corrcctuesa  of  my  view.    Under  tbeiw  circumstances  it  occurs 
in  cases  with  but  littlo  contraction  or  consolidation  ;  aud  the 
bellows  sonnd  is  often  oxcooduigly  shaqi,  though  ceasing  in  the 
brachial   artery,   and   altogether  wanting   in   the   heart,  aorta, 
carotid,  or  opjHisitc  snbclnriari. 

Varieties  vf  Ph  thisih. — Luder  this  head  we  shall  study  the 
symptoms  in  connexiuu  with  the  pbysiciil  signs,  of  the  more 
prominent  varieties  of  the  disease.  The  following  cases  may  be 
cuument«d: — 

1st.  Acute  inflammatory  tuberculization  of  tlio  lung  without 
Bnppuratiuu. 

tlnd.  Acute  Buppumtivo  tuberculization. 

8rd.  Chronic  progressive  tubercle,  with  signs  of  local  aud 
tueral  irritiitiuu  ;  pulmonary  ulceration. 

■Jth.  Chronic  pi-ogressivc  uIct.'ration  succeeding  to  an  onre* 
solved  pneumonia. 

6Ui-  TuWrcnlous  ulceration  succeeding  to  chronic  bronchitis. 

Gtli.  Tubercle  consequent  on  the  absori>tion  of  an  empyema. 

Tth.  Chruuio  phthisis  complicated  with  imeomothorax  Crom 
fistula. 

IaOi.  Tubercle  complicated  with  diseasft  of  the  larynx. 
9lh.  Latent  iirogresttive  phthisis. 
10th.  Chronic,  latent  but  partial  tuberculization. 
11th.  Chronic  general  tuberculization. 
l'2tU.  Cicatrization  of  cavities. 
ACCTE    ISFl^MWATORT     TltBERCl.E    WITBODT    SUPPUIUTTOS. — 

casea  of  this  which  I  have  seen,  occurred  as 
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compUcatious  ot  tiie  fever  ot  this  coaQtry.    Id  tnost  Um 
toms  saperveDed  attei  tlie  fever,  ma  intervH]  exUliiig  U-iwc«d 
crisis  and  the  now  attack.    In  others,  the  disesM 
AvitU  the  Bjmptoms  of  the  ordinarj  gMtro-caUrrbal  fever 
cceded  muntemiptedly  to  its  fatal  termmation. 

The  Bymptoms  are  audislinguisUable  from  the  innre 
forms  of  bronchitis.  High  inftammBtory  fevor,  with 
coagh  and  extremely  bnrried  respiration,  sets  in  :  ibe  etp«ctAn< 
tion  is  scAnlf,  viscid,  and  often  tinged  with  blood :  the  £m6  in 
swollen  and  lirid,  and  the  nares  dilsto.  the  action  of  tho  heart  ii 
violent,  and  the  pulse  extremely  rapid ;  there  are  ahootiog  pains 
in  the  eidc.  and  the  patient  baa  often  copious  ti\fvutingB  and 
detirlum.  In  aomo  instances  thcfio  symptoms  aro  coniplicaUxl 
with  others  referribl«  to  the  ahdomcn ;  the  tongue  is  dry  and 
red,  the  abdomen  swollen  and  tender,  extreme  thirst,  dnwiag 
np  of  the  knees,  and  diarrbsa.  It  is  aingolar  that  in  a  eus 
where  these  symptoms  were  best  marked  wo  found  the  gaatn- 
intcstinal  tnbe  healthy,  wliilc  all  the  parcncbymatoos  orjgua 
were  filled  with  granular  and  miliary  tnberclea.  In  another 
instance,  peritonitis  from  numoroufi  perforations  hail  nceonttt, 
yet  the  abdominal  wore  nearly  masked  by  the  thoracic  Rrmptoms.* 

In  a  Moond  class,  the  symptoms  aro  more  pneumonic,  whila 
in  a  third,  which  may  bo  ttirmod  the  hiomopiyBtcal  rariety,  iLe 
first  symptom  is  a  copious  discharge  of  blood,  follon-cd  fay  a 
rapid  development  of  tabercle,  but  without  the  violent  signs  of 
irritation  which  occur  in  the  two  former  instances. 

In  the  two  Brst  cases  the  diagnosis  is  difficnlt,  for  the  tohodB 
being  ofteu  equably  dovcloptsd,  comparison  cannot  be  etnplii)oit 
and  tlio  want  of  the  signs  of  ulceration  odds  to  tho  diffioally. 
There  is  nothing  characteristic  in  the  symptoms,  and  the  stotbfr- 
scopic  signs,  taken  alone,  or  oonsidered  without  re&rRDM  I0 
time,  are  insufllcient.  In  the  first  variety  we  hare  the  Dfitt 
tDtciise  sonorous,  sibilous,  and  muco -crepitating  rales;  m^ 
part  of  tho  bronchial  sysbom  seems  engaged.  In  the  secoDiI  tli* 
musical  rules  tire  comimrativoly  wautiii|7,  while  the  crupitatiiif 
and  mnco •crepitating  are  cxtt^nsivcly  audible ;  rot,  by  auccod™ 
obserratioua,  and  oonaideriug  tho  phuuomeua  mtb  irferent*  I* 
time,  the  diagnosis  can  be  made. 

•  an  Tmncfioin  of  Ibe  AfiodBtloB,  itc,  vol.  Iv.  i  slM  lh«  CliaiBd  Sir"* ' 
Uw  UeaUi  llw|»Ul,  Dubtin  Bo^bO  lUiwrW,  roL  t. 
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I  published  the  Grst  instance  of  tbis  diagnosis  as  far  back 

1S28.    The  case  iriis  oue  of  a  yoang  fcaule  who  became 

ukeil  with  viuli'nt  symptoms  of  fjustro-catftrrbn!  forer,  wbicli 

Btt'ii  all   mesna  of  relief.     The  Btethoscopic  signs  were  of 

iutense  broucLilis ;  yet  we  fouuil  thai  tho  cbest  Ix^cume  rapidly 

^aad  ext«tiHir<!ly  tlull.     This  could  only  be  explained  uu  the  sitp- 

|V|>08itiuu  of  an  extensire  crop  of  tubercle,  wbich  diagnosis  f-ika 

made  at  the  time. 

Oq  disiui^tion,  both  Ianf;s  were  found  completely  staffed  with 

( smalt  granular  and  miliary  tubercles,  in  sucb  quantity  as  to 
obscure  Ibn  condition  of  tho  interrcning  tissue,  but  they  were 
gmurslly  crepitating,  and  nowhere  prestinted  complete  solidity. 
This  progresHive  geuerul,  though  not  cuuiplelc  duluesu  couso- 
Iqaent  on  the  signs  of  bronchitis,  has  led  mc  in  many  eases  to 
Kunounce  the  acute  gonerul  development  of  tubercle. 

In  the  second  or  paeomonic  variety  the  patient,  though  not 
suflering  so  much  ^om  dyspncca,  is  in  equal  danger.  Tho 
musical  rales  are  either  absent  or  Tor}*  slight ;  but  an  intense 
and  extensive  crepitating  rule  is  to  be  heard.  As  in  the  former 
cue,  duluess  advances,  and  the  phenomena  are  only  distio- 
^m  ^isbflblc  from  those  of  ordinary  pneumonia  by  the  absence  of 
f -the  signs  of  hepatiziition.  The  rale  continues  to  the  end,  and 
bronchial  respiration  is  not  observed. 

The  third  or  bwmoptysical  variety  is  never  so  rapid  as  the 
two  former,  and  hence  we  can  often  avail  ourselves  of  the  signs 
of  nlccration. 

A  remorltable  feature  in  the  inflammatoiy  cases  is  the  resist- 
ance of  the  symptoms  and  signst  to  treatment  creu  of  the  most 
uctive  and  varied  description.     The  disease  seems  to  defy  all 
^medical  treatment. 
B     We  may  now  state  the  general  principle  of  diagnosis. 

If  in  a  ease,  praientinrf  (he  gympfoms  and  signs  of  intense 

bronchitis,  or  if  crepitating  rdU  has  been  present,  yet  persisting 

to  ths  tost,  u't  Jind  the  chest  becoming  dail  \  if  tJtis  dulness  be 

estensive,    t/et   iitcumplftc,    urithout   hronehxal   reupiratiou,    the 

^—Stethoscope  shotcing  that  the  lung  is  everywhere  perincaUe,  the 

^^»tiiililt/  ontif  occurring  in  points ;  or  if  the  crepitus  be  so  slight 

'      OM  tiot  to  account  for  the  dulness,  ice  mag  make  the  diagnosis  of 

the  acate  inffamnuitory  development  of  tubercle, 

ActJTE  UUPFCB&TITK  Fhthisis. — In  tho  preceding  variety,  the 
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ftbscnce  of  Rnpparation  is  oving  not  to  any  inbcront  cluurtct«r  of 
the  discaite,  bat  arises  simply  from  tlie  raptditr  of  the  asph)-! 
The  ca8«8  now  under  conuder&tion  are  thos«  describe<l  by  L 
08  the  acate  pblhisis ;  one  case  only  of  the  first  variety  is  gii 
bj*  hbn. 

In  this  affeetion  the  symptoms  set  in  as  in  the  former  enst ; 
they  continno  with  f!:reat  riolenco,  and  resist  treatment.  The 
expectoration  ttoon  becomes  pnmlcnt;  tbo  forcr  is  bi;;h, 
after  a  time  bocomca  a  sort  of  mixlaro  of  the  iuAammattir^f 
hcctit!  forms. 

Tlio  stethoKcopic  signs  of  the  earlier  stages  are  xho  auna 
in  the  last  variety,  but  tUo  deep  toned  r&les  are  not  so 
observed.  After  the  tubercles  suppiirute,  mncous  nUes  pasatjij; 
into  gurgling  are  lieard.  The  niut;ical  ralea,  however,  an  uul 
removed  ;  a  aibiloua  aonnd  during  inspiration  and  expi 
is  audible,  and  this,  when  the  action  of  the  heart  is  Btn»i|;,j 
influenced  by  it  so  as  to  produce  a  distinct  musical  rhythm : 
course  dulnesa  rapi<lly  advances. 

In  tbo  cases  gtvcti  by  Lonis,  death  occurred  in  three,  fe 
Qve,  six,  and  seven  weeks.     I  hare  seen  two  cases  in  wbii>b 
pnlraonan'  symptoms  oustod  before  the  occurrcuoe  of  tcnir, 
in  which  death  occurred   within    three  weeks   from  the 
invasion,  and  the  longs  were  found  fall  of  tubcrenloas 
taosities. 

Louis  remurlis,  that  notwithstanding  its  rapid  dovelopmi 
this  disease  is  accompanied  by  those  secoodar)'  1' 
see  in  the  ui'ru  cbivuic  forms ;  nlcetatioua  ui 
trachea,  cesophagua,  and  small  inteatino  have  bven  obt 
In  one  case  bo  found  the  mncoas  membrane  of  (be  «toi 
softened  and  Ihiuuud ;  in  another  the  liver  was  fatty  ;  mid  inl 
third  the  lymphatic  glands  of  the  neck  and  meftenterr  tont 
tuberculous  muLlcr.* 

The  diaguoeis  of  this  afiectiou  bas  been  in  part  givto 
Loots.    By  combining  his  obfierratious  with  mine,  ire  may 
it  to  be  the  folluuing. 

ff  ill  It  eate  which  ha»  pmentetl  riolent  and  graeraV^  ifw 
ctiKtroUabU  Mjmptama  ntnl  tigm  of  hroncJtiih,  *t  nj  } 
continuitiff  in  iUjirtt  j/.///r  ;  with  a  fn'er  at  ''—'  ■  ■■' 
and  fi/Uru'orJs  jmuiiig  into  tn'<re  htctic,  u  U 


njBERCLE  OF  THE  LVVO. 


•147 


tulncM  fn  tuprrvene,  more  partial.,  but  more  comphte  than  in 
the  preceding  form,  accmnpanied  ivith  a  larye  miicout  rdle,  and 

^Mfuperveniufi  in  njhc  iverhn  from  the  ^dritt  immi'mn  of  the  diataae  ; 

^Hrr  mn;/  diftttnogfirnte.  the  ttriite  xii[tj>nriitirfi  phthisi*. 

^H  In  the  third  or  lnEmoptysicnl  varittty,  the  disease  is  not  so 
rnpiil,  nor  nro  Uie  ai<*[iA  of  irritutioii  iit  all  so  viulont.  Tlicro  is 
soniPtimcs  nn  alKu^iicH  of  rain,  aIlIiou^Ii  ttio  duliioss  seems  as  it 
verB  to  ^Tovt  duily,  and  luh'anco  dounwards.     Tim  hiemoptysis 

^Mc^TDH  to  reliuve  Lbo  mucous  in'italion.  bat  the  tnbcrclo  adviinces. 

^En  thin  fomi  X  have  obHo^^'e<l  the  contrnctioD  of  Iho  chest  at  B 
T*fy  wirly  period ;  it  would  soem  as  if  the  tormmftl  tubos  being 
logged  Qp  b;  minute  coagulu,  atrophy  of  the  celts  occarred 
]g  before  ulceration. 

COROXIO    PROOUESSIVS   TlTBERCLS,    U'tm   L0CA.L  AXD  OKlfBRAI. 

tniTiTioN,  PcLMOXABT  Ulckratfon. — Tliis  IS  tbo  common 
jnu  of  cousnmpiioii,  prop«^rly  so  called.  Its  symptoms  haTo 
stated  80  often,  tb»6  ibeir  description  here  would  be 
■ttmecessary ;  we  shall,  however,  l«ke  a  brief  view  of  tho 
^symploms  aud  signs  conjointly,  in  Ibroe  8lagc8  of  the  affection, 
^bt  being  always  undoretood  that  their  combinations  and  charac- 
^"tcTs  are  oipnble  of  ^teai  modification. 

Wo  may  tUvido  tho  disease  into  tliree  stages ;  in  the  first  tho 
iiberclo  i^  dvvelrtpod,  but  not  yet  suppurated ;  iu  tho  aocond 
Small  nlwntions  are  fonned  ;  and  in  the  third  no  have  taak 
SBvems  excavating  (jrcat  portions  of  the  lung.  Between  theso 
llagcs  iSittn  i%  no  exact  line  of  demarcation,  but  when  estab- 
lished, they  bnro  each  symptoms  and  signs  which  are  somewhat 
culiar 

First  gtiigf. — Tho  more  prominent  syinptoms  are  those  of 
^irritJition  ;  C4>n^h,  pain,  and  <]nieknostt  of  pulse,  which  in  certain 
pases  are  preceded,  but  iu  iho  great*;r  majority  followed,  by  an 
inacconntablc    cmBriittiim ;   the   cough   is   almost   nUmys   dry 
lorirg  tlie  first  few  wct-ks,  onlcss  where  the  tubercle  bus  sue* 
Icil  lo  calarrh  ;  it  may  occur  in  evury  varioty,  but  \h  most 
[commuuly  a  slight,  frequent,  and  irritating  coii^irh,  referred  by 
Ltlie  ]>atu-nt  to   a  tickliu;^  scitsaliun   in  the  trachen.     Tim  ex- 
pectoration, when  occurring',  is  scanty,  and  consisting  of  a  thready, 
grc^uh,  and  nearly  transparent  mucus,  ncensiimully  doited  with 
ibIo04l ;   a  slight  wboezing  someiiiues  accompauios  the  cou^i. 
With   Uicso  syroptoma  tho  patient  lTO(|ucDtly  complains  of 
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pmtn,  which  may  he  sHiuted  io  any  part  of  the  sido.  In 
inatances  it  is  only  felt  in  the  loiror,  while  in  otbora  it  occt 
Ibe  Qpper  port  of  the  chest,  sbootin^  from  the  clnTielu  to 
BnbscapaUr  regions,  and  oft«i  occnpyinR  the  ttrticolation  of 
Bbonlder,  wbon  it  is  ofl^n  mistaken  for  rheamatism,  or  Lbi* 
of  hepatic  tliscaae ;  it  oeeors  «ith  rarioas  intii-nHiticB,  is  general 
rcmittt^^nt,  anil  often  reU(tTc4  bj  anodyne,  or  Bligbtly  slimulatiu^ 
applications.  I  have  known  it  to  be  rognlariy  intermittc 
coinciding  mLh  thu  paroxysms  of  hectic,  bo  Ibat  tfao  diaease 
ukon  for  a^no,  and  treated  accordingly.  TIub  pain  is  oommonly 
accompanied  with  tenderness  of  the  snbclavicnlor  region,  and 
often  with  that  irritation  of  the  mosoular  fibres  which  caoMS 
their  contraction  on  percussion ;  the  respiration  is  slightly 
harried,  and  the  first  approaches  of  hectic  can  bo  pcrcciroL 
The  continuation  of  pain  in  tbe  shoulder  with  quiokneis  of 
polite  should  always  excite  alami. 

Under  theso  eircnmstaneea  tre  may  have  one  of  two  reialU 
from  a  phyaical  examination ;  wo  kIulII  cithor  tind  that  ifafM 
is  no  sign  of  disease,  or  tbut  Bomo  of  tbe  vorioas  phenonieni 
of  taberculouB  irritiition  may  be  diBCorored. 

In  tbe  first  case  the  nbsencti  of  physical  signs  has  no 
nnlees  oonsitlored  in  relation  to  time;  thus  if  tha  duration i 
the  symptoms  be  only  a  few  woeks,  Uic  abaunoo  of  oommi 
mte  sigtiK  would  bo  rather  on  argument  iu  favour  of  lul 
while  if  they  had  continued  fur  months,  and  parllcolarly  if  tlicn 
existed  any  other  local  or  coustitutionaJ  canae  of  hectic,  ttu 
absence  of  signs  would  so  far  justify  the  opinion  that  the  diMUt 
was  not  puhno&ar>'  tubercle. 

But  in  the  second  case  the  existence  of  any  of  the  fcdlowinl 
signs  is  almost  enough  to  reveal  tht:  Loo  fatal  difieose : — 

Comparative  dutness  of  the  chiTtde,  scapular  ridgv,  or  iaUt- 
ficapular  region. 

Ii*eebleucss  of  respiration,  most  vuloable  when  oocurriog  oe  I 
left  side,  and  occurring  with  or  without  puenla  breathing  ia 
other  pgrtiouB  of  the  lung.* 

The  interrupted  respiration. 

The  various  HUcs  combined  with  a  feobleorpwoile  i 
and  contiued  to  the  upper  portion  of  tbe  lung. 

■  To  whicb  tbooU  te  mSOai  tht  vilubl*  rifs  of  tam»«t«d  tat 

ffXpintloB  vunnnr,  flat  «liKrT«i]  bj  Dr.  JackwB,    (Sa.) 
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IncnascU  rasonuica  of  Uie  TOic«,  most  valuable  on  the  left 
side. 

Lnadncfis  of  the  souatls  of  the  heart  in  the  nppor  portions, 
most  Talnablo  at  the  right  side. 

The  friction  sonnd  aadihle  in  the  Aotero-anperior  portions.* 
If  WD  now  compare  the  symptoms  with  the  physical  sif^na  ire 
ust  be  strock  with  their  agreement  in  pointing;  ont  a  progressiTO 
^irritation  and  disposition,  but  without  further  destruction,  or  any 
^Bopeniecreiioii  from  the  purt. 

^B  Sfcond  atarje.— Thin  is  cbanicterized  by  tho  establishment  of 
^Heeided  symptoms;  the  cmaeintitm  increases;  the  pulse  continues 
'  qnick ;  the  countenance  Ueeomea  chiirartcristic ;  the  sweatings 
more  profuse  ;  the  cough  looser,  the  expectoration  becoming 
iform,  tnbcrcuhtr,  and  often  bloody.  The  digestive  system 
w  begins  Lu  suffer  ;  thirst,  loss  of  appetite,  and  abdomiiml 
s  torment  the  patient,  and  the  first  indications  of  the 
ing  and  persistent  diarrhiea  appear  ;  the  patient  feels  that  ho 
lifl  better  on  one  side  than  the  other,  and  begins  to  feel  pain 
opposite  side  of  the  chest,  a  sure  sign  that  bis  terrible 
bos  invaded  the  remaining  lung.f 
The  physical  signs  are  the  following  : — 
Increase  and  extension  downwards  of  the  dalness  ou  percus- 
Bton. 
^H  Tlic  respiratory  marmur  is  feeble  or  changed  into  a  scmi- 
Bllracheal  breathing,  most  audible  in  the  erect  position.     This  is 

■  Am  ibil  !■  Um  nnmt  «t  th*  jibjikal  niiu,  I  hun  placed  tt  lut  Id  lb* 
cktalogae. 

t  NotwithsUndinc  nB  thb,  It  will  comnoDly  b«  found  Ui»t  thU  (■  the  period  it 
whldi  tba  pabcDt  Meoa*  to  feel  ibe  g:nal(»C  nr hd,  kiid  chcw^  the  gKst«M  conftdean 
ta  fMOver;  ;  two  mom*  teem  to  concur  totrKndii  ttt'»  reau)t ;  tiw  fine,  Uaal  Um  guuo- 

lUstiRa}  (liHQOM  KiM  •■  *  rerulaiie,  and  [ell«t^  Uiu  pulmonarj  trriUtion  to  ■ 
ko  ilckTve,  u  in  liic  UM  d  Unvl^  in  vto,  and   v«  h&To  »  pkUlI«M  bui  jet 

la  lb*  Dcxt   ptacr,  Um  |>olnoBWf  IrritAtioD  U  rcli««<ed  to  »  certain    depoe   by 
Moniioa  c(  pu  Iron  Ike  vietn  and  bronchUl   tube*,  and   thoa  if   iii>  new 
iafiuamttarj  cnp  of  toborelc   b  dcTdoping  a  period  of  eaiiipu«ti*o  «ue  li 
pTCwiwd. 

But  tbrr«U  ft  third  mod  neechanical  caiva  to  b«  aotievd;  Bocordlns  u  Lbeiinppi)* 
tkUoa  of  tbe  inben:l«a  extend^  anil  tlin  excavatiooa  enlarKe,  tlw  eoagh  often  bMonea 
nuwb  le<w  fieqotat  ud  tronbloKme ;  U  no  longer  oocub  In  flu,  bac  libglj.  folowed 
by  Ibe  taay  apwioratioii  of  a  tuaa«  of  aiuco-purifarm  aad  lubcrcnloua  lollvr; 
tUf  b  tnenbk  to  the  free  bronchial  oomffiUBieatuni  with  the  nloetoui  caritieB.  Tlw 
doBlnictkia  of  the  bang  cmim  a  K)ief  to  th«  patieDi,  and  loo  often  but  *^  'm't 
1h>  T'ioe  of  hope  ud  ooofldOHe  n*«rbeiatiug  in  the  caiilj  which  aeala  tbe  patieot'a 
II      4loi)ia. 
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ofleo  oombined  tritb  deep  aeoted  or  snpcrfleUl  atmtouit 
breatliiag ;  the  bruit  de  goupape  and  cavemoDH  rules.  When 
the  nlccratmns  are  small  and  nnmerotis,  the  caveruoiu 
phonomcna  are  indistinct ;  and  dulBCss  of  soond,  with  a  lugO 
macong  rale,  increased  by  cougbiug,  and  a  (temi-tracbeal  brenlb- 
ingr  aro  tho  principal  si^s. 

Wben  tbo  cuvitiea  arc  suflicienU^  lu^^f  some  fonn  of  pectori- 
loquisni  may  occur ;  bnl  inwt  tiominonly  there  is  uothiiij!  bat  in 
iucreusod  iind  uudcfmed  resonance  of  the  voice.  TIkvo  signs  in 
moat  dJHtiact  in  the  postoro-aaporior  {mrtions. 

All  varieties  of  the  crepiuUog,  mncous,  and  oavomooa  rikt 
(Kcur,  the  sizo  of  the  babbleu  geoeniUy  dimimBhin^  from  aborr 
downwards ;  and  io  cerlaiu  cases  tbe  rftlcs  are  modified  be  tht 
action  of  the  heart,  or  ocoaeionally  suspended  by  bratichid 
obstmction. 

The  respiration  in  the  lower  lobe,  or  oppovite  latig,  ia  piivriU: 
and  we  have  the  signs  of  atrophy,  evident  generally  io  pcv 
portion  to  the  chrouicity  of  the  cane. 

Third  stage- — In  thia  coudition  the  patient  is  ofton  apyrwi«l. 
and  the  perspirations  cean.  particoUirly  if  the  dif*efitivo  fyskv 
Tcmiiins  hefilthy :   the  pulse  may  be  slow,   tb.>iigh  gencnU) 
becoming  again  accelerated  before  death  :  omaciatiou  prooMdl  to 
the  kst  extremity.     The   voice  U  sometimes  lost;    ftt  oUiM 
hollow  and  melancholy :    the  cough    is    loose ;   the  rocpitatlM 
tranquil  and  expectoration  easy;  aptl'H.'  appear  on  tiio  Un^cs, 
and  spread  over  the  cavity  of  the  mouth  :  the  Umba  becooi' 
iho  breath  gets  a  heavy  odoar,  and  the  appotile  i' 
Yet  the  painful  tenacity  of  life  continues  for  r  i 
as  if  the  patient  wanted  strength  to  die.    The  physicul 
of   tluR   condition    are  ho  gniphically  described  by  Sir  .<^^" 
Clark,  that  1  cannot  do  better  thon  give  them  in  lua  own  wnrd* 

"  The  chest,  at  this  advanced  period  of  the  diaeaiic,  ir 
to  ho  remarkably  changed  in  \\a   form  \    it   is   flat,  in--. 
being  rouuil   and   prominent:  the  sbooldors  tav   i>iii.].  ^il 
bronght forward  and  tlie clavioles  nrrunusaaUy  promiueui,  l<a<  i- 
a  deep  hollow  Hpace  botweeu  thorn  and  the  upper   r-^        ^' 
snbclavicular  regions  are  nearly  immoveable  durini;  : 
and  when  the  patient  oLtcnipts  (o  make  a  fuli 
upper  part  of  the  thorax,  iueteod  of  expanding  ui^u  '..<.  ^  — 
ueuns  ua&e  peculiar  to  health,  eeeiWi    to   be   forcibly  dns** 


.      out 
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upwnnls.  Percussion  ^tob  n  dull  sonnd  ovor  tbe  nnpcrinr  partH 
of  Uie  chest,  altIiouj;h  Lbc  caverns  whieh  partially  ocRupy  this 
of  ilio  longs,  ouil  the  emaciated  state  of  the  parictc«,  may 
ndcr  tho  sound  loss  dull  than  iu  tho  preceding  rUi^c,  Tbe 
OBCope  affords  moro  ccrlaiii  signs,  tbe  respiratioii  is  obscure^ 
,d  iu  some  plac««  inanditilo ;  white  in  otliers  it  is  particularly 
r,  hut  has  tbe  chiiractcr  of  tbu  broiichi&l,  or  tracbeiU,  or 
an  oavemoua  reHpimtion  of  Luenncc.  Them  is  a  mucous 
ioucbus;  coughiiii;  pves  nM>  to  u  f^ur^lin^  souml  {ifitrffomUe- 
ment) ;  and  poctoriloqtiism  in  geDcnilly  more  or  less  distinct,  for 
luosb  port  on  both  sidca,  tbou>;h  moro  raiirkcd  on  one  than 
tr  other,  la  this  state  tbe  patioat  may  still  liu<:;fir  for  wcoka, 
or  even  moutbs,  nxlucod  almost  to  a  skeleton,  and  scarcely  able 
to  move,  iu  cousetjuencc  of  debility  aud  dy^pncBa."  ' 

To  this  fiucctuct  but  lucid  description  there  is  but  little  to 
be  uddvd.  When  tbe  cavities  uru  large,  there  is  often  an  abaeuce 
of  pectoriloquism  ;  nud  the  ciivernous  rospiratiou,  whether  from 
.the  8i7.e  of  the  cavern  ur  the  feeblouesa  of  breatliiuf;,  becomes 
iftcD  indistinct,  and  as  it  wore  dialanL  It  is  at  this  period 
tbe  mctallio  pbouomcua  aic  generally  audible,  while  the 
itrepiratory  murmur  which  hud  been  puerile  in  the  healthier 
irtioua  of  tbe  lung,  at  length  loses  tbis  chamcter. 
Cbboxic  TubKRCULOi'H  Ulckr&tion,  hucc£edixo  xo  an 
SOLTBD  i'MSVUuNiA.— In  Uu8  casB  the  progreai  i^  tbe 
liubercle  is  iusidious ;  aud  where  the  seat  of  pneumonia  baa  been 
in  the  loner  lube,  it  is  reversed,  beginning  below  and  proceeding 
Upwards.  Tubercle  may  supervene  ou  the  sthenic  or  asthenic 
loumonia,  but  much  more  frequently  on  tbe  latter.  Indepen- 
bowever,  of  any  ciinstitutional  tendencies,  there  are  three 
iu  which  tbis  t^mnination  ma.y  be  observed, — the  first  in 
'hiob  a  sthenic  pncumouia  has  been  neglected,  or  exasperated 
in  its  early  ntuge ;  the  eeroud,  a  case  in  which  au^fcultutiou  has 
.not  been  employed,  and  the  dlaeaae  only  rendered  latent  by 
tmeut;  and  tlie  third,  the  typhoid  variety,  when  tbe  strenglii 
ia  profoundly  injured. 

In  such  coftea  tho  lung  remains  solid,  or  we  may  obaerre 
Attempts  at  resolution  to  oecnr  moro  than  once.  A  considerable 
portion  of  the  Inn^  mar  rc-^olrr,  yet  the  process  bo  arrested,  and 
pari  cotitiiiue  dull  on  percussion. 

*  IVatiMOoFiiliiiODu^CoBiiuDpl'oD.    Ioo'ob:  I83S, 
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tlndfr  Umm  eircomstances,  the  patient  weni*.  £bT  an         

nite  perioil,  in  a  state  of  itniwrfect  convalMcenec :  liia  palv 
iDa>'  bare  liecome  slow,  bat  it  hegisa  to  nse :  ho  docs  not  gain 
fleih;  some  cooglt  renuuns;  obscoro  ferer  manifesta  itaelf ;  tiw 
breatliing  bvcome«  homed ;  and  bjr  degre«A  th«  osual  frmptOBw 
Afitwar  :  and  h«  generally  sinks  in  from  Lhree  to  nix  montbafroa 
the  first  attack  of  pneumonia. 

WbcB  tlio  lower  lobe  is  cngage<l,  the  pbrsical  signs  are  tlw 
following : — 

Hepatization  continuing  for  aboni  a  month,  we  6nd  a  mocou 
rattle  generally  near  to  the  root  of  tlie  lung :  Iht?  rvspiratitA 
of  the  Upper  lobe,  whidi  bad  been  puerile,  (Tradually  btxACOts 
feebler,  from  below  upwards,  ttitber  witboot  rale  or  with  a  fr* 
mucous  or  mnco-crepitiiling'  bubbles  :  er^rv  ilay  «'o  observe  lb* 
dolncss  to  advance  ;  the  bubbles  at  the  root  of  the  lung  brMme 
larger,  and  ultimately  a  eavity  appeua :  then  the  ulcentiit 
proc^fts  BtT«tebc8  upwards,  and  new  excaratioDS  appear  in  rsriooi 
portions. 

When  the  upper  lobe  has  been  engagcl,  the  same  circumHlaiteM 
ocnir  ;  aiirl  vftrillniions  in  resolution  may  be  observed  evf  i 
nlorratiouH   have   formed.     After  middle   ago,    Uie    proc : - 
extremely  slow,  and  may  coincide  with  a  singalarly  trau<]nil  Klsif 
of  the  hejirt. 

TuBEncLE     COKaEQPEKT     OK     A     CHBOKIC     BltOKCntTtS. — TliJ» 

combination  is  much  more  frequent  than  hns  been  suppowl: 
Ik  great  number  of  cases,  called  lironchitis,  occnrring  iifur  Ibi 
meridian  of  life,  are  of  Uiis  nature. 

The  cases  may  be  divided  into  two  dasses,  according  to  fht 
oxpeotnrntion.  In  the  11  rat  it  ha^  been  for  years  conooeted,  o 
muco-pnriform.  In  the  poeond,  it  consists  of  a  scanty  serous,* 
sero-mucons  fluid.  Tubercle  may  supervene  in  botli  cases,  W 
tK  more  common  in  the  first  thnii  the  st^^ond  form. 

In  the  fIrHt  CA.te,  a  chronic  cutiirrh  having  existed  for  taaij 
months  or  years,  psetses  insidiously  into  phtUiias:  or,  whaL  ii 
more  oommoii,  a  pocntinr  ehtinge  of  synipUuns  mnrks  the  ceiD- 
raencoroeut  of  the  tut>crciiIonH  disease.  A  patictit  shall  htrrhaJ 
rough  and  oxpectomLion  fur  tliroe  or  four yiitrs,  yet  pnservitigkii 
flt>sh  and  appearance,  and  with  a  quiet  pulse.  Ho  may  then  U 
aitacki'd  witli  httraoptysix ;  his  pulse  becomes  quickoeaJ,  ai 
enuunation  advances  slowly,  and  ho  hy  slow  degrees  paan 
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pbthists :  or  a  iubercnlar  complication  inaT  saporvcno,  without 
loy  apporrnc  cbaiiffQ  iu  syuiptoms.  The  pulse  may  continue 
trnnqnil,  and  keotic  be  absent;  and  tbo  disease  be  only  detected 
by  physical  aigns. 

It  is  in  these  cases,  bat  particularly  the  last,  tliat  we  observe 

Uifl  pxtpomo  chrouicity  of  phthisis.     It  may  be  adrancing  from 

Ave  to  fuurtnen  ycam.  or  even  louger  ;  a  fact  to  l>e  uxplained,  iu 

part  at  least,  by  the  cojiious  expectorutiou   which   acts  as   an 

Htiae,  and  tliu  healthy  sUiLo  of  the  di^e^tive  Hystem.     To  these 

^niUHt  be  addi'd  the  Jniportuiit  coiiditiuns  stated  by  Sir  Jiimos 

('lark,  of  the  abfU'iice  of  cnnKtitutiotiul  disposltiou,  rendering  the 

prit;^-RB  of  dis^rasu  sloner.*     In  sonio  instances,   tbo   disease 

Ivauces  steadily,  and  nhnost  imperceptibly ;   while  in  others 

lera  are  fre(|oent  exacerbations   with   btcuioptysis,  and  great 

acreaae  of  dyspntea  and  expectoration. 

1  have  DO  obKorvatiooa  to  illustrate  the  early  stages  of  the 

isition  from  hruncLitis  to  phthisis.    Iu  all  cases  which  1  hare 

i*eu,  the  diHeiise  whh  ioeal,  and  compariHou  could  be  ciiiph)ywL 

'o  may  iben  apply  the  diagnostics  us  iu  the  third  variety. 

Dulness  and  signs  of  onfntctuositios  are  found,  and  the  diagnosis 

will  lie  between  dilated  tubes  and  phthiaicol  ulcerations.     Tho 

progression  of  tho  signa.  the  ride,  and  the  abseDco  of  tho  bronchial 

respiration,  and  resonance  of  the  voice  as  in  dUated  tubes,  will  in 

■igeneral  sani'/e  for  dingiHisis.     Of  these  priuciples,  the  tirst  is  tho 

^muHt  important.     Iu  some  advanced  caseti,  great  deformity  is 

produced  by  the  contraction  of  the  chest. 

Xl'BERCULIZATIOS    OK    TBE    LOSO,     COSSEQl'EKT    ON  THE    Ab* 

iRpTiox  or  AX  EsiKVKMA. — We  ma^'  suspe^-t  this  occurrence  iu 
■U  ca«es  where,  afier  the  absorption  of  an  empyema,  the  cough 
is  reucwed,  and  the  piiltie  liocomes  permanently  accelerate<1.  In 
neglected  canes,  vet  iu  which  absorption  occurs,  indepeudent,  or 
nearly  so,  of  treatment,  it  is  a  comiuon  termiuulion.  In  a  few 
I  -  ituces  an  interval  of  qnic»cencc  intervenes  between  the  sub- 
vi<..  iioo  of  the  fii-stand  tlio  rominencoment  of  the  second  disease : 
in  others,  the  phthisical  symjttoms  and  signs  supcr^'ene 
';  ridy  on  the  ramoTs!  of  the  elTasion.  Without  possessing 
<  lit  number  of  cases  to  determine  the  point,  I  would  say 
that  the  rapid  absorptions  ore  more  Ukcly  to  be  followed  by  a 
fatal  derclopmcnt  of  taWTcIo  than  those  more  chronic.    And  it 
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may    bi-    inquiKd,  whether   the    "  ^<mbt/ut  twir(i(«eri«e " 
Laonncc  is  out  ufleu  pruduved  bv  Lhe  roruwtiOQ  iind  cruniatioi) 
of  a  amull  quantity  of  litis  coiwecuUve  tulitTcle.     1  Imw  ofteti,  i 
such  iut)taucu8,  hccu  kept  iu  a  sUiLu  of  ^'rojit  upprobciision,  by  i 
recurrenco  of  nilo  and  fceblo  roapinitiou  Hovvrul   tiniCM  iu 
np))eL-  porliou  of  tliu  Inug.     In  tn-o  castas  I  foand  Uutt  althot 
tuburde  existi^d  in  both  liiiigs,  it  was  iu  much  gTOAliT  qnaut 
iu  tbo  side  opposito  to  tbnt  where  the  plcortay  had  ocoturc-d,  < 
if  the  pressure  had  diminished  tbo  liidiility  Ui  toberule.     It  a 
corious  fnct,  but  not  without  auologieH,  that  the  occorreuco  of  i 
empyeniu  and  pucumothorux  from  fistula,  suup«uds  the  pr 
of  tubercle  iu  a  remarkiible  miinncr. 

The  pbyeicul  diajpioiiiH  is  oft«u  difficult  Ijrom  our  mabiltlT! 
apply  coupuriHOu.     The  pleurisy  has  altercti  tbo  BymniMiy 
the  chest,  uud  bus  cuused  physical  pbeuotueiin,  deiwudin:; 
the  cuutractiou;    hence  iu  the  earlier  periods,  the  dr.liiftt*; 
frcblenoss  of  respiratioD  may  not  be  tubercular,  and  may 
occur  on  the  side  where  least  tubercle  exi&t«.     This  I  bare 
than  once  verified:  but  when  with  the  symptonm  of  a  now 
mouar}'  disease,  with  hectic,  and  a  quickcued  palm?,  vnt  find 
opposite  cJuTicle  or  scapular  ridge  becouiiu}^  dtill, 
of  the  actire  signs  of  irritation,  we  may  diagno^: 
'When  tbo  diseaee,  however,  predominates  iti  Ihv  afToctcil  It 
a  carious  change  of  pheuomena  is  observed  :  the  duluen 
feoblences  of  respirntiuu,  as  it  W4*re,  vhungfi  scats,  nud  in ; 
of  exhttiog  inferiorly,  ar»  poroeived   in    the   upper 
while  tbe  lower  becomes   not  really   clearer   tlura  it  irat, 
comparattrety  so. 

Bat  tubercio  may  superroue,  even  although  the  empyema] 
not  absorbed.     The  opposite  Imip  is  then  the  seat  of 
nliicb  may  pass  into  uloerntiun.     In  this  way  \ii.rp;6  cavities  i 
exist  in  one  lung,  with  an  original  f-mpyema  of  the  otW. 
Mmo  of  thfuc  oiisen  tho  pueriio  respiratioD  of  the  tul 
Img  is  beyoud  everything  intrnso,  so  t>iat  a  largo  cuTiky 
exist,  yet  without  our  beinf;  able  to  detect  cither  the 
respiratiou  or  frur^Iiu^.     This  muat  be  homo  iu  miod,  in 
examinationa  of  the  luu^,  ]trevious  to  the  operation  for< 

In  more  chronic  mses,  however,  witli  great  cmariati 
less  pucriUty  of  breatliing.  the  prn^css  of  toberela  in  tbfl 
site  lung  can  be  easily  recognisctl  hy  the  osital  signs. 
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PuTinsB  coupucATKH  WITH  £hi>temi,  asd  Pneumothdiux 
FROM  FiarcLi.^ — 1  sbaU  not  outer  liere  into  the  biatory  of  tliis 
triple  lesion,  but  roniArk,  in  tliu  Qret  place,  on  the  iiiterefiliog 
fact,  that  tho  jirojwr  symptoms  of  phthisis  are  in  mauy  oases 
arrestod,  and  siugiJurly  modified,  by  the  occtirrcnco  of  the  uew 
diienso.  I  have  often  round  that  after  the  first  violent  symptoms 
had  sabstded,  the  hectic  ceased,  the  phthisical  expression  dis- 
appeareil,  the  flesh  and  strengib  retomed  ;  and  iu  this  vmy  the 
patitiiit.  has  enjoyed  many  mouths  of  comfortable  existence,  and 
was  only  disturbed  by  dyspnoea  and  the  sound  of  fluctuation  on 
exercise. 

kTo  explain  this,  we  must  recollect  the  compression  exercised 
the  lung,  which  by  diminishing  its  vascular  supply,  causes  its 
■phy,  and  arroKts  its  disease.  The  pleuritis,  too,  may  hare  a 
laluTO  cflcct ;  and  perhaps  the  increased  action  of  the  opposite 
Inn^,  by  prerenting  the  obliteration  of  the  minnte  tubes,  may 
binder  the  accumulation  of  tubercle. 

Til  chronic  atscs.  where  the  lung  is,  as  H  were,  anchored  to 
the  pan'etes  of  the  chest  hy  adhcflions,  the  cavity  irom  which  the 
flfltula  has  passed  can  ho  easily  detected.  With  respect  to  the 
opposite  lung,  there  is  nothing  to  interforo  with  direct  diagnosis, 
imlass  it  be  the  puerility  of  respiration.  Under  the  ctrcnm- 
stonccs,  however,  any  sign  of  in-ttotion  of  tho  opposite  Inng  is 
Btifficient  to  point  out  tubercle. 

Pbtbibib,  cohi'licatrd  with  Lartmokal  Disease. — I  have 
already  stated  tho  frequent  combination  of  otceration  of  the 
larjux  with  tubercle  of  the  lung.*  The  common  case  of  phthisis 
luyngoa  is  in  most  instances  pulmonary  consumption,  with 
aloerations  of  the  larynx,  cither  preceding  or  following  the  tuber- 
cular disease. 

With  respect  to  diagnosis,  the  early  history  must  be  examineil, 
no  AS  to  disDOTer  whether  pulmonary  its  well  as  IsryDgcal  disease 
exists.  If  there  have  been  cou^b,  |)uin  nf  the  elicKt  or  shoulder, 
hsmopbysis,  difBoolty  of  lying  on  ono  aide,  copious  expectoration, 
any  degree  of  emaciation,  quickness  of  pulse,  or  hectic  fever 
Iwforc  the  laryngeal  8}-mptoms,  there  ia  the  greatest  probabtUty 
of  tubercle  existing ;  or  if  these  sj-mptoms  distinctly  supervened 
the  laryngeal  affection,  forming  a  new  train  of  soffenngs, 
jti  same  conclusion  may  be  come  to.      Mauy  cases  also  will 

*  Sm  ttw  Sectim  on  DImmh  of  tlie  Laryoi  nn^  TnebM. 
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tha  plicuomeau  tliu  disease  cau  be  det«cte«l  io  almost  eveir  case. 
M^flt  tiaR  been  nlceady  said  is  sufficient  to  guido  the  diagnosis 
in  niottt  canes  of  the  eeuile  pbthisis. 

On  tlie  siguN  of  cicatrization  I  baTo  nothing  to  wid  to  what 

09  be«n  already  stiitud  by  Laennec*    A  certain  foeblcncsit  of 

I' 'ip! ration,  a  littlt  duhieHs  of  souad,  and  n  somewhat  tracheal 

mmct^r  of  the  vesicular  murmur  are  the  phenomena  coiumonly 

ibserred. 

In   the  cxumiiiutiou  of  a  ptitient  supposed  to  be  phthiRioiI, 
ho  following  points  demand  attention  before  proceeding  to  the 
ihysdcul  Higns : — 
1  St.  The  age,  habit,  and  diatlieAin  of  the  patient,  and  Trhetbcr 
pbthisia  or  scrofula  have  e\ist«d  in  hia  family. 
3o<L  The  exact  dale  of  bis  ilhiess. 

3rd.  Whether  Uiis  has  been  the  first  attack,  and  how  far  be 
laa  licen  liuhle  to  broncUitifi. 

4th.  Whether  the  disease  commenced  by  larjugeal,  trsche-al, 
ir  bronchial  irritation,  or  followed  a  pnenmonia,  a  plcariny,  or  a 
utiuuft]  fever. 

5lh.  Whether  there  has  been  liicmoptyfiifl,  and  if  so,  its  nntnre, 
petitions,  and  whether  it  preceded  or  followed  the  other  pul- 
unary  symptoms. 

6tb.  Whether  the  couRh  was  at  first  dry  or  followed  by  cx- 
U>ratiuu.* 

7th.  The  natnre  and  quantity  of  eipectoratiou,  and  whetlier 
there  has  been  a  change  from  a  mncoiis  to  a  purulent  character, 
coinciding  with  the  xymptoms  of  ulceration  ;  whether  any  cal- 
culous matter  bus  been  cxpivtoratcd. 

Hth.  Wliether  there  has  been  pain  ;  if  so,  its  scat  and 
nature ;  whether  it  has  affected  the  shoolder,  side,  or  calf  of 
the  leg. 

!)Ui.  The  existence  of  hectic,  eniarintion,  and  aooeleratiou  of 
breolh'ng:  the  state  of  the  pulse,  and  decubitus. 
lUtb.  The  condition  of  the  digestive  system. 
11th.  The  state  of  the  phar)'nx,  larynx,  and  trachea. 
V2th.  ^^'hcthe^  there  be  any  syphilitic  tuini ;  if  su,  examine  for 
periostitis  of  the  chest.'!' 

•  Tb  wkieb  w«  autj  odd,  »lwth«r  :t  Icttil*  (o  retelling  ox  romitiog. 

f  Htfm^^wj  ■j-philw  tiiDDUteaphchtiU  when  the  iTphiliUc  hectic  «xiiti  witli  tht 
brmohUI  irriiKtiofi  ■oliidi  I  have  d«Kribe<),  If,  m  Ib  ofkn  the  cue,  Ihete  be  aim* 
l^twBtlti*  u(  Ibe  t>b*  or  atetiiuni,  Ui«  tjmfiQia»  »n  ttjmoat  HkatictL 
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13tb.  Wbothor  the  patient  (if  a  femule)  bo  byBU-rioal ;  * 
stuto  of  Ibe  uUiKno  system.f 

I'llh.  ^VTicllier  if  there  has  hccu  nny  eitcninl  discasu  of| 
Hcrofulons  uaturo,  the  sjmptomii  bnvc  succfedtHl  Lo  its  nsiuui 
or  iliminntion. 

With  the  infoncalioii    thus  uhlaineil  we  may  ,irocKHi  lo 

pbvBical  esftiDiaatioD,  which  must  ho  comlucLcil  iu  aa 

axul  rapid  mode  as  possible.    It  is  almost  Dever  neconwy  tn 

uncover  tliu  %Yhole  chest,  Ibe  buiug  of  the   apper  partion  i> 

BUfficicut.     before  percu^siun,  gentle  presauro  ehoald  be  omM 

ou  the  sabcl&viciilar  regions,  lo  diRcorcr  whether  any  tendenic** 

exists,  which  notild  rentier  itH  use  pitiiiful.    Percassiou  mtut 

tbeu  he  performud,  the  pHtiout  heiii;;  iu  the  erect  posttiun,  »»^ 

'.nlhout  the  head  bcin^  inrhned  to  either  aide.     It  ift  alvan 

be  compamtiTo  and  strictly  so,  nnd  we  ^et  much  better 

by   the    most  dcUcste  thui  by  fornhle  pcrcusaiou.     Tbo 

plcxiraeter  is  tbo  index  lingor,  tbo  bock  of  vrhich  18  Uid  cm  tbo 

chest.     Iji   this  way  tbo  clavicles,  subclavicular  regions,  uti 

ridges  of  the  sciipulfe  ore  to  bo  explored.     If  uecwsary,  wi?  nitj 

use  pei'cus&iou  ut  tlie  end  of  a  forced  initpiratioti,  aud  comfmi* 

the  sound  of  the  upper  aud  lower  portiouo  X     ^ot  tbe 

signs  the  stethoscope  is  ahsohitcly  uecesHsry,  for  tbo 

immediate  auscultatioa  are  not  sufficiently  accurate ;  the 

tion.  cough,  voice,  and  souods  of  the  heart,  are  to  be  explo 

rapidly;  anduu  ohsorratiou  being  made  of  the  external  appeanoee_ 

of  tiiu  chest  as  to  contraction,  the  oxaminatiou  is  complvted- 

*  'riia  pnctitionar  mmt  not  bnild  too  lOMib  oo  tba  coiBtt!Le*tioB  vilb  lijMit* 
Nothing  U  mcmocmnttm  Uian  to  •Uribme  Ute  •jmiitoin*  ot  iDbcide  lo  UUa  bAoh* 
u  «iroT  lojwloiia  lo  the  pstiont  awl  \o  ibo  r«iniUtU>D  of  the  ptafiMMi-  Tba  o- 
plkfttiMi  of  the  bjMeric&l  Magb  wllh  ta*er  thoiitd  ttlw^yi  «ietic  kUvni.  In  pbiknA 
Ef  tfaer«  be  007  wum  for  ipMnMdki  cou|[h,  Ubii  clutnetvr  oftMi  coatlBDoi  to  ite  M 
'Iliiis  whera  tubndo  lUGOoadi  to  peitiaiia,  Uid  onslnal  ohtnettr  trf  vrnfja  ■»!  c** 
UiM  koBf  Atlcr  giMt  wvitiei  we  ronaed.  'Omt  b,  homms,  a  A(ii)m  kj*"*"' 
■ftction  wltb  Tlotmt  oongb  ttsil  haaoptTria,  adlaNat  vt  tfet  palw  uA  !•»*' 
Uon,  ftnd  oopiooa  nwcnllngi.  Th*  raaplmian  la  iatetiMljr  puotOa;  bnl  tbiMgk  (^ 
■jiDplocu  eontincc  lor  inoBtiM,  dtfjbig  all  timtiMiit,  tbtn  an  no  Kgm  d  x'' 
■ditliiiloa. 

1  "TbeoriglD  of  |>tiU)iat*iDpt«giiu.cT,  •flcrdcti'wy.  ot  in  tiw  eoum  cf  UdW* 
hu  bcfli  foafKl  to  exerdta  »  p«nU*t  InfliciMW  on  iIm  diwiii.  aad  u  frmnt*  ■  fc^ 
of  tiitior<]iilo*la,  fraught  with  pocoltM'  dsbgn,  and  kUonttttl  oftca  twm  tW  bifWBf 
with  •jtnrtomi  o<  wgtacj  «b>)  niiLdltj."  (Sm  PoOook  od  Piafaori*  la  ftiu""**"*! 
p. «».)    (Bw  J  ^  . 

]  A  dlUanmoo  ot  Iom  t3ot  oUwtwfi*  appraoikbla  maj  ba  OMtljr  dalMi^  ■  '* 
paticBl'a  moalli  bo  iaijX  opu. 
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lo  tbd  DerrouB  female,  and  in  cases  in  wkicli  there  Has  been 
rooont  liteinoptysia,  the  examination  miut  bo  perlbrmod  us  ox* 
I>»litionfllT  &«  pos»i1)lc- :  and  in  the  latter  cuse,  all  fati^e  to  the 
{HiUeut  and  forced  inspiratiouK  are  to  be  avoided,  lest  a  new 
ho-morrhfltre  shonld  be  induced. 

Before  considering  the  treatment,  wo  «hall  recapitulate'  the 
iaclfl  or  tiio  physical  dia^oais.  Of  course  uianT  ol'  them  hsn 
been  already  observed  by  untliors. 

1st.  That  there  are  no  physical  sipns  pecnliar  tn  tuborclo. 

:ind.  That  every  known  aoscaltatort'  fnfp\,  aetiTe  or  paBBive, 
may  bo  met  with  in  phthiaia. 

Hni.  That  in  the  great  majority  of  cases  eompariaon  can  bo 
naoil,  in  consequence  of  the  predominance  of  disetao  in  one 
portion  of  the  Inn^. 

•Ith.  That  where  rnmpariBon  cannot  be  employed,  there  i« 
macb  greaber  diQIcnlty  ofdiagnoHia. 

51h.  That  the  earlicRt,  and  conRcqnently  moat  important,  signs 
are  in  the  great  majority  of  easea  those  of  irrimtion. 

(itb.  ThiU  those  may  cxi^t  in  any  of  tlic  ttssnes  of  the  Inn^. 

7th.  That  the  bronchitic  sifjnB  dcriro  their  value  principally 
from  their  localization  and  combination  with  dalness  on  per- 
oosaion. 

8th.  That  the  crepitating  rale  of  pneumonia  is  rarely  obeorrod 
in  the  portion  of  the  Inn*;  lirKt  tubernulated. 

9th.  That  when  it  occurs  it  ia  either  recurrent  or  continncd, 
and  in  the  latter  case  it  pcraiBta  much  longer  than  in  ordinary 
pneumonia. 

l(Hh.  That  feebleness  of  respiration  is  one  of  the  moat  com- 
mon physietU  signs. 

lltb.  That  thongh  commonly  combined  with  other  sig^s,  it 
may  occur  a»  the  sole  phenomenon. 

ISth.  That  the  intemipted  respiration  receives  its  iiiilue  ttolflly 
from  its  localixniion  and  co-exisUmce  with  other  rikhs. 

mth.  That  of  the  signs  of  irritation,  those  of  the  serous  mem- 
brane are  the  rarest. 

Hth.  That  complete  solidity  of  the  lung  is  rare  in  phthisis. 

15lh.  That  in  the  early  stages  it  can  often  only  he  ascertained 
by  oomparison :  it  proceeds  from  above  downwards,  and  may 
exist  with  »  foi'hle  or  puerile  respiration. 

mth.  That  pi-rt'ect  tracheal  respiiution  is  rare  in  phthisis. 


4C0 


TimSCLE  or  TOB  LCKO. 


17th.  Tliat  vrhcD   it  ousts  it  ib  most  erident   in  ibe 
position. 

18tb.  That  odc  side  is  mrclr  oba^rvpil  to  Iw  eqanlly  dall. 

lOth.  Tbiit  the  formatiou  of  caritics  girt*  a  tjrtupamtic 
rocter  to  the  aniind  on  pcrensston. 

'i(Hii.  That  in  cnscs  of  solidity  of  tliu  \vtl  \ang  «  Bomci 
similar  character  is  giveu  by  the  disLeutiou  of  thu  stomach 
air. 

2l8t.  That  in  tho  nniTersnl  devolopmcut  of  tohorcle  the 
IB  fjcnerally  but  not  complolcly  dull. 

'J2ud.  That  a  great  quantity  of  tubercle,  when  equally  ^iflfutcd. 
may  coincide;  with  hut  little  dtilnesi;  on  percussion. 

'2drd.  Thai  in  ordinary  phdiiais  the  ^atetit  ^^arietj  tOM^ 
an  to  duluess. 

24tb.  That  the  signs  of  irritation,  and  of  «olidific4tio«' 
early  Btag<?8,  may  be  modified  or  even  removed  Ity  an  ant 
gistie  or  rovulaive  treatment. 

'2J^Ch.  That  in  the  early  stages  of  the  case  these  pbcnC 
only  itbew  that  tubercle  is  nbout  to  form. 

2(iCli.  That  tho  aigns  of  alcemtion  may  imperceptibly  fiiMml 
lliose  of  irrilalioii,  or  appear  at  onco. 

*27tli.  'i'hat  they  rnroly  exist  n'ithont  th*  signs  of  the 
Btaft^^H  of  tuWrclc  in  other  parts  of  the  long. 

'2Hth.  That  they  may  be  temporarily  obftenred  hy  obxt 
of  their  broneliia)  com ruuni cation 8. 

2dth.  That  they  are  not  andible  to  any  diHtaocc  beyond  ibdt 
netual  f>iliiftLion. 

.SOUi.  That  the  action  of  tho  lieart  may  pro<1uce  an  audid 
notation  of  the  flaid  contents  of  a  carity. 

:UHt.  'Iliat   the   niutaUie   phemmit  tia  an- 
when  llio  cuvity  is  larRe,  but  may  occur  froui 
iutor-eommuDicsting  ulceration*,  and  may  bo  absent  even  in 
lar^A  cavitic'R. 

.'V2nd.  Tbiit  atrophy  of  the  Inng  caxu»a  contraciioo  of  tl>' 
ehcst  at  an  early  period,  and  independent  of  the  fonnatiuii  of 
can  i  ties.* 

tl^lrd.  Tluit  in  veiy  chronic  cases  it  may  prodaeK>  a  deJeraut; 
inciter  than  what  occurs  from  tlie  cum  of  empvt- ma. 


*  (>n  iW  iftku  liMiil,  M  t>r,  iVv'>li«   >iupum\<H  out,  Ow  p«l 
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Ra7    TbaE  tho  acUnu  of  the  licarl  Huldom  furnishcB  signs  of 
C!  in  plithisiB.*' 

iih.  Tbut  ID  cases  of  tuberualur  deposit  in  iha  appcr  portion 
1(1  nf>lit  lun^,  tl]t>  sounds  of  the  heart  iire  ofleii  heard  mnru 
ly  tu  llitK  situation  than  under  the  left  clavicle. 
»Ui.  Thai  tu  certain  casi^s  tho  sounds  of  the  heart  and  thoso 
need  hy  its  impulses  dq  the  diseased  lung  cftuse  a  distinct 
tun. 

rtli.  Thnt  in  cases  of  uxtreme  atrophy  of  the  upper  luho  of 
luQ^.  the  heart  ascends  high  in  tho  thorsx.t 
)th.  llittt  the  sa1>c]aviiiu  artery  corresponding^  to  tho  afTeetcd 
occasionally  presents  an  increased  pulsstion  with  bruit  de 
Itt,  ffhich  can  only  be  explained  by  some  sympathetic  irriU- 
of  the  vessel. 

iih.  That  the  enpervention  of  duluess,  witli  tho  stethoscopio 
H  of  bronchitis,  iudicutvii  tubercle. 

)th.  That  in  this  nuy  we   muy  discover  tubercle  in  cases 
Localized,  and  consequently  not  admitting  of  comparison. 
ist.  That  the  rrepitatint;  rale  of  acute  phthisis  is  not  sue* 
ed  by  signs  of  hepatization,  as  in  pneumonia. 
Uid.  That  the  dulness  of  the  acute  sappumLivc  phthisis  is 

Dr  Ihtm  in  the  uon -suppurative  cases. 

That  in  tlie  hieuiuiitysical  variety  of  acute  phlhinis  there 
a  want  of  pro|)Ortioii  between  the  si^a  of  soIidiGcatioa 

|uBo  of  pulmonary  irritation.     The  first  being  well  marked, 

\0  latter  (NtmpAtatirely  wanting. 

That  in  the  ordinary  profrressive  phthisis  the  physical 
sorately  correspond  n*it}i  the  successive  changes. 

aa  by  ao  totua  ippliea  to  the  riigbitUe  qI  tbe  bc«rt.  On  tbaoontnij, 

jhofm  DO  marv  evrUio  or  ralnftbU  »)y^  of  irritoUon  or  of  obatructjoa  fmn 

■t  fit  nbnde  thsB  ftDgaimtsd  ■coenniatloii  cf  the  iwanda  of  tli«  pal- 

,  M  coBpurd  «jtli  UioM  of  the  MMttc.    It  L»  in  cmm  o(  intemrmt 

nd  of  hKiMfpljkia  tb«tlhiB  «Kn  a  of  movt  raluc.     I  faare  koomi  It  lo 

ipOftMuUng  diD)^,  H  in  a  rrntiC  cue  io  whidl  nddcD  ftnd  fatal 

loomrrvd  wtitun  ihn»  liajn  «fi>r  1  bad  otj«err*d  ud  ptdnted  It  oat-  to 

BOtica)  MtandftDt.    On  itac  other  IuukI,  the  mxt haptfnl  cmm  an  tboM 

(•Ipi  k  abMDt  aad  the  puliuoasr^  wunda  dvlj  iiroportktwd  In  Intoaaliy 

I  bort*.    (Ed  ) 

ItkUoo  Bppiw*  to  tlw  left  lime  ••pcoiallj,  aiaoe  th«  bc4rt  doci  ikH  Men 

il*cenwiot  in  lubercla  of  Qib  right  iang,  vbkb  la  ao  rmurkabta  ta 

ciap7«oia  aiiii  uf  cinboab.    In  (act,  the   dlStrcntial  dtagBoaii 

and  tnfaatrU  ia  vcrj  mach  detaraninBd  bj  Ui«  pmanc*  or  ahaano* 

[  Wn(  ao  mach  mom  mwlMd  in  the  foricer  kSi«cioa.    (Ed.) 
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4fitb.  That  where  tahercia  (moeeeds  to  an  aoreaoht^d  pt 
moiiiu  of  tLe  lower  lobe,  there  are,  coinddent  with  iho  tifim 
•oAeuiiig  ia  the  uoreflolred  portiou,  erideDces  of  the  sprc 
upwanls  of  condMuation. 

46th.  That  the  soperreDtiou  of  (luhieas  Ju  a  oiuw  cf  chrooio 
bronchitis,  followed  by  the  signs  of  aufractuosilies,  points  oat  thtt 
toliercltf  18  developed.* 

47th.  Thatn-here  the  expectoration  is  scanty,  and  tlio  diaMA 
very  chronic,  the  occurrence  of  dilated  cells  tuAy  obwura  the 
aigns  of  tubercle. 

46th.  That  Khcre  anfractaoaitios  fbnn,  wo  may  dLstiD^dib 
them  firom  dilated  tubes,  by  the  dalaoss  which  has  prccrdoi 
them,  by  the  signs  of  their  exteDsiou.t  aud  by  fL-fcreuce  to  tinu- 

49th.  That  the  dibcovery  of  tnbcrclo,  in  cosm  of  absorbed 
empyema,  is  oft<eu  diflicult  from  the  condition  of  the  longs  LsriBi; 
been  idtered. 

50tb.  That  whore  a  great  empyema  exista.  the  iut<.>it«ity  of 
the  puorilc  respiration  iu  the  opposite  long  may  olmcurv  tbD 
eigas  of  disease  of  its  Babtitancc. 

Slst.  That  in  coses  with  ompyema  with  pneumothorux,  when 
adhesioDS  prevent  the  collupse  of  the  long,  the  original  untr 
may  be  still  detected. 

52Dd.  That  in  this  compUoatiou,  the  signs  of  irritation  of  the 
opposite  lung  are  almoKt  always  indicative  of  tabercle. 

53rd.  That  in  the  Ur^'ngeal  complication,  the  pbynol 
diagnosis  is  iu  general  easy,  unless  wlient  groat  stridor  ryirtr 


TttEjiTMEST  or  pimnEis. 
We  may  consider  this  troatmont  under  two  heads,  tix.— >dr 

■  Hera  il  1b  wnMnry  1o  obierrft,  Uikt  in  ceruui  cuca  af  brvttthilM^  lA^  to 
■isBtv  ttihd  sn  aupced,  nnd  wlUi  ptofuM  ponloini  expeotursUm,  Uu  lul^a*' 
the  tarretioD  cKtmm  ofX3ui«D»I]]r  «  dtilaea*  ol  couuiL  But  ihia  cuont  ha  vjuii^^ 
wHb  lint  of  toberde,  for  It  alBcwt  winja  ooctm  in  Um  la««F  poftiew.  i*  cm*^ 
tvylag,  and  Bay  b«  rMMwad  ( for  «.  lime)  by  an  atactic  or  a  Ml— r.  I  Ium  alt 
Men  OM  MM  is  Khieb  Uiia  ioigtaeat  oaued  m  tamponry  dafaMi*  vl  Ua  mfv*  M> 
It  mm  «rMeM  in  Uw  numUtg,  but  (lia»pp«at>nl  In  a  («w  iaam,  laarins  llio  ta«fta#«T 
vmiiuir  maiBral, 

t  Vkni  1  wroU  tbv  ttnjdu  on  dOaiMioQ  ol  Uir  tabw,  X  »  not  ■«•*!•• 
Pr.  WlUUflM  Itad  alre«dr  atued  the  iliSefoAUal  dla(BOaii  lMt««n  U  la  A— tat  *al 
labtfcuUr  flaTlti(9,u  dnva  tom  Uw  «|n  of  vxkanaa. — AMteaf  J^pwlM«^  >** 
Sigm  of  IHttmtt »/' Iht  Img  uml  Plum^  aiw  XtKj/ciipm^a  «f  iVartwl  JNi»*' 
An.  Bnmciitii. 
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cnratiro  and  the  palliative :  tho  first,  the  attempt  to  enidi«Atc 
tlie  dinetue  b;  activs  treatment ;  the  secoud,  the  rvHcviiif*  the 
"  ir-^sing  symptoms  of  a  hopeless  consnmpliou.  And 
'  :-rin;i  in  dotail,  the  principle  of  both  methoda  is  the 
i:::iii*,  D&mely,  the  riMuovnl  of  irritation  from  tho  long,  and  tlic 
improvrni<':nt  of  tho  genera!  health. 

(t  uufortDDAiely  Unppcns  that  tho  palliative  treatment  is  that 
which  ire  roast  gcuendly  follow  ;  bat  there  can  he  no  donbt  that 
OB  medicine  advances,  the  cures  of  consumption  will  he  much 
more  frcqacDt ;  its  uaturt  will  hu  Wttor  understood,  its  first 
sta(*eB  more  commonly  recognized,  und  the  disease  proTcuted 
from  pmceedin^  to  incurable  disor^'aniication. 

'Hie  tirst,  tlie  must  iiuporlant  point  in  prepartDg  oursolves  fur 
the  Huoctwafbl  treatment  of  phthisis,  la  to  have  clear  notions  as 
to  its  connexion  witli  irritation. 

Without  adopting  the  opinion  of  Uroaesais,  that  phthisis  is 
nothing  but  a  chronic  pneumonia,'"  but  rather  holding  with 
Ajidrul,  (Jarswell,  Forbes,  and  Clark,  that  the  tubercular  matter 
reanlta  from  a  lesion  of  secretion,  we  must  admit  its  eonneiton 
with  a  state  of  irritation  in  most  cases.  There  ore  some,  indeed, 
whitre  the  matter  seems  deposited  witliout  any  such  action,  but 
Ousaa  are  cumpajutiTely  rare. 

Before  entering  on  this  subject,  I  shall  slate  tho  division  of 
of  phthisis  which  I  have  generally  followed  with  relation 

treatment.  They  may  ho  separated  into  two  classes,  the  coti- 
itiintionol  and  accidental  phthisis.  In  the  first,  tubercle  super- 
enea  cithor  with  or  mthout  precursorj-  irritation,  in  persons 
Htrongly  predisposed  to  it  by  hereUitur}'  disposition  or  original 
conformation.  In  tUeae  tho  disease  is  generally  rapid,  iurados 
hoth  longs,  and  is  complicated  with  lesioos  of  other  systems. 
Tbit  diseoae   is  ooustilutiouiU,  and  the  alTection  of  the   lung, 

»ngh  the  first  iierccived,  seems  but  a  link  in  the  chain  of 
lorbid  actions. 

In  tho  second,  we  meet  tho  disease  in  persons  nut  of  the 
strumous  diathesis,  and  who  have  no  hereditaiy  disposition  to 
tuborcle.  The  disease  results  from  a  distinct  local  pulmonary 
irritation,  ad^-unccs  slowly,  and  tho  digestive  and  other  s^-stems 
ihuw  a  great  immunity  from  disease. 

*  HUtoIr«  iIm  rkUgmMki  Cbn>Biq<tm,  tdL  it.    Se«  aIn  bis  OomiDaaUlni  nr  iM 


464 


TCEEBCI^   OF   TSE   LrXO. 


In  both  cflsoa  iro  may  cCTect  a  cnro ;  bat  tbis  resalt  will 
mort!  oflcQ  obtained  in  tbc  Ult^r  tban  in  tlie  former  class,  fbe 
valoc  uf  early  treatment  is  of  coarse  greater  in  tlx^  coiiPlitutiimit 
than  the  accidental  esse.  In  tlm  early  bIu^ph  uf  the  i-uusLiiu- 
tional  disease,  reoovory  is  ouly  to  be  efTActod  by  trealmeut ;  io 
the  adrauced  cases,  when  it  does  occur,  it  aeens  alnuut 
iudopcudent  of  treatment. 

In  tho  accidental  phthisis,  the  lesser  t«udency  to  ubdomioil 
and  otJjer  oomplication,  allows  timo  for  the  vital  powon  toad; 
while  in  thcconstitiitionulvurioty,  tabcrcleiscutumoulydepoailed 
throngboat  the  body,  and  the  patient  dies  rapidly  in  conaeciBfiaco 
of  Buch  extcLt  of  disease. 

But  to  returu  to  tho  couuexton  with  irritation,  we  finJ  itj 
tho  great  majority  of  cases  to  precede,  accompany,  sod  ac^elur 
the  diaeavo  ;  and  further,  that  within  vertaiu  litnit»,  it  in 
removing  irritation  tbnt  we  best  Bacceed  in  f>fTouting  a  en 
Without  this  principle  we  baTO  no  key  to  the  tTDatmeDt 
phthisis.  Tuberclu  is  preceded  by  irritation.  This  ia  seea 
the  history  of  almost  every  cHSe;  au  onliuiiry  cold,  an  attack 
iiiflacnzA,  ft  pneumonia,  a  pluurisy,  thv  broricblnl  irritatioB 
hooping  congh,  or  the  cxanlbemftta — theaa  admitted  cnni 
of  irritation  are  commonly  tho  first  links  in  tho  chain  of 
snmptive  Rymptoraa.  How  commonly  in  the  ntrumotia  dtathaM 
do  we  see  individuflls  continuing  free  from  phthisiit  for  ma«J 
yean;,  till  an  attack  of  pulmouar)'  trritAtiou  occnnt,  and  tht«  vtj 
can  trace  tba  first  growth,  and  progrcas  of  laberoJc.  Ami, 
fnrther  evidence  is  necessary,  let  as  recollect  tho  offcct  uf  luji 
of  the  chest,  and  tho  phenomena  of  the  aente  inSi 
tubercle. 

That  tubercle  ia  accompanied  by  irritation  hanlly  drmu^ 
proof.  Ferer,  cough,  excitement  of  llie  lung,  and  acato  pab. 
declare  the  tnn-ard  diseA^e.  Or  if  we  tarn  to  anatomy,  we  finl 
actual  inflammation  of  tho  tiasncs  of  tlio  Inng,  redness,  tliiekeattgi 
sofloning,  and  ulceration  of  tho  mncons  membrane,  pnrokBl 
secretions,  vermilion  redness  nf  the  inter-tuhcrrular  tiuor. 
solidification  of  the  Inng,  and  lymph  on  tb«>  pleura.  Fit 
it  is  not  iim-ummon  to  ace  the  patient  sudilenly  cut  olT 
Konii-  violent  indammation,  pneamonia,  pleariiiy,  ocrcbntii,  tt 
outeritis. 

But  tubsrole  ia  not  only  preceded  and  aoeoDpaotod  by  iirji 
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Uon,  bat  it  U  hastcnod  1^  it.  Eren'  new  atUck  of  irritation 
ill  foUom.-(l  by  incrcaso  of  the  tnborcuUr  symptoms,  unless  it  be 
of  the  sarface,  trlivn  a  revolttire  action,  proving  the  genera] 
proposition,  is  occfteiomtlly  B««n. 

Tjtutly,  exp«rieDCo  shews,  that  it  is  by  means  cftlcniatcd  to 
(liniiniKh  irritation  of  the  lung  at  the  l^Ast  expense  to  the  con- 
atitutiou.  that  we  can  Iwst  palliate  or  delay  the  proj^ress  of 
phthisis ;  and  I  tmst  to  hu  able  to  ehow  that  tlio  antiphlogistic 
treatment  is  tbo  tmc  mode  of  arrosUng  tho  disoaao  in  its  early 
periods. 

Thas  th«  propoflition  in  proved  by  the  study  of  symptoms,  by 
fclie  n^Aaltfl  of  anatomy,  and  by  thn  exprrionce  of  treatment.  It 
is  hardly  necesaary  to  repeat  that  there  src  ca&OB  of  esionsivo 
tubercular  formation,  in  which  irritation  is  either  absent,  or 
but  littlo  marked.  Tbesu  are  always  incurable,  happily  they 
are  rare. 

On  being  called  to  a  cane  of  phthisis,  ihe  practitioner  has  to 
decide  whciliur  tu  adopt  tho  curativu  or  palliative  treatment. 
Tho  following  arc  tho  cLrcamstances  which  may  induce  him  to 
attempt  the  core. 

1st.  The  absence  of  the  strumous  diathesis,  or  an  hereditary 
disposition. 

3nd.  The  fact  of  the  disease  being  recent,  for  tchert  phyaical 
Mijrns  of  tubercle  exist,  the  chance  of  recovery  in  inversely  ua  the 
duntiou  of  Eymptoms. 

Srd.  The  want  of  proportion  between  the  extent  of  disease  as 
indioated  by  physical  signe,  and  the  duration  of  symptoms.     If 
the  extent  bo  slight,  idthoogh  symptoms  liftve  existed  for  mouths, 
it  shows  a  powL't  of  reKistance  in  tho  economy. 
4tb.  The  calmness  of  the  pulse. 

Stli.  The  absence,  or  slight  degree  of  emaciation  or  hectic. 
Gib.  The  healthy  state  of  tho  digestive  system.* 
^H      7tb.  The  fact  of  the  disease  having  distinctly  snpcrvened  on  a 
^ppneumonia  or  bronchitis. 

B     dtb.  The   occurrence  of  free    expectoration    {torn    the   first 
^  period  of  the  cough-t 

•  In  «U  tfat  eztmntlj  cbmde  hhi  TrUdi  I  ban  atM»n«d,  Un  Afratl**  tytttm 
milliiiilil  bwlthf ,  BDd  I  han  oercr  tttati  et  *  neortfj  kfiv  dlMrha*  bml  09. 
quimL 

t  An  tspottant  chvMUr,  u  ilMWiDg  an  aulj  attempt  to  nlien  Ihe  ItfJutton  by 
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9th.  The  Leollb^  tiLaU>  of  Oiu  liuyaz.* 

lOtb.  The  disease,  as  sheivu  by  physical  signs,  being  eot 
to  ouc  lung,  and  to  a  eiunU  portiou  of  that  long. 

11th.  The  absence  of  the  signs  of  canties.l- 

12th.   The  absonoo   of  paorile    respiration  in    the    bealf 
portions  of  the  lung.^ 

ISth.  Tbe  ubaeuce  of  th&  aigns  of  atrophy. 

It  is  not  meaut  that  n  case  shoaU  present  all  these  char 
in  order  to  justify  oar  liopes  and  attempts  of  core  :  any  of  tin 
are  of  value.     Of  course  the  more  of  them  present  the  U'ti 
and,  excluding  the  first  chnract«r,  they  may  be  all  availaUej 
any  caao  of  phthisis,  whether  conKtitutionsI  or  noL 

Incipient  curable  phthisis  is  met  vitb  in  one  of  three 
irhioh    may  ho   designated    as   the   Localized   Bronchitic, 
Trdchval,  the  HicmoptTsical,  and  the  Pnenmonic  Tartotiea. 
ithiill  discuss  tlie  trcntmcut  uf  these  separately. 

LocALiKKti    UnoNCHiTto   Vahiett. — Tbis    is   shewn   hr 
existence  uf  the  signs  of  bronchial  irritation  already  drscril 
They  occur  in  tlio  upper  jwrtion,  are  combined  with  resici 
murmur,  ond  with  sUght  duluess.     The  pulse  is  qiuckt-nm), 
cough  is  guncrally  dry,  but  the  hectic  is  not  yet  conflrmcd, 
is  emaciation  dccidod. 

At  this  stage  Iha  experience  of  a  gn-at  number  of  ousi 
enables  mo  to  say  Unit  a  cnro  con  bo  performed.  This  is  ibf 
period  for  exertion  ou  the  part  uf  the  physician,  but  that  in 
vrbich  precious  lime  is  commonly  lust. 

There  is  a  local  irritation  to  be  subdued ;  taberrlc  may  m 
may  not  bare  furuusl.  In  the  tirst  case  its  tjuantity  is  so  UBaD, 
that  nature  oftiMi  is  able  to  tliruw  it  olT;  in  the  second  ease,  ft 
is  threatened,  and  every  day,  by  promoting  irritation,  incraiBi 
the  chance  of  its  deposition. 

The  patient  mnst  bo  contined  to  his  room,  and  all  exutiou 
of  the  long  forbidden.     If  be  be  of  a  robust  habit,  and 
tbo  pulse  is  inflammatory,  a  single  bleeding  from  the  ann  bl 


*  Moal  InporttDt.     The  eomfaintlJiiQ  ot  CTtn    ft  (hmQ  (|«nUtf  t4 
tubercle.  In  Iu7tij|nl  dlM«^,  li  alvnyi  (*uL 

t  Tuu  nqalrwi  npUiwbon.    Wa  kni*  tlut  ncmtrj  kRiifaai  ftflwr  lim  t» 
of  et<ria«#,  trat  to  mata  omm  Uidt  cxtauaoe  lap^M  lh%i«(  n^ttU  \»  giwl  • 
oemtpjdiK  mIim  portico*  of  the  lunir. 

t  'nil*  oiurMln  ii  ot  nim  m  tlMariaf  IhU  r  muU  pwl  of  Ika  Imc  to  «h 
nd  iadtoaUnf  •  qilMcwil  Malt  gf  ttaa  gtlw  iiortlMi. 
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porformcfl ;  the  hon-cis  most  be  k{*pl  geottj  open,  and  the 

lict  consist  of  milk,  farinapeons  substHncott,  and  light  vegetaUeB. 

Lcodien  are  to  hn  applied  in   Amall  numbers  olteraately  to 

ihi*  (nilicIiwiciilaraDd  axillary  repons  of  the  afloott^  iride.     This 

drplrtion  is  to  be  repeatedly  performed,  the  cupping-glass  being 

cciisionftlly  used  over  the  bites.     Under  tbia  treatment  the  r&lo 

rill  be  commouly  removed,  the  rcsictilar  murmnr  increased  in 

trengtb,  nod  the  dulttess  diminished,  and  all  this  with  coires- 

poniUii^'  relief  to  the  symptoms.     Wo  are  now  to  commence  the 

^^M>  of  blisters,  wliieb  aru  to  he  noutinually  applied  under  the 

^ftlavicle  and  over  the  smpular  ridge.     Their  size  should  not  ox- 

^Kred  that  of  a  dollar,  and  they  mast  in  all  eases  bo  covered  with 

P^ilver  paper.     A  blister  is  to  be  applied  about  every  throe  days. 

This  counter -irritation  is  to  be  persevered  in  for  several  weeks, 

when   the  hlistor  under  the  clavicle  may  bo  converted  into  a 

^superficial  issue,  by  dressing  tiie  surfuce  Vkith  a  disc  of  felt,  and 

^K  combiiisUon  of  mercurial  and  savine  ointments.    Dnriog  this 

^Kreatmcnt  the  coogh  is  to  be  allayed  by  mild  sedatives.* 

^V    As  Boou  as  the  issue  is  established,  tho  regimen  may  be  im- 

prored.     The  patient  may  now  commence  the  friction  with  tho 

turpentine  Uiiiment,'!'  and  if  necessari*,  use  irJioiations  of  the 

vapour  of  water,   impregnated   with  a  narcotic  extract.     From 

twelve  to  fifte<-n  grains  of  the  extract  of  cicula  may  be  employed, 

at  each  time  of  inhalation.     In   mild  weather,  horse  exercise 

l^lfaOQld  be  token,  and  the  invalid,  to  perfwt  his  recovery  should 

^BBtDove  to  a  milder  climate,  and  frequently  change  his  sitaation. 

^B    Surli  'lA  the  trt^atmcnt  of  the  most  common  form  of  Incipient 

^fconsuroption.       Wi'   owe   the   principle   of   local   depletion   to 

BrouBKuis,  and  luiiong  the  many  boons  which  he  has  conferred 

on  pnu'Xicat  medirino,  there  is  none  greater  than  this.     On  this. 

I  subject  I  shall  quote  two  of  bis  propositions. 
I  "Lea  mn'j»ue$  jAac4rs  d  la  partif  inferieure  da  am,  entr&~ 
Itt  InstTtwiis  (Ua  miigcleH  Htrrnii'tmuta'idierui,  enlieent  le  eatarrkt 
hrvn<:hique  et  pr^ciennent  la  phthisic  pubnonairc. 
I   '*  I.CS  mniiaues  pUictti  autour  dc»  <lacicuUt  et  nms  Us  aisseUa- 
krr£ti!Ht  Ifs  privfris  d'un  mtarrhe  qui  vienl  de  »'i7iirudnirt  dana- 

*  the  foUovutj;  ii  lb«  formula  which  I  enploy  at  tfaU  *Up .— R.  UoriliglBb  Anb. 
*d  Tngac**!^  bii. ;  Sjrnip.  Lunon.  Im.  ;  Aq.  pune,  S>ia«.;  Aq.  LanriKOwMi, 
jta.— ^ ;  ArvtoUs  Horpliljc,  gt-  L  Tbti  cab  be  ponnucDlij  OMd  wiUiout  denopmg 
ifatnoiMcb. 

_Tto  fbiami*  for  Om  lioi  been  given  in  the  chapter  oa  BronChUifc 

H  o  2 
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U  lobe  ttipirieur  et  qui  aurait  infailUbleuient  produit  ta  pht 
fmlmonairg,     Vn  moh  mat  ou  moina  etair,  tout  riceut^  am 
qite  U  eatarrhi'  a  pSu^rfiian*  If  parenehymf,  et  indique  q*t'il^ 
insisier  avr  la  Mtu^n£e»  locale*."  * 

iKctpiBKT  TsumEAL  Iakitatiok. — A  persfin  of  a 
tiftbit,  Siime  of  Uiu  mcmbcni  of  uboso  Gisulj  have  been  axt\ 
hy  phthisis,  which  Ret  in  with  srmptuins  pKctiwIy  EttuiW  tu 
is  attacked,  after  exposure  to  cold,  iritb  a  load  riagiD); 
oocurriDi;  ill  distressing  and  oncoutroUal^le  paroxvsius.     Br 
pain  and  soreness  of  the  windpipe,  loses  lle&h,  aud  is  fcToricb' 
idgfat.     There  is  &eqDCutI.v  pain  of  the  ch(»l  and  shoulder,  and 
soino  ficcelervtioQ  of   bruothing.      The  pharynx  is  hL'ntlb;, 
only  slightly  rascQlur.      Ou  percussion  both  laiih^  auimd 
uid  »]aaUy,  and  the  reepiralory  mnrmur  is  ererywliere  audd 

Thp  trMLtmnnt  in  thtn  case  mnst  l>e  active  and  decided, 
■utglcct^d  the  diaeaao  rans  into  the  misornblo  complicat 
pulmonary  tabercl©  with  laryngeal  ulceration. 

The  patient  must  be  confined  to  l*ed,  or  to  a  worm 
and  placed  on  a  milk  diet;  all  exertions  uf  the  voico  »re  to 
prohibit4?4l.     Leecheti  are  to  be  applied  daily  to  th«  windpipe, 
beginninf^  with  from  eight  to  ten,  and  dimini  '  r}|Q  numbfr 

for  four  or  fire  days;  blisters  ma}'  tiion  be  :  .  ,  ro  tbaj 

of  th«  neck  and  stcrntun. 

But  these  remedies,  though  sdfcoBsfnI  in  a  few  cauM, 
nnlesa  we  ndopt  the  mcrcnrial  trcatnieot  lirat  rMammeiuled 
Ur.  Porter  iu  sab-acnte  laryngitis.     By  the  use  of  mild 
fh)<]ncntlr  rrpcated  dosea  of  the  ordinary  niereoriala,  in 
tiou  with  opium,  we  are  to  sffcct,  the  gums  geoily,  hnt  i 
when  it  will  commonly  happen  that  all  tracheal  and  palaoBK? 
irritation  shall  subside. 

Tbns  by  tlie  nso  of  morcury  wa  prerent  th«  i]e?elopDefit  (i 
tuborrje.     Tliis  brings  us  to  the  iiuportuit  aubjeci  at  the 
ourial  treatment  of  incipient  phthisis,     iteforo  •' — '-  :  on 
however,  we  shall  notice  tho  two  remaining  cases 

HamoprtsicAi.  VimETr. — An  individual  in  perf«ct 
UbonriDg  perhaps  under  a  slight  cold,  is  attacked  wHh 
bvmoptysis.  accompauied  with  great  oxatsmeni  of  tbt 
Tlic  hemorrhage  having  nearly  bobsided,  we  Qnd  the  brealhiV 

Hill  iiiiii — -iiiiiiiiiiiiiiriiiiiiii^i 
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id  oirctilttlion  quick ;  coii^h  continues,  and  Uiero  xa^y  lo 
cut  pain.  Tbo  upper  portion  of  one  sido  Bounds  duU,  and  here 
ic  rospirstiuu  Li  decidtNlly  focblo,  although  generally  vitfa  little 

re* 
In  thoso  casoB  the  tubercular  dcToIopmont  is  often  asionisli- 
ingljr  rapid,  no  intL-rvtil  occurring  from  the  first  iiirasiun.     In  ii 
iw,  however,  there  is  an  iutfrvai  of  calm  between  the  censutiun 
the  hieniorrha^o  and  the  phtbisiciU  Byntptoms. 
Fur  ooutrolling  the  biumoptyBis  the  b«sL  treatment  h  generaU 
llowed  at  once  by  local  or  revulsivu  bleeding,     tiiuided  by  tho 
:!thosro[ie,  ve  apply  a  great  number  of  levcheii  over  the  aflieeted 
and  repent  Huh  treiitnitnt  frei|tiently.     In  a  few  ca»eii  I 
Lve  seen  leeching  the  re4:t,  foUowcd  by  tho  pediluvium,  to  have 
cxcoUcnt  effect ;  but  it  ia  decidedly  inferior  to  loeal  blocdia^. 
ia  alvrays  better  to  control  the  bleeding  in  this  way  than  by 
reet  astringents ;  if,  boTrever,  we  must  have  recourse  to  Lbege 
ledies,  we  may  employ  the  acetate  of  lead  in  full  doses,  com- 
bined witli  opium,  and  a  little  execsn  of  a(.-«tic  acid,  or  we  may 
—  the  sulpbnriu  arid  and  alum.     I  have  never  applied  oold  to 
chest.     Tho  patient  is  to  be  kept  perfectly  at  rest,  and  bU 
Ufceasar}'  examinations  a\oidcd. 

Dr.  Chernc  has  given  tho  weight  of  his  testimony  strongly  in 

roar  of  bleeding  in  tho  hu'moptysical  variety  of  phthiaifl,  ond 

oases  of  bronchial  hiemorrbitgo  threateuinf;  conRumptiou,  ho 

i>ommends  limidl  bleedings  at  internals  of  a  week.     He  con- 

lers    bleeding   to    be  justified    during   luDmoptysts,    or   any 

iptom  or  sign  of  iuUaimnuLion.     In  euch  casus  ho  exhibits 

tartar  emetic  in  nauseating  doses,  or  the  combiuution  of  one- 

of  a  grain  of  tartar  emetic  witli  ten  or  fifteen  grains  of 

tre,  a  combination  in  which  he  places  great  confidence-t    In 

cases  I  have  not  used  emetics,  from  a  dread  of  theu- 

ig  htemorrhage.     1  have  seen  death  to  occur  in  a  ca&c  cf 

loptyitis,  in  consequence  of  an  enormous  eruption  of  blood 

L!f  vomiting,  iuductd  by  a  reiy  small  portion  of  tartar  emetic. 


'  lUa  tRteMiUDK  tact  has  been  •Itm^j'  tUodsd  to.    Tlw  sWoM  o(  rile  preb«blr 

Irona  Um  obatruoUan  of  ihe  mioDM  tabaa  by  ooMgiila.    tii  ■  eaw  of  pa). 

'  apoptetjr,  1  fonod  sTeij  tube  chat  coali  ho  tnu»<l  plugged  up  bjr  »  Uoodjr 

Du  to  onrt^  eaau  of  Uio  itr^^nitly  marked  itniniMu  dbtlxda  m  k«  a 

I  MdniKe  of  bib«Tcl«  without  tbo  itiiUiaanofKc  oigti'  of  inacoaa  fTritation,  patUoa* 

rbcc  rep*ftt«d  blMdings  bare  h««i  i^rfonned. 

A  IcturoB  B«taaptyal«,ic,DublioIIo>pl>.»l  Itqnrti,  toL v. 
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Tbe  bfemorrbagc  being  controUod,  the  iudicotioD  i»  to 
the  long  to  health  lu  speedily  as  poetslble.  All  the  laeiM 
pointed  uut  in  tlie  treatnieut  o(  tlie  first  varietj  are  to  be  aMiI. 
but  with  frrcaler  activity.  I  Hhall  pri'seiitl^v  notiL-e  a  que  Ja 
which  mcrcurr  was  employed.* 

pNErjioNic  Vabiktt. — This  has  keen  already  alluded  to' 
deecribing  the  BacMEsioD  of  tubercle  to  an  tmresohed  pDCumc 
Bat  the  case  of  pneumonia  occurring  In  a  etrnuiOQa  habit,  utd 
particularly  when  engaginic  the  upper  lobo,  tuny  bo  armu]:^ 
under  the  uame  head.  lu  this  case  tho  diseaae  luay  bu  pt' 
or  occur  iu  tbe  secondary  form.  Tbe  treatment  is  to 
in  repeated  local  bleeding  with  the  cuppiu;;-}i,'bi8H,  cutitnui 
counter-irritation,  tbe  use  of  tbe  setou,  and  ibc*  employmenl 
mercury  and  earanparilla,  as  iu  the  ctise  of  chronic  pneumonia.] 

Mbkcurul  Treathent  of  Ixcipiknt  PirrniBig. — The  idml 
arrestittg  tbe  progress  of  scrofulons  inllHmnmtioii  of  Uic  lunt! 
mercury  occurred  about  the  eamo  time,  and  without  any  inuti 
commmiicRliou,  to  my  friends  Dnt.  Grurus  Hnd  Manib.  and 
mysvir,  uud  fur  the  last  few  yeartt  these  gentlemen  and  I 
treated  with  mercury  several  caMsof  incipient  pulmonary  die 
which  would  in  all  probability  have  ended  in  pbUii«is.t    Bt 
great  number  of  observations  must  still  be  made  in  order ' 
establish  the  actual  valuo  of  this  practice,  and  it  must  l«c 
lected  tb&t  in  the  case  thus  treated  otlier  and  actiro  uicsus  *i 
«mployed  to  remoTo  tbe  local  disease. 

Independent  of  tha  eaae  of  tracheal  irritation,  I  hare  dX 


phtliUU  n>aj  bo  *iiiUmI  in  •  («w  line*.  Jaiui»c;ti>K,  it  firaiAtiMLiI*.  or  w-lul  !■ 
fltiti,  ID  flue  wealbar  toiov  tfom  ibora  U>  ibvn  in  ibn  •IcHMn;  »kon  rwUMW 
Ukllow,  or  th*  Cot*  of  Coik,  or  aota*  tmrcmiim  *pot  lu  KbbIsihI,  or  ilBtaf 
MiDBer,  In  Sootlu>d.  Vkt  m  ^aotou  u  tha  Hkte  ol  lbs  lan^  MrtU  t>rnaU  i  iu  «gM 
OUM  a  gUw  or  Iwo  of  ctmt,  and  •tuall  blHdlnsi,  8ponKlii|{  tb*  dttM  n4  MM 
wilh  vKij  dilute  ntUo-mwiatio  add,  or  wiUi  Ave  |ttiu  Al  Ulndercma'a  •piiil,  aaii  'M 
of  iplrtc  of  roaetsarr ;  an  \mae  over  tlu  Bwt  nifpratw)  ponioa  cif  :>.«■ 
aneoawion  of  Miatei*,  after  rach  b)e«)icp,  ucli  tint  mach  larKrr  t> 
Uttar  twA  AC  thraa  umca  a  dajr,  wiib  Iseoly  or  tliittj  imp*  et  .r^ 

niiro-niuiiaticMiid  intwBall^,  or  pvrtiapa  ■nm*  pT«|iar*lx>n  ol   itvo.     II  1  hatl 
I  wonld  czj^ln  my  laMOKN  for  nnl/  (eiidiBf  |>atirola  kit  taj  Msfe  ot 
lA  Uie  oMOiiMil  0*  Eorop*. "—(?/•,  ri,,  J),  as*. 

t  Thto  aabiort  it  aUndad  to  Id  Dr.  Giwrw'a  Qhilal   Uctmw,  pohlmbd  h  ila , 
Mtdkal  Gaa<ue  of  Uiii  j-ear.    Tli«  r<i«ia  *ut«I  in  t>r,  0': 
Um  uaa  ol  uwieiiij  In  dlaaaat  ■  ol  Umi  OLttilajiM  (Oublb 
llnl  lad  lo  Um  hops,  tliat  bf  Blmflar  irvUnteM  »  uniiBout  uiuaiiiituu..a  ui  u« 
latfitbeirTiHtl 
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le  octioD  of  uiercmy  in  some  iitetsnces  -where  the  long  vas 
Iccicleill.v  engaged;  in  two,  permanent  recovory  I'oUowod;  in  one 
he  iliscuse  iras  arrostod  for  some  inuutliH,  after  wliich  it  re* 
tiu-QcU  with  its  former  BympLomfl,  and  the  patient  died  tuber- 
polona;  and  in  one,  although  morcurii'  was  thrico  employed, 
gortd  effect  whatever  followed ;  and  on  its  last  exhiUitioii 
he  remedy  njumfeaUy  disagieed.  '  I  shall  briefly  notice  these 

A  ttcntleman,  aged   twenty' -four,   wus  attacked  with    viulcnt 

lipmoptV!<iii ;   ID  a  week  afternanls   be  prL-sented  the  IbUouiug 

aymptomg  ;  the  rettpiratiou  waa  hurried,  the  coogh  troahlesotne, 

rith  ft  scanty,  mucous,   and   bloody   expt-ctoratlou ;    the  pulse 

\mck,  und  the  action  of  the  heart  strong ;  fever  of  a  remittent 

aaraelcr,  with  a  tendency  to  perspiration,  existed  :  the  patient 

lost  floi^h,  looked  pale  and  haggard,  and  eompluiued  of  palu  in 

le  upper  portion  of  tije  left  side. 

The  autero-fluperior  portion  of  the  left  side  sounded  com- 
itively  dnll ;  the  reopiration  wss  here  Teiy  feeble,  willi  an 
bbscare  ralu  evident  on  deep  inspiration ;  clenmess  of  aonnd  and 
pacrile  respiration  existed  over  the  remaining  portion  of  the 
chest- 
No  doubt  could  he  entertained  tbat  if  the  symptoms  and 
■ignawere  not  removed,  a  rapid  consumption  wonld  ensue.  The 
patient  vaa  confined  to  be<l ;  blt>ediiig,  both  pencnil  nnd  local, 
j»a«  r«peatcdly  performed,  and  mild  mercm-ials  exhibited  at  short 
iterrals  of  time.  The  constitutional  symptoms  were  much  re- 
9Ted»  but  the  local  signs  continued  niichnngcd,  and  the  system 
nsted  Uie  nuTcurial  action ;  calomel  was  now  exhibited,  and 
Ham  al  last  prodacod,  when  a  marked  amendment  took 
the  sound  l>ecamc  much  less  dull,  and  the  respiration 
ladcr.  The  remedy  wan  now  omittM,  und  a  large  open  blister 
iiblislied,  und  the  patient  was  removod  to  the  country.  His 
Dnrnhtacenco  was  slow,  but  satisfactory ;  the  pulse  was  kept  in 
leck  by  prussic  acid :  and  in  Uie  course  of  a  year  his  health 
restored.'  During  this  time  several  ahght  robpsea  took 
place,  but  tboy  yielded  to  local  depletion  and  counter- irritatioD 
over  the  affected  part.  A  slight  degree  of  atrophy  of  the  sub- 
davicular  region  occurred. 
A  geuUemau,  aged  thirty,  was  affected  for  several  mouths 
itb  Bevere  dry  cough,   which  was  frequently  aggravated  by 
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6Xpo«tLr6  to'  coU  and  ffttigae ;   he  became  pftle,  bit  pulM  wt^ 
quickeoed,  and  he  presoolod  all  the  appLaronoes  of  approachii 
oonsQiuption.     Thv  right  clavicle   and  sctpular  ndge 
slighUy  bat  decidedly  dull ;  the  rei^unilionin  the  upper  portu; 
of  this  laugvas  feeble,  and  mixed  with  iia  obscare  maooaa  rile; 
no  signs  of  brouchitis  existed  in  anj  other  portion  of  tl>e  Inr 
These  cixcontstances,  and  the  fact  of  the  patient  hanog  lost 
brothers  in  oonsamption,  excited  the  greatest  alann. 

The  trachea  was  ropoate<ll}r  looched,  and  meronry,  fim  iu 
form  of  blQo  pill,  and  aftenrards  in  that  of  calomel,  exhil*il 
afwr  a  considerable  time,  fall  ptjUiam  was  prodnced,  wbnn  iS 
the  syniptoms  aubsided,  the  chest  regained  its  aonorictj,  and  tbr 
rtilet)  altogether  disappeared ;  the  patient  regained  his  flub  aui 
Htreugtb.  Several  months  are  now  elapsod,  and  be  remain  tu 
the  enjoyment  of  porfeet  health. 

A  middlc-a^cd  female  was  admitted  into  the  Meath  IloBpiUt 
vitb  acute  phtluBis,  under  which  she  speedily  sank  ; 
were  found  tuberoolnted.  It  appeared  that  abunt  three 
before  her  final  attack  she  had  been  seized  with  symploins 
cisely  aimilar  to  thuHo  which  ushci-ed  in  hor  last  illncM ;  Um* 
were  subdaed  by  mervury,  and  during  ihu  iiilerral  of 
iittacka  she  had  remained  free  from  all  pecLoral  Bjmptomi 

A  woman  was  admilLed  into  the  Meatli  Hospital, 
nnder  violent  symptoms  of  pneumonia,  priuctpaliy  affeetiojt 
upper  portion  of  the  leil  lung,  which  resi^Led  repeated  hlatidiii^ 
both  (general  and  local,  and  the  use  of  tartar  emetic  ;  tbo  daHM 
extended  to  the  left  lung,  without,  howcvei-.  panuug  into 
tixation  in  the  right ;  mercury  was  now  exhibited,  and  tho  mol 
made  sore,  but  without  uny  aUcviatiou  uf  symptoms. 
expeotomtiou  uauie  on,  and  the  pnlieut  died  in  about  tbr^e 
in  great  agony.  Both  luitg«  coutaiued  numeroDB  small 
parent  tubercles^  the  intervening  tissue  was  of  a  grcyiab 
colour,  and  the  lung  iuliltrated  with  loi  enormous  i]Uaotilir  < 
yrhite  serous  fluid. 

A  genUemaD  was  attaeked  witb  kicmop'  moi 

and  diatreesing  cough,     tinder  the  snpp'  ite** 

diseased,  mercury  wag  exhibited,  but  wltlioab  tmproTemiiBi;i 
then  came  to  town  ;  bo  hod  cough,  biMireenefi,  coaeiatiaai.  < 
It  qnidkeited  pulse,  and  the  right  elaricle  prHcmtMl  a 
degree  of  doloeffi.    It  vas  determined  to  again  employ 
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bat  the  medidnc  (listinctty  disaj^re^d,  no  ptyalism  was  indaood, 
the  iaberoalur  syaiptoms  rapidly  advanced.  And  the  remedy  vm 
if  coarse  omituid. 

A  gentleman  reiiidmfi  in  Fntuce  was  attacked  witb  eeTcre 
eough,  with  a  p&iu  Id  the  chest,  aud  tendency  to  hectic.     A 
Byphilitio  uffection  liad  provioaaly  eiisted,  Imt   in  lU  primarj- 
form  at  loosi  had  been  removed.     The  symptoms  continniug,  ho 
DUne  to  DahUn.    Tie  was  emaciated,  had  incessant  traehonl 
ooogh.  with  f^rcat  irritability  of  tlic  nervous  Kystem.     The  6ts  of 
eonghing  were  most  diHtrcsying.     In  addition  to  these,  he  had 
sarere  pain  in  the  nppor  sternal  and  right  subclavicular  regions, 
whicli  seemed  to  proceed  from  periostitis,  »  diagnosis  rendered 
more  probuble  from  tlie  fact  of  his  hB^iug  distinct  periostitis  of 
le  scalp,  accompanied  by  maddening  hoadaclies.     From    the 
TiolcucD  of  the  cough  on  accnrate  stethoscoptc  examination  could 
be  scarcely  made, 
A    mild    mercurial    coarse    completely   removed   all    these 
iptoms.     The    patient    felt    for   Bevoral   weeks  restored  to  u 
of  health  to  which  he  bad  been  long  u  Htrauger.     Ue  re- 
lined  bis  llesh,  strength,  and  appearance,  his   pulse   became 
arfectly  quiet,  and  ho  n^ttirued  to  the  continent.     In  little  more 

two  mouths  he  died  uf  pulmonary  tutitrclu. 
I  baTO  now  stated  my  experience  of  Uiis  matter.  As  to 
'tbo  general  employment  of  mercury  in  incipient  phthisic,  I  am 
An^lhing  but  eangainc;  yet  that  by  its  assistance  in  removing 
itatiuu  from  the  mucous  membrane  oud  parenchyma,  wo  may 
'Occasionally  arrest  the  development  or  progress  of  tubercle. 
I  (teems  more  than  probable ;  for  there  can  be  Uule  doubt  that  in 
^■kbe  scrofulous  hiibil  there  is  mure  danger  of  tubercle  from  the 
^■|N:r«istcQce  of  in-itation  of  the  lung,  thun  from  the  action  of 
^pmorcury  on  the  system ;  but  the  remedy  is  a  two-edged  sword, 
and  its  exhibition  must  not  be  hgbtly  attempted.  Extensive 
numerical  iurestigationa  must  be  made  before  the  treatment  can 
„  be  considered  as  in  any  way  established.* 
|H    After  the  early  stages  of  treatment,  if  an  arrest  of  sympttnus 

^^F  '  Tli««ut>)Mt  MOQcof  Ui«gTekI«aLijgiporUuoc.  1b  dlcfta»itau»ibei«iBCOibend, 
^■ikftt  nmlrr  uvftUDonv  pbfucal  tifcm  will  diiiippcftr,  or  bccomalwvrjduiti  aad  ikit 
^^FBlI*  prDoecda  from  the  tvnravml,  not  of  tobercle,  but  of  intercunetit  irrilatiQii  of  tbo 
^Vlnaip  Wfl  miut,  UuKforG,  dm  the  (iMUovt  oMtioo  la  prognoklo ;  nod  in  all  inTcati- 
^  IpiUoas  liMciBg  OB  tbo  point,  tint  tabmqvtnt  hi»u>tT  ot  Uw  puifnt  for  DooduoT  jt»a, 
■IMS  be  if  poaibie  Mcertwncd. 
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ha  happily  produced,  an  btsue  or  seton  slioold  bo  estuLlislMi 
and  the  patjcDt  should  travel,  and  choosa  Tor  the  noxt  scasou  » 
tenijwratti  wiiit43r  rosidcnce. 

Treatment  aftvr  Exearation  tuts  formed. — In  u  fow  ruM. 
even  after  excavutioa  has  formed,  I  bavti  seen  «  nseoyexy.  la 
these  coses  there  vos  no  cvidcnco  of  the  sdvuice  of  tubetdt, 
uud  the  larynx  and  digestive  system  escaped  diaeMse.  lo 
other  instances  trc-attui-iil  has  (Lstinctly  prolonged  life  for  maajr 
years.  The  principul  remedy  employed  M'ss  the  setna.  nitb 
frequent  changes  of  air,  or  sea  voya^u^.  Id  soeuo  cubba  tin 
patieQta  coutiued  tbemsclvca  to  a  milk  aud  rartuuceoo*  dirti 
while  in  others  tliey  lived  frctdy,  indul^^ed  in  wine,  and  anUnd 
into  all  the  enjoyments  of  Bociuty.  lu  one  cas»  where  a  hxigk 
curity  existed,  the  symptoms  subsided  on  the  occiirrentv  of 
tittlula  in  ano.  Tho  individoal  is  nuw  in  rubutit  health.  T«« 
of  his  brothers  died  of  phthisis. 

iti  a  case  with  cavity,  yet  tn  vbicli  Uio  nymptoms  and  f^pB 
are  not  prof^csairc.  the  patient's  bust  chance  I  beliore  to  b 
the  use  of  the  setou,  und  travelling.  If  L<-  dues  not  nrcover,  hit 
life  will  he  probably  proloii^d.  He  should  toko  u  litUd 
medicine  as  possible  ;  he  should  adopt  oil  strengthening  me 
and  use  such  n  re<;imen  as  ex|)crieuce  points  out  as  the 
Heated  rooms,  cough  mixtares,  acid  dniughtti.  inludati 
aarcoiics,  "repeated  eounter-irrilation,"  and  oil  the  mhed 
hftrawing  treatment  U'hich  iguorouco  HUppuaoa  to  Ui  cuiali 
tlicse  are  not  ihc  means  of  recovery.  Ko  Ion}.'  as  a  drain 
the  cheut  does  not  weaken,  it  is  clearly  useful,  and  uU  the  oi 
metuis  should  be  calculated  to  give  enjoymcot  to  the  miod 
to  strengihaD  tho  body.*  The  patient's  winter  rew.l- 
be,  if  possible,  in  a  temperate  eUmatc:  but  his  occn; 
summer  and  antumu  mouths  should  1h)  traTelling.  The 
pCTftte  and  eren  colder  conntries  may  be  riniu-d  witb  udvan 

In  the  eBseutiol  point  of  equability  of  ienii<i'mturv  the 
of  Cork  is  surpassed  by  few  places.     Beceni  obflonratJonii  h« 

■  Sm  Di.  Forlxa's  notM  u>  tlt«  tnuilkUMi  ti  l««iin(e*«  vork.  aniei*  mH* 
Pulatowlii.  ItMiioUui*  fntifiauiuB  lo  mttatvA  »r  vun  ot  insunMit*!  rm~ 
flraisd  ptubiria  tt&uAdaw  iw  dcwly  «iili  ibow  ol  i  -^lA  i>>riaa^  x 

wbm  nCrtiOM  IMti«h  madldae  pwv*  w  dMp  mhI  U  Onru^fta*'' 

tbo  BM  ol  iwOM  h  dU!«T«  -,  bM  oolf  w  (m.  Oi«t  li>  •  ■.■.■cm  »  !iu«Wi  -r  a^  tiq 
United  tndMd,  1  tutn  known  iwoiwy,  or  gmt  pruUiBgMU>w  u(  lilr,  ki  omvaW 
tbfb  MBiOojiMciiL     la  the  vMl  nukjoriif  of  ommi,  bomw,  a«7  i^m  mm»  d« 
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sliewu  that  the  mean  difForcnco  of  tcropcraturfl  of  ihe  Aayn  axiS. 
nights  rarely  exceed  fonr  or  6ve  degrees,  and  oft«n  in  the 
winter  montlia  does  not  exceed  one  degree.  The  town  tji  cwm- 
plctelj  flbolierod  from  the  north  wind,  and  from  its  sontht^m 
exposorc,  receives  the  fnll  inflaence  of  the  sun  and  the  sonthcm 
breeze. 

It  is  only  mthin  the  hist  fav  yfiara  thnt  Covo  has  nttiiinnd  xtn 
ihritr.     It  ia  now  the  n>sort  of  cnany  invalids.      Of  connie, 
B8  in  all  places  of  the  kind,  the  jjood  effects  of  the  climate  are 
(kH-n    more    in    the    temporary  improvement    in    the   health    of 
patients  than  in  their  tiuiil  or  permanent  euro.     Such,  however, 
in  tlie  penalty  which  all  places  of  the  sort  niiisf.  piiy  for  their 
oek'hrity.      I'atifuts  in  ihu  (ulvunced  Hlagvs  of  disease  ore  con- 
tinually nrriviag.  and  ilio  favoured  climate  ia  expected  to  effect 
irapoftsibilitics. 
I         I  slmll  not  cuter  further  into  the  suhjcct  of  climate,  hue  refer 
■vith  pleasure  to  the  vorks  of  Sir  James  Clark ;  woriui  which 
must  ever  1k>  the  guides  of  the  consumptive,  and  the  text  bookn 
i^of  the  student  of  consumption. 

^B  PaUiative  Treatment. — I  ehall  here  shortly  iilludo  to  sonic  of 
^Hie  more  distn^ssing  symptunjB,  such  as  hectic,  poiu,  cough, 
^ftxpeetoratiiui.  hitmoptyais,  and  diarrhcea. 

The  hectic  is  more  a  measure  of  the  irritation  than  the  sup- 

.pnration  of  Uio  lung.     It  will  bo  often  relieved  or  suspi^nded 

local  depiction,    by  an  biemoptysis,  or  by  the  adoption  of 

leea  stimalating  regimen.     Whcu  the  hectic  is  sererc  in  Llie 

riy  and   middle  stages,  the  patient  should  stay  as  little  aa 

sible   iu    lH:d.      lie  should  nut  sit  duriug  the  day  in  bia 

ceping-room,  which  should  be  a  largo  airj-  apartment.    The 

abunld  be  sponged  with  Lepid  vinegar  uud  water ;  freqncnt 

of  linen  are  to  bo  provided,  a  fresh  garment  being  put 

wlien  the  sweating  commences  ;  lus  diet  must  be  of  the  least 

Uting  kind,  and  the  digcBtiro  system  carefully  regulated. 

few  cases  some  of  the  preparations  of  hark  answer  well, 

ieularly  where  the  fever  assumes  an  intermittent  character ; 

lut  wo  cannot  persist  long  in  their  use.     We  canuot  too  strongly 

oonuce  the  attempt  to  moderate  the  hectic  sweating  by  medi- 

lines  merely,  without  attention  to  other  circumsUmces.     If  Lho 

in  be  mild,  the  patient  slioold  go  out  every  day. 

Ihe  pains  are  best  relieved  by  a  few  leeches,  or  what  is  an 
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good,  a  small  bliBtor  over  the  titfect«il  paii,  wliich  may  ^r- 
wards  be  dressed  with  tlie  oiotiuoot  of  morphia.  Tha  Ayfhes- 
tion  of  turpeutiue  spriukled  ou  a  hot  cloth  will  ofUiu  sucox^: 
»nd  in  many  cases,  the  beliadouna  or  other  anodyne  UmnwDti 
irill  remove  the  pain.  Wheu.  however,  the  paio  is  MCOtii[ttaiv«l 
with  die  friction  sigus,  the  best  treatment  H-iil  be  a  few  loeeliM 
or  a  blister.* 

tn  the  conrae  of  a  single  case  wo  must  have  rocoarw  u 
Tarioas  remedies  to  allay  the  cough.  All  tho  difTbront  fonaj  iA 
demulcents  and  opiates  may  be  employed  ;  of  tho  latUir,  \hc  xaoSt 
preferable  arc  the  different  preparations  of  opium,  liTosciaimu, 
eicatn,  and  belladonna.  luhalaiiona  of  the  vapotir  of  vakr, 
containing  a  nart;otic  extract,  are  often  oscful. 

Where  the  cough  resists  these  means,  a  few  leochec  appUai 
to  the  trachea  on  the  principle  advocatetl  by  Uroussau,  aixl 
more  lately  adopted  by  Dr.  Osboroo,  wilt  otlen  give  relief;  mi 
in  Bomo  chronic  cases,  where  even  all  theae  moans  fail,  I  faaii^ 
often  found  that  the  common  onti- spasmodic  mixture  of  camphor, 
valerinn,  opium,  ammonia,  and  ictber,  gave  tho  grt'au>si  rfUcf. 

But  the  greatest  caution  must  bo  used  in  adopting  meosurei 
lo  check  expectoratiun,  for  it  is  tho  natural  ruUef  of  the  Ibs;, 
and  unless  its  quantity  is  so  great  oa  tu  run  down  lh«  patiaut'i 
Btrengtb  it  should  not  be  interfered  with.  Its  ajmnt  loo  oflsn 
lights  up  new  irritation  in  the  lung,  or  prodnoM  the  catoic 
complication.  I  have  seen  the  most  dreadful  consequefia* 
from  tho  nse  of  stlmalatiiig  inhitbitions,  curcdealy  or  too  bnl 
employed.  Those  of  which  1  have  had  much  penoiial  cxjicricMf. 
are  the  inhalations  of  iodine,  chlorine,  aud  lor.  They  alt  at 
iu  lurestiog  the  secretion  of  the  luug,  and  are  oouaeqiwnUl 
hazardous.  They  have  no  speci&c  action  ou  tuberrli-.  \,a\  U 
arresting  pamleut  secretion  they  caaae  a  morv  rapid  il< 
of  tbc  disease.  1  have  iveen  the  chlorine  inbaUtiom  oM.-d  *i.  > 
number  of  cases,  and  ahmys  nith  bad  effect* ;  fredi  irritjiti^'H^ 
of  the  lung,  pains  of  the  side,  tightness  of  Ihu  cheat,  t 
anorexia,  diarrhoea,  and  sopor,  hare  followed  it«  use. 

*  Tlivn  if  a  cwiom  ti«unilEu:  «ff«vtion  of  y oonit  (ewmlai  wbMi  diaatil^  t. 
of  pbtiiicfe.  Tbe  poienl  otnai<Liina  oi  Mfeie  ]i^ai  of  um  el*r(fllh  fUUM^f  t^ 
ttopidii  k  mnlttcnt  or  UbinBfttcnt,  «i>il  acooBpuiM  wttli  ".jhiji,  ^ 

dbgMclB  in  dnvn  fmn  Iba  ■b»Bio»  of  Uit  ttmiuttoafM:  »i,- :  uj  ot  t^^ 

iniuikni,  tho  ckitiMw  on  pwcwnoa,  ud  iIm  timatrx  of  niD>L.iau;nMi  fjafi^ 
Hw  vsIm  of  Onm  Jtagiwwlai  to  •!  cgarat  dimtljr  ■■  li>«  AtcaatttJ  «l  Uh  «Ha 
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be  any  me&nH  likely  ta  dirninifih  tho  cbanco  of  injary 
from  inbfllatioTi,  it  is  the  combining  iti^-itbdeoidtKlandextonBire 
coanter-irriUlion. 
L  When  biemoptysis  occurs,  ita  treatment  must  Tftry  according 
^■the  accompanying  circumstances.     In  the  active  Tariety,  or  that 
Hcompaniod  mth  much  fever  or  excitement  of  the  heart,  our  best 
■Batmcnt  will  be  Rranll  general  and  local  bleedinga,  the  applica- 
tion of  leeches  to  tho  feet,  the  intemni  use  of  tc«,  and  tbo  different 
astringents,  particularly  sulphnric  acid,  alom,  and  tho  acetate  of 
lead  in  free  doses. 

Tho  diarrheca,  proceeding  as  it  almost  always  does  from  au 
enteritis,  is  best  treated  by  attending  carefnlly  to  regimen  ;  in 
the  early  stages  It  can  be  generally  commanded  by  tbo  onlinary 
cretaceous  and  opiati^  medicines,  but  these  soon  lotto  their  effect. 
We  maH  Llu>n  dhc  Lire  metallic  astringents  combined  wiLh  opium, 
and  hurc  rcoonrso  to  t;mall  anodyne  cnemata;  when  even  tbeso 
fail,  I  haro  often  seen  the  moat  marked  advantage  from  tho 
application  of  a  bUster  to  the  abdomen.  In  many  oases  tlie 
diarrbfpn  was  permanently  arrested,  and  the  comfort  of  tho  patient 
materially  improred.* 

In  the  preceding  pages  [  have  not  dvelt  on  the  characters  of 
expectoration  in  pjitliixis,  fur  two  reasons,  tirst,  that  tbcse  have 
been  so  fnlly  described  by  Audral,  Laonnoc,  Forbes,  and  others, 
and  next,  tliat  I  liavo  not  mode  any  original  obBerratinn  upon 
them.  The  student  of  consumptiou  mnst,  however,  recollect 
that  there  is  no  constant  relation  betTreeu  the  appoarauces  of 

■  Ic  ia  Kcotcelf  nec««arr  to  oltKcm  that  the  Kbore  seotton  on  tT«atmCBe  li  impmicct 
aad  beblnd  the  cUae,  it  kariog  beeii  wrltUg  lonf  Motv  ifav  Introduction  o!  cod  lircr 
vX  sod  other  kn&lqitic  Rraedin.  Xo  more  dcdded  Uadmoci}'  to  the  value  ol  tbU 
Mmr  tiMtaeat  could  be  ftdduoed  tban  that  o(  I>t,  WiBlwaa.  Id  hi*  work  oa  mo- 
nnptkni  btt  tUM  tba  reaulU  a*  b>  Ifaa  proloogation  of  Ufa  daring  40  yiant  (a,)  "  [n 
Iha  dm  dntimial  p«riod"  {tna  1K3<>  to  IMO)  "  tbo  bvuddal  cffwu  of  trc&tm«nL 
mn  TO?  limited,  bdaic  cblcHy  c^infiiwl  Ui  uuuiiieiit  csMa,  Ac,  ud  Ufa  ma  nrelj 
{n4oaf«d  be^oiid  Mm  duration  ut  turo  ;«ara,  ataiguMl  bjr  I«enncc  and  Loiila  m  lb* 
erdlaafy  Unit  of  tbe  life  of  th«  oontmsptiTa." 

{k)  "lattaencxt  penodof  icn  jmarau  uiarked  iinproTCiment  took  place  In  tlia  reanlla 
at  traatawat,  appanntJy  in  coodduoq  witli  tho  allowasoa  of  a  more  liberal  ^et,  aad 
tfaa  Uberal  hm  at  raSd  altemtiro  tonio,  aa  Ibrf  migfai  ba  tanned,  particolarlT  iodidu 
of  potaaaUBR.  with  nnapanlia  or  other  ref;atftblc  tonic." 

(c)  Of  tbe  infltiBDOi  of  the  gradual  lainxhielion  of  cod  liver  oU  dBiiag  Ihe  Utlar 
lialf  ol  this  period,  Dr.  Williuoa  tMjt,  "  Wben  I  atate  that  ibe  mv^m^  duration  of 
life  is  phthtai  liw,  iluriiiB  ay  ciperittioa  of  40  jrean.  been  at  leoat  quadnipkd,  or 
taiaed  fnnii  two  to  eight  jre^ira,  I  ny  what  la  below  tbe  acnal  re««lu  aa  calcolatad 
by  m^  aoo  i  lor  o>  th«  1,000  caaca  tKP2  n-tni  atltl  IItIdk  at  the  laat  report,  and  miaj  at 
(iiH  »n  Vktij  to  lin  for  jnn  la  OMoa,"    (Ed.) 
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the  expectorated  matter  and  the  state  of  the  long ;  that  in  many 
cases  the  expectoration  is  not  charocteriatio ;  that  it  may  he 
mucous,  while  grout  cavities  exist  in  the  lung,  or  purulent  from 
bronchial  irritation  merely.  It  may  be  scanty,  or  copions,  oi 
even  abeent,  although  the  lung  be  full  of  excavations.  If  we 
inquire  whether  there  be  any  kind  of  expectoration  more  pecu- 
liarly allied  to  phthisis,  I  would  say,  it  is  that  described  by  Di. 
Forbes,  in  which  globular  ragged  masses  are  expelled.*  I  do  not 
recollect  a  single  case  in  which  I  observed  this  character,  that  did 
not  turn  out  to  be  phthisis. 

I  havo  observed  several  cases  of  calculous  expectoration,  in 
which  a  great  quantity  of  tubercle  seemed  to  have  nndeigone 
the  cretaceous  transformation.  The  patients  after  having  ande^ 
gone  an  attack  of  severe  bronchitis  affecting  the  small  tubes, 
became  hectic,  and  expectorated  purulent  matter  in  quantity. 
No  signs  of  excavation  existed,  but  one  side  presented  a  cer- 
taiu  degree  of  dulness,  with  a  maco-crepitating  rale.  These 
symptoms  continuing  for  several  weeks,  small  calculi  began  to 
appear  in  the  expectoration.  These  gradually  increased  in 
number  until  a  vast  quantity  were  expelled.  Their  size  wm 
generally  about  that  of  a  large  pin's  head,  and  often  two  were 
connected  by  a  stalk  so  as  to  have  an  honr-glass  form.  The 
discharge  of  these  calculi  continuing  for  a  month  or  six  weeks, 
the  patients  began  to  recover,  and  ultimately  regained  their  flesh 
and  strength,  until  a  new  attack.  The  attack  may  recur  sevenl 
times,  between  which  a  chronic  bronchitis  continues.  Thediseue 
is  more  likely  to  affect  middle-aged  than  old  persons. 

*  TranBlBtion  ot  Laenuec,  p.  822.    The  entire  note  ii  of  gntt  Impoitaace. 


[Tliu  cfa»pt«T  is  caDpaaniled  of  ihtl.  in  tha  6nt  edtUon,  vith  mom  tiirUl 
aarfwiotw.  ud  ol  oeir  nuutir  culivtd  from  Dr.  Stokaa'  noM,  «calwd7lDg  liu 
■nbat^iwcit  Hp«iWac«,  up  to  th«  jcjlt  IM&H.] 

We  shall  ftrrange  this  suhject  an  follows: 

1st.  Himplo  oclhesions  by  iiiftammation. 
2Dtt.  Ploaritis  with  efTrision. 
Snl.  Ulrpratinns  of  the  Pleura. 
4Ui.  PaBsWo  or  mechanical  ofTusiotis. 
Before,  hovover,  no  e&lcr  on  these  subjects  it  will  he  nccossarj* 
to  premise  flomc  observations  ou  tho  structure  of  the  ploars,  and 
to   ilevt'lopc   my  views  ss  to  the   inlluence  of  disease   on  tho 
muHcoIar  expulsions  of  the  chest. 

U  hiiR  htH>n  long  Uaght,  tlmt  while  the  prricnriliuin  conht  ho 
demon stnitt'd  to  be.  n  (ibro-Korous  metubmiie,  at  least  in  that 
portioa  not  rufloctcd  ovor  tho  heart,  the  pleura  was  a  seroua 
memhrnne,  hL't\veen  which  and  the  [>almoDar7  tissue  nothing 
iLer\'eui^i),  except  the  siib-scruus  cellular  tissue. 
That  this  opinion  is  grounded  oa  on  imperfect  examication  of 
he  pftfts,  I  have  fur  several  vuars  siitisficJ  myself;  nnil  I  have 
|irt'peatedly  doraouBtnileJ  the  fxiateuce  of  a  strong  capsule  bo- 
^KwooD  the  serous  membrane  and  the  limg.  and  which  completely 
^Hsnlopes  this  Lutler  organ.  Iii  the  healthy  statu,  this  cupsutc, 
^HRttgli  possussin'*  ^'reat  strenj^'th,  i*  lritnit]>iirf.nt.  a  cltuumstauce 
in  which  it  diflers  from  tho  Rbrons  capsule  of  the  pericardium, 
U^ud  which  has  probably  led  to  the  fact  of  its  being  heretofore 
^■trerloKbed. 

I,  The  first  inKtnace  io  which  T  discox'erej  this  membrane,  was 
iu  dissecting  the  lun^  of  a  patient  who  h«d  died  of  chronic  pneu- 
monia. Ou  dividing  the  organ  with  a  Hharp  knife,  through  the 
pleara,  I  observed  three  distinct  layers.  One,  the  pleura ;  another, 
a])pareDtly  the  stih-scrons  celttilar  tissne,  much  thickened  and 
bardiiU'-Kl ;  and  a  tbird  of  groat  density,  and  nearly  opaque.  This 
mta  tho  tuuic  in  ijuestion.     Since  then  t  have  Bereral  timee 
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observed  it  in  tbc  diseased,  uud  ulso  have  Bucoeedtid  in  drao 
tttiaiing  it  iu  the  healthy  long.  But  it  i&  always  more  percept 
in  the  case  uf  diKcitse,  when  the  tissues  are  more  or  lesa  Uj 
trophicd  und  n-udered  opaque. 

Iu  the  healthy  Lnug,  however,  it  is  not  difficult  to  cxhilat^ 
The  mode  which  I  adopt  in  the  foUowing :  A  portiou  of  tbi'  li 
being  made,  to  a  certain  degree  tcDse,  by  ^Tasping  the  sabjnc 
parts,  80  as  to  inflate  the  more  aoperScial  layer  of  cells,  I  makr 
with  a  sharp  scalpel  the  lightest  possible  scarlfioatioii  of  thf 
figure  of  an  U.  This  diviLlet^  the  ficrotis  mcmbnuie.  tmt  li-arm 
the  fibrous  uutouchcd.  The  lower  edge  of  tbo  serous  memhraot 
is  tbeu  to  be  seized  with  a  delicate  forceps,  and  by  gentlo  ttaetiou, 
aud  an  occasiouul  diviuiou  of  the  true  sub-serous  coUohtf 
n  (lup  of  the  pleura  can  be  tonied  up,  leaviug  the  air  cells 
protected  by  the  struug  though  Irauspareut  fibrous  coat.  The  i 
fitce  of  this  latter  investment,  even  after  the  remoral  of  the  i 
membrane,  is  still  smooth  and  shining.  The  knife  is  dow  UtU 
carried  through  the  fibrous  coat,  and  it  is  to  be  t-omod  back  is 
the  same  mode.  Its  great  slreugtb  is  at  onco  apparent,  oa  iti 
being  grasped  with  the  forceps,  or  raised  upon  the  point  o(  tbc 
knife,  and  the  surfoco  of  the  long  then  displayed  a  irregabi  lO^ 
fleshy. 

Tliis  tunic  inTests  the  vhole  of  Itoth  liingsi,  covers  a  por 
of  the  groat  vessels,   and  the  pencardinDi  Be<'ms  to  be  bat 
coutiuuation,   eudowed   iu  tliat  particular  situation  nith  a 
greater  degree  of  strength,  for  purpose*  sufBciently  obvious. 
covers  the  diaphragm,  whero  it  is  more  opaque,  and  in  coi 
vritli  the  pleura  lines  the  ribs,  and  turning,  forms  the  mcdii 
which  thus  arc  shewn  to  consist  of  four  layers,  two  scros*  tai 
two  fibrous. 

This  description  of  the  inveetmenui  of  the  long  is  inleraiti^ 
iu  a  physiological  and  pathological,  as  well  tun  an  anatoioMl 
point  of  view.  It  establishes  an  additional  analogy  betwMB  tlit 
Inng  and  the  parenchymatous  and  glandolar  organa  of  tin 
abdomen,  which  have  tbcir  fibrous  capsules,  and  tHottntM  A* 
general  law,  of  the  couutant  Bssociation  of  serons  and  filon* 
mombrane,  as  we  soe  to  occur  with  respect  to  the  ancJiiiMd* 
pericardium,  peritoneum,  tnnioi  vaginalis  testis,  and  tbo  qraniiJ 
capsules.  Considered  patbologieally,  it  may  es|dain  ths  pa^  <^ 
pleurodync  and  pleuritis,  and  the  nitily  of  perfocslwiit  of  It' 
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pleoro^  so  rcmarkahle  when  eonstdend  in  connoxioD  wilh  tbe 
freqao&ej  of  ulcerations  of  Uie  lung,  which  constantly  approach 
so  dose  to  the  Burfuce  as  to  be  bounded  by  tho  fibro-aoroos 
membrane  aloue.  Id  pteuritiK  vriih  effusion,  its  existence  toay 
ttssist  in  explauiiDg  the  biudicg  down  of  the  luug  uud  it^ 
oorrafifatcd  AppeanLoco  afler  tho  removal  of  tho  effusion  ;  and  as 
has  been  suggceUid  to  me,  tt  may  bo  the  seat  of  ossifications  of 
the  picttra. 

Bnt  notwithsunding  this  stroctnro  of  the  pulmonarr  tunics, 

vc  find  that  the  pleural  cavities  are  capable  of  grent  dilatation, 

and  that  tho  mediaatinmn  is  not  that  resisting  septnm  which  it 

has  heen  supposed.     On  tho  contrary,  wo  find  it  to  yield  rapidly 

lo  the  prcBsure   of  intra -thoracic   accnmulations,   and   I  have 

rapoalerlly  obacnxd  tliis  to  occur  long  before  any  yielding  of  the 

muscular  parietes.    Hence  it  is  that  in  empyema  of  the  left  side, 

displacement  of  the  heart   occurs   long  before   tho   inl^-nxistal 

Bpaoea  are  obUtcratod,  or  tho  diaphragm  depressed  ;  and  that  in  a 

ease  of  dilatation  of  the  cells,  as  1  bave  already  shown,  an  attack 

^_of  bronchitis  causes  the  morbid  clearness  to  extend  beyond  tho 

^fcaesian  line.     It  is  not  improbable,  however,  that  tho  strength  of 

^nbo  fihroQs  tissues  varies  iu  difTcront  individuals ;  indeed,  with 

H  le^Mol  to  tho  porisordinm,  tho  greatest  difference  of  strength 

exists,    for  in  some  subjects  we  find  it  dense  and  opaque, 

vhilo  in  others  it  is  nearly  transparent.* 

We  may  now  proceed  to  consider  the  effects  of  internal  acca< 
mntatiou  on  the  musctilar  parietes  of  the  chest. 

The  diseases  of  accumulation  may  be  di^Hdeil  into  two  classes. 
In  the  fircb  the  quantity  of  air  within  the  thorax  is  increased ;  in 
the  second,  it  is  dirainished.  Of  the  first,  wo  have  examples  in 
Lsennec's  emphysema,  and  in  pneumothorax,  and  of  tho  next 
iu  empyema,  hydrothorax,  effusions  into  the  pericardium,  and 
occoaionally  intru-thoracic  tumours ;  hence  the  diagnosis  of  these 
affections  de^^ends,  ou  the  oue  band,  on  the  evidences  of  oocu* 
muUtion,  and,  ou  the  other,  on  the  physical  properties  of  the 
socnmulated  matter.  In  empyema,  there  is  accumulation,  and 
prrasure  from  a  non-elastio  fluid ;  while  in  Laennec'ii  emphysema 

■  Tb»  gmUr  oi  Urn  exienubility  of  the  pericardlnm  n*f  ioflMBCa  Um  phe* 
■aaeu  wbich  molt  from  eodden  effniioiu  loto  iht  s&c.  m  ia  cmm  of  nptara  at  tha 
kesn  Of  MTtx.  In  ■  oub  of  ibe  lattar  dHcripCiou,  vith  saddea  doUb,  I  toioA  tlw 
panovdinm,  Mhidi  lud  Dot  befo  prerioBttj  lUitended,  aaaUlniag  vpwudi  at  a 
lof  Uood. 
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and  in  pnenmothorax  there  is  also  aecomalation,  bnt  from  ut 
elastic  medinm  ;  hence  we  anire  at  the  first  step  in  the  diagnosis 
of  these  lesions.  In  emprema  ve  have,  in  addition  to  iJl  the 
evidences  of  displacement  of  the  long,  the  side,  the  mediastinnm, 
and  diaphragm,  proofs  of  a  diminution  of  ike  quantity  of  air, 
which  mav  amoont  almost  to  its  total  absence  from  the  affected 
side,  the  sound  on  peremsion  betnti  dull.  In  the  other  aflectioui 
we  have  also  displacement  which,  as  &r  as  the  non-mnseolir 
portions  of  the  chest  are  concerned,  is  similar  to  that  in  empyema, 
but  there  is  evidence  that  the  air  has  not  only  not  been  dimi* 
nishetl,  bat  that  it  is  increased,  the  soond  on  percnssion  being 
clear,  or  morbidly  clear. 

"When  we  compare  the  chests  of  two  individuals,  the  one 
affectod  nith  empyema,  and  the  other  with  this  dilatation  of  the 
colls,  we  observe  that  in  both  there  is  evidence  of  accnmnlatioii, 
the  side  being  distended,  and  the  mediastinnm  displaced.  But 
when  we  investigate  this  point  more  closely,  we  find  some 
intervstiog  points  of  difference  between  the  results  of  these 
tUsoasos  on  the  thoracic  parietes,  particularly  irith  reference  to 
their  muscular  portions. 

I  have  already  pnbhshed  my  views  as  to  the  mechanism  of  the 
masoular  tUsplacement  in  empyema,  and  endeavoored  to  shew 
that  the  phenomoua  arc  inesphcable  by  the  formerly  received 
divtriiie  of  simple  pressnre  from  within ;  bnt  that  a  loss  of  tone, 
a  paralysis  of  the  fibres,  was  necessary-  before  they  yielded  to 
prosiiure.*  Subsequent  observations  have  only  confirmed  me  ii 
these  opinions. 

The  {xvuliar  smoothness  of  the  side  in  empyema  has  beat 
lor.:;  de^eribed  as  a  pathognomonic  sign  of  the  disease.  It  proceeda, 
US  ev.rv  cue  knows,  from  a  yielding  of  the  intercostal  muscles, 
so  :!::i:  the  spaivs  Wome  obliterated,  and  thna  the  Emoothness 
iji  pnvl'.'.ei  d.  Further  we  find,  as  I  have  shewn  in  a  former  paper* 
U'.a'.  in  lik<'ni:r.n'.er  the  diaphragm  yields  nntil  it  may  even  becoote 
t'or.i'ave  iiuviinls  the  chest,  and  convex  towards  the  abdomen; 
pus:.:!!.:  1  eioro  i:  the  viseera  which  h"e  in  the  npper  portion  of  thit 
i';ivi;y. 

Iv.;-,  :':.[  so  phiiiomena  are  by  no  means  so  marked  in  the  dilt- 

*  S;o  Tmr.s.-.c:^^-'?*  cf  ihe  BTJuh  AMVOKtion,  toL  t.,  alio  tn7  ObMmtia«<> 
r.tv.^'Tr'  >  •'(  i\,e  Ir:civ>w:Al  ^luclci  aad  DUpbiagin  couidcnd  m  m  MW  iDBRa  ' 
r^.i^iufif.  l^v.'.il-.Q  Joi^nwl  cf  Uedlcil  Scinioe,  toL  ix. 


lUoD  of  the  air  cells,  in  wliicb,  as  I  have  slreftdy  ahewD,  the 
istiftse  may  exist  to  a  greAt  amount,  and  the  cbost  be  extremely 
dilated,  witbont  any  one  of  tlie  (tppearance*  nbora  mentioned. 
Tbe  iiit«rcoslal  spaces  coQtiuQti.  iu  all  cases,  well  auJ  deeply 
marketl ;  and  in  ono  class  of  cases  the  diaphragm  remains 
nnaSbctcd.  even  though  the  pressure  be  so  great  as  to  change  tho 
form  of  the  chest. 

Let  08  now  inquire  why  it  is  that  this  remarkable  difTereneo 
«xtsts.  By  examining  the  eircamstances  of  either  case  wo  may 
arriro  at  tho  explanation. 

In  empyema,  there  is  a  oombinakion  of  vital  and  meohanical 
causes.  We  have  inJtammation/oUojred  by  presiure,  and  pressure 
from  a  liqnid. 

In  the  dilatation  of  the  cells  we  have  only  presanre,  and  this 
from  an  elastic  fluid. 

Now  in  this  circumstance  nf  inflammation  of  the  ploara,  which 
manses  tho  06*08100  in  empyema,  and  icbich  continufa  to  act  hng 
after  tkf  cffiiaion  has  net  in,  it  appears  to  mo  that  wo  haro  the 
explanation  of  the  dilated  state  of  the  intercoatols,  and  the  yield- 
ing of  tho  diaphragm. 

V'he.n  a  tissue  such  as  a  macons  or  serous  mcmbrano  is 
inflamed,  wo  tind  that  certain  effects  are  produced  on  tbu  mu8- 
«nlar  expansions  or  masses  with  which  it  is  closely  connected ; 

)ir  fnnctions  sufTerj  and  we  obscr\'c,  first,  an  increase  of  inner- 
vation, as  shewn  by  pain  and  spasms ;   and  next,  a  paralysis 
moro  or  less  complete.     Tho  same  circumstances  occur  when  the 
inflanimution  is  seated  in  tbo  mtiscultir  structure  tbemselres,  or 
in  tbo  cercbro-spinul  centre  from  which  Uiey  derive  their  iuner- 
TuLion.     In  all  these  cases,  whether  of  contiguous  intlammatiou. 
of  actual  djseaso  of  the  muscular  fibre  itself,  or  of  intlammatiou 
'uf  the  brain  or  spinal  marrow,  wo  hare  produced,  first,  a  plu9, 
and  aHcrwards  a  mittuM  state  of  inneiTation.     When  tho  latter 
condition  supervenes,  the  muscular  fibres  lose  their  contractility; 
p     ttnil  it'  the  orison  be  a  tube  surrouuded  by  tibres.  it  dilates;  or  if 
^■n  expansioD  similar  to  the  iutercostals  or  diapUragm,  it  yields 
H^sily  to  pressure.* 
V    Now  tbe  true  oxplanaliou  of  the  prolrosion  of  tbe  intercostals 

■  AbooMuU*  liM  tliewT)  Uiftt  ia  Dena,  tbe  eo(iti«ct«d  portitMu  ol  thv  tube  ara 
fctftichy,  uid  tlul  iii0  morbid  BpjKamiMi  us  eonflncd  to  U»  iliUud  puna ;  ttaa  loM 
'  twioK  tbi  two  MBN  of  tb«  ooBitlpation. 
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and  diapluragm  vrill  be  foniid  to  lie,  thut  thoy  mo  aSeeiei  wjUi 
this  pftralfsia  following  inflammation  of  a  contiguutui  slmctnr*, 
that  their  contractile  powers  oro  lost,  and  that  hence  they  jieM 
easily  to  a  prossarc,  which,  iu  their  healthy  state,  (as  wo  lee  !■ 
the  vcsicalor  emphysema,  in  liydrotboroXf  and  the  fint  sUge  cf 
plenriBy),  Ihcy  effcctonlly  resist. 

But  vre  must  examine  into  the  endenoe  of  this  thi-'>'7  '^C  ■li** 
placement  or  the  thoracio  moRcIeB  in  empyema. 

The  firdt  point  of  evidcnco  ib  obvioun  when  wo  refill  oo  \im 
general  ofTccL  of  irritation  on  mnacolar  tlbro.  Now  in  the  com 
boforo  as  wo  may  obserro,  that  the  pbcnomntm  are  In  oucordaoc* 
with  this  admitted  cfibct.  In  the  first  stage  of  ptrnritis  we  hMn 
great  puin ;  difficulty  of  respiration ;  humed  breolhini^ ;  i^in 
increased  on  a  deep  inspiration  ;  and  all  this  without  pn'^ 
of  the  intercostal  upticet  or  iUaj>hra^m,  but  mther  willi  * 
spasmodic  state  of  these  expansions,  conditions  which  acouratrly 
correspond  to  tho  plus  state  of  innervation  obserrabki  ia  tbt  fin( 
Btaf,'o  of  mascular  iiTitation. 

But  in  the  more  advanced  periods,  the  reverie  of  all  tfaisoecan 
The  pain  ceases,  the  dyspuam  greatly  diminishes,  tho  brealliis| 
becomes  slower,   the  ditmtfcd  side  is  -  '  > /notitn^m, 

whiU  the  healthii  ont  is  acting  with  (trr-i '  ■  ■  ■  .  ''  (Af  fHW* 
costal  *pace8  and  diuphrngm  jfieJd  •  the  first  caasiD^f  the  chaiw* 
'teriatic  smoothness  of  the  side,  and  the  next,  the  d«pm*tao  d 
the  aHomiual  viscera.  I  need  hardly  remark,  that  these  oittm* 
Btances  correspond  with  the  miuns  condition  of  innemtiaB, 
Or  pAralysis  of  the  mnseular  fibres. 

The  next  and  most  important  evidence  is  th«  feet,  that  no* 
prcfisnrc  scema  insufficient  for  the  phenomenon  in  qaeatieo.  If 
tho  theory  which  I  hare  given  ho  tme,  it  Bhi>  ' '  '  "  ;■  -  - 
other  diseases  of  accnmnlation,  where  inflami  i 

was  not  present,  but  where  there  was  merely  prMtram,  this  mu- 
cular  protrusion  shonld  thither  not  occur,  or  be  much  iMsmaifci'- 
Now  such  may  bo  observed  to  Iw  the  face.  Let  nstake  Jjuaattff 
emphysema,  hydrothorax,  and  cnlargemoafe  of  the  liver  « 
examples;  in  all  of  which  there  is  prL'Ssure  fh]Ri  witlitn.  TbOt 
in  Laonnec'a  emphysemu,  wo  have  already  studii^  tho  pB*^ 
enlargement  of  tho  chest,  and  tho  displacement  of  llie  medb^ 
tinum  and  heart,  and  have  eoen  tJutt  cren  irh  -  * '  -  '  -  -  -  ^  -  - 
fattened,  (a«  occiiM  in  a  certain  cUim  n/east  ■ 
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yyed,  lu  bopatio  enlurgement  wo  may  eoe,  also,  cri- 
duDoett  of  pruuBure  iroiu  tiiu  great  tilting  out  of  llio  side,  Bod  iho 
stat«  of  ibe  luit^^;  vdiih--  in  h^'drotbonix,  tho  presatiro  is  dctnon- 
^rated  by  tbo  diiimtibbud  vulunit;  of  tbti  bitig,  whii:li,  tbuugh 
A  maacular  organ,  caUQot  avail  itself  of  ita  powore  iu  resisting 
pregsoro  from  witbout. 

Bqc  uotwitbstandiDg  this  prQssuro,  it  will  ba  found  tbat  iu  all 
oases  of  empbjBemu  and  enlargement  of  tbo  liver,  and  in  many, 
at  least,  of  bydrotboraxt  tbe  intercostal  epacca  do  not  jidd ;  a 
fact  whicb  may  bu  ooustaully  veribud.  1  buvu  lately  obfierred 
three  cuseK  of  symptomatic  bydrolborur,  iu  wbicb,  although  tbo 
ofi'iuion  amounted  to  several  pints,  and  tbo  corresponding'  luug 
was  rcdacod  iu  volume,  neither  th«  iutercostals  nor  diapbmgm 
wore  affectal.  Tbe  same  occurs  in  the  eavhcr  stages  of  pleuritis, 
and  iho  anb-acate  effusions.  In  all  tbeso  cases  we  may  have 
groat  displacomeut  of  the  aidd  or  thoracic  viscera  ;  yet  tbere  19 
merely  presaure,  and  though  tbe  ribs  are  dUatud,  tbe  intercostal 
jocea  pr«8er\'e  their  relative  potiilions. 

Tbo  lust  point  of  evidence  is  tbo  fact,  tbat  in  some  coses  of 
ompyema  tbere  occurs  a  sudden  yielding  of  tbe  diaphragm,  wbicb* 
ap  to  a  certain  period,  had  preserved  its  natural  position.  This 
yielding  may  bo  as  extensive  as  sudden,  and  is  not  neceasarilj 
•ccompanied  by  increase  of  elTasioa.  How  much  more  easily 
can  we  explain  this  interesting  fact,  on  tbe  supposition  adopted, 
than  on  tbat  of  grndoal  presaure  on  n  ritidly  resisting  medium. 

From  tbeso  observations  we  may  safely  conclude,  tbat  in 
«mpyema  tho  protrusion  of  the  intercostal  spaces  and  diaphragm 
results  from  a  paralysed  state  of  these  expansions,  and  that 
pressure  is  secondary  to  inflummutory  action  caassng  paralysis, 
in  indDinug  the  yielding  of  tbe  moscles. 

In  my  original  paper  on  this  subject,  I  snggested  that  tbe 

amount  of  intercostal  pflrnly^iiR  might  fnmifth  n  measure  of  the 

^iDttmm^'  of  the  disease,  and  be  thus  mode  available  in  prognoitis; 

^Hnoo    then   two  instances  ha\c  occurred,   in  which,   from   tbo 

^■tutDOoe    of    intercostal   paralysis,    I   prognosticated  the  rapid 

^n*BOTery  of  the  patients.     In   both,    acute   picaritia   had   been 

falloved  by  an  effusion  suiScicutly  great  to  cause  extensive  dul- 

DCffi  ai  tho  loft  side,  and  to  push  the  heart  to  tbo  right  of  the 

mosian  line ;  in  one  the  disease  was  of  ten  days,  in  the  other  of 

Dearly  there  weeks'  standing;  iu  neither  were  tho  intercostal 
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^•ees  or  duphragm  pfotrndcd,  bnt.  ao  th»  eoDtm; 
miucles  were  ftctme  with  rigoar.  In  tlt«  fint  cue>  UuU  «i« 
done,  except  eanfining  tbe  patuot  to  bed,  the  beaii  istazned  to 
its  pDsitioD  oo  tbe  tltird  daj,  ukI  in  a  week  all  eBiodoo  mt 
temored ;  in  tlie  second,  on  tlte  acTentb  daj  of  treetzDcnt,  tbe 
posterior  portion  of  the  chest  wbs  clear,  aztd  pneentini;  ibt 
friction  Eoond.  Tbe  recoTery  in  both  instaseea  was  rapid  and 
P«mianent. 

In  tbe  disgnons  of  pleural  diseasOp  we  maj  diride  the 
into  those  without  eUnston  sufficient  to  caaie  di^ilacement 
surroanding  parte,  and  those  with  signs  of  aocixmulAttoQ. 

Dry  Plecritis. — This  terra  has  been  f^ven  to  that  form 
which  nothixtjc  is  efFascd  bnt  Ijmph.  The  characttrs  of  the 
may  in  general  be  stated  to  be,  dtat  the  oonfltitntional  and  \vctl 
distrcsft  is  comparatiTcIy  slight,  that  organization  rajiidly  »i- 
Tanccg,  that  the  soond  is  dear  on  pcrcnasiott, — ^tho  phenomesa 
of  accumnlation  or  displacement  wanting,  and  tbe  friciton  ^£tf 
evident. 

Wc  meet  with  dty  pleurisy  under  various  cirtmmstaDOes.  It 
may  ocetir  as  an  nncomplicati.'d  and  original  disuse,  of  U 
Becondnry  to  a  general  morbid  state,  such  or  fr-rer,  erysipelas,  «* 
tfae  difTnflc  inflammation  ;  it  maj  Iw  combined  with  or  suceeej  *> 
any  of  tho  nfli?cttonfl  of  the  Inng,  or  occnr  as  a  comptieatioa  «f 
cardiac  or  hepatic  diseoso. 

The  jihysical  condiiionM  of  dry  plcnriay,  howerer,  may  be  met 
with  in  twoHtageg  of  the  ordinftrydiseaso;  namely,  in  thi^  earfiHl 
periods,  before  effusion  tdkcs  plaee,  and  in  the  lutter  Btagc*  ■•*'■" 
the  liquid  effusion  is  absorbed.    In  the  first  ease  the  dnnr 
the  friction  phenomena  depends  on  the  rapidity  of  <  ' 
the  Bccond,  on  llio  vigour  of  tbe  constitution*  whicii  >^i) 
the  process  of  organization. 


■  It  mut  bo  ■dmltled  ibal  tba  B|<i&Ion  cf  Laodco,  widi  n^wt  %a  ibi  H>r 
of  fby  pteariaj,  and  llie  (flUuenoa  of  agchiniol  pTOBUi*  in  pmtoitisf  l^  f>^ 
crmMU  i  for  Uu  f nciioD  phtaoawoa  ooni  rvptuvdlf  In  «■•■  who*  b>  mH 
Sntloa  cxwta.  In  Uio  ckM  of  tnliercla  at  Uw  irppvt  Io\m,  Uw  fiicbon  «p*  ai 
foond  maob  man  oft«a  orer  Uw  dcsr  tliu  ihs  dull  portloa  of  t^  ((inc.  Ibi  fcr 
IrwtoK  an  ttwniMc'a  ohaemtlaai  on  llJi  poiet :  "  T  •■(  •*«a  JulnfaJ  vfaft* 
drr  pieiiridci  MlM  in  wtWi  Iban  U  ilmpla  •eontiau  of  •  Um  ncnlKva*,  i**** 
way  I«tid»t>c7  to  wraiu  cxluUBtkNi  u.  iba  Ma*  Umt.  Ail  tli*  cmm  mwiUori  MT 
bd  rmluoad  lo  two  kinib,- lUial  ia  dhkli  iha  effiUHd  imnua  baa  bin  tit^tA 
lMloradMUb,MidtlMt  In  vblch  lU  cxluUulaa  Km  Imoi  "— ■'■"ii'tl'jr  yn  ■■*■'>? 
•>  iodimtad  InBg."— FoaBia^  TVawlnfci*,  UUH,  p^  BS>. 
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Tbo  characters  of  this  friction  souml  aro  various,  but  in  ill 
icefl  it  coDveya  the  Ultn  of  two  rongb  and  dry  sarfucos, 
ing  with  an  interrupted  motion  upon  ouothor.  It  accoax- 
pnnics  tbo  inspiration  «nd  oxpiratioii,  and  may  bo  absent  during 
ordinary  breatliiu^,  bat  become  manifest  on  a  forced  expansion  of 
^^lie  long.  In  Ibo  carlv  periods  of  the  disease,  pain  is  oilen  felt 
^Bi  the  situation  correspond iug  to  tbe  pbenomcnoa  ;  but  tUis  soon 
^■Bsappesnt.  In  many  inolances  the  rubbing  sensation  is  perceptiblo 
^to  tUo  patient  for  u  length  of  time,  -but  we  may  re[watedly  observe 
the  sound  to  coutiuuu  long  after  Ibe  patient  ceases  to  jwrceive  the 
Btruction. 

The  sound  in  the  earl;  stages  of  tbo  simple  diuoosc,  or  immo* 
Uat«:Iy  after  the  absorption  of  an  empyema,  is  frequently  accom* 
lied  by  the  rubbing  sensation,  perceptible  to  the  band.  Like 
10  former  sign,  Ibis  may  he  ab«rnt  during  ordinary  breathing, 
bnt  1>ecomc  manifest  when  tbtt  patient  inspires  deeply.  In  the 
progress  towai-ds  care  of  simple  dry  pleurisy  this  is  the  first 
^of  Ihv'  pliysical  signs  to  sul^utdu  ;  it  is  obviously  connected  with 
most  tmorganized  condition  of  the  effused  lymph. 
Although  these  phenomena  are  precisely  unalogous  with  those 
the  dry  pericarditis,  their  cbamcters  are  not  so  variable  as  in 
lot  affection,  nor  aro  they  so  speedily  and  curiously  motlilied  by 
itment.  The  organization  of  lymph  seems  lo  advance  much 
lore  rapidly  in  the  pericardium  than  the  pleura.  The  sound, 
yvcviit,  is  susceptible  of  certain  modifications :  thus,  in  a  case 
^f  abHorlied  empyema  in  a  very  emaciated  subject,  the  friction 
mnd,  which  existed  extensively  over  the  side,  was  similar  to 
lot  produced  by  the  rubbing  of  a  wet  finger  on  a  tsmbotnrine ; 
was  BO  loud  OS  to  bo  audible  for  more  than  a  foot  fn>in  the 
tent's  chest,  partienlHrly  when  he  sneezed,  coughed,  or  hiuj^hed. 
A  cMo  lias  U^eu  nlreiuly  mentioued  in  which  the  friction  phono- 
^Bieun  existed  Loth  in  the  pleura  and  prricardium  uiih  a  distinctly 
Bfttetallic  chfiractcr,  inconseiinencoof  the  distention  of  the  stomach 
aud  colon  witli  air.*  The  crcaluDg  sound,  bruit  de  cuir  nenf,  is 
tni  in  pleurisy:  I  have  only  observed  it  in  two  instances;  in 
>tb  an  effusion  had  been  absorbed,  bat  the  phciiomeuon  was  by 
nieana  so  obaracteristio  as  that  iu  inHommalion  (>f  the  heart 
peritoneum. 
Until  very  lately,  I  had  believed  and  tungbt  that  tbe  friction 

'  IlMMnibff  on  tb«  Diagnnit  o(  PencanlitlB,  DnbUn  Htdtcnl  iToanul,  toL.  W. 
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Boanda  were  alvrajs  accompanied  b;  devDess  on  percuBOB,  or 
with  a  sUgbtly  (limluisbed  resoouico— pulmonary  esiMOsioB, 
pare,  or  mixed  witb  rales,  being  ftlwap  aadible.  Bat  I  ban 
lately  wituessed  a  case  oC  empyema,  in  wbiob,  altboogb  gtMt 
and  anivcrEal  dnloess  of  the  aide  eu«t«d,  Ui^  pbcnomoDa  v«n 
aadible,  aud  even  perceptible  to  tbe  paitcut  in  tbo  posteru-infenor 
and  lateral  portions  of  the  chest.  They  may,  lb«i].  co'«u>il 
with  exteueive  liquid  offasioD.  This,  bowerL-r,  mast  be  «tt* 
didered  as  an  exception  to  the  geooral  rale,  that  aft^r  tbe  afaaorp* 
lion  of  an  empyema,  the  friction  sound  ooiocides  with  deAntw 
on  percnssion. 

The  duration  of  the  friction  phenomena,  dependinff  on  th»_ 
absorption  of  the  liqnid,  and  the  rapidi^of  organizaUon, 
remarkably  in  different  indi^'id□al8 :  it  is  comparatively  abort : 
tbe  yoang  and  robnat;  while  in  tbe  feeble  and  cacbeetic, 
phenomena  may  oontinae  without  changing  for  upwards 
month :  ibuH,  in  a  case  of  phthisiB  senilis,  the  friction 
continned  for  npwartls  of  five  weeks  audible  from  tbe  Ihinl 
the  seventh  rib.  When,  however,  it  snceeeds  to  tho  absofplum 
of  an  cffasioo,  it  may  continue  far  a  period  varying  from  thnt 
days  to  us  many  weeks.  In  one  case  the  pheuomeuon  continncA, 
nnabated  fur  this  space  of  time,  but  on  tbo  patient  being  waAi 
tho  conutry,  it  at  once  subsided.  Tho  organization  went 
rapidly  on  tho  improvemeut  of  tbe  vital  furoe. 

As  might  be  exi)eeted,  tbe  frictiun  soiuid  is  gcDerally  moi* 
audible  over  the  central  than  either  the  U]){>cr  or  Invrer  portiaBt 
of  the  chest.     I  have  never  found  it  in  the  acromial  or  sopii^i 
spinoQB  regions,    but  have  obscrrod  it  immeiUately  below 
clavicle.     Tbe  atse  nn^  one  of  aneurism  of  the  iuuunuuata,  wil 
plouritis  of  the  upper  portion  :  diHseclion  verified  tbo  diagudts* 
In  a  cat<e  of  em])yema,  in  progress  of  absor|itiou,   tho  bit 
plienumeua  exisii^d  posteriorly  down  to  the  very  lowest  hot 
of  tbe  tbonix. 

Tbo  rarity  of  those  signs  in  tbo  upper  portion  is  expIicaU* 
by  the  less  degree  of  mutiou  of  the  pulwouar?  on  the 
pleura.* 

■  Ib  dbooMfng  Uw  nbjivt  d  or^iai^tkB  of  lfa«  Ui»  »witmHa 
otMWM,  that  tbb  prooe**  tnax  (xcoi  witb  •■  lixndibla  npWty  la  mtmi  In 
«-hlle  ia  otbcn  BontlM  a)i.y  dopH  Mitbimt  Uie  oliaaga  oecut^ag:  " I'li f uiia*** 


Wheo  ddsoribing  the  pb«nomeoa  of  dilatation  of  the  ur  c«ii8, 

I  alloded  to  Lseimec's  opinion,  that  the  murmur  of  ascent  and 

doBcent  proceeded  from  the  friction  of  sub-pleoral  vesicles,  and 

Stoted  tuy  reasons  for  s^^recing  with  Moriadec  Laeoucc  in  his 

diaaeot  from  this  opinion,  and  without  denpng  the  possibility  of 

&^9  occutreace,  I  mast  observe  that  I  nerer  met  it  in  any  case  of 

^KncDQcc's  ctupbyoems,   and  that  in  the  instance  recorded  by 

^^Bejoaud,  in  which  the  friction  signs  coincided  with  an  cmpby- 

^sematOTis  state  of  the  lovrer  lobe  in  a  phthisical  patient,  the  facts 

ore  far  from  conclusive.^ 

The  rarity  of  the  friction  phenomena  in  pneumonia  has  been 
already  noticed.  In  no  case  have  I  found  tliem  after  hepatization 
had  formed ;  and  their  co-exifttence  nith  the  crepitating  r41e  in 
the  early  sULges  is  extremely  rare- 

A  case  of  acute  hepatitis  shall  be  presently  noticed,  in  whicli  the 
fricdon  signs  existed  ^extensively  over  the  right  side  and  re^on 
of  the  liver:  the  pleura  and  peritoneum  irere  both  engaged. 
^H  But  one  of  the  most  interesting  combinations  is  that  of  dry 
Pericarditis  and  pleuntis  of  the  left  lung.  On  this  subject  we 
want  some  more  accurate  information.  In  a  case  of  dry  |)eri- 
cardttis,  with  acute  pueumoula  of  the  lower  portion  of  tbo  left 
Jong,  a  singnkr  phenomenon  occurred,  which  could  only  be 
>lAinejl  by  the  combination  of  the  cardiac  and  pulmonary  fric- 
}n  sounds.  Dtiring  inspiration,  the  rubbing  sounds  over  the 
rt  became  intense  and  rasping,  while  at  the  end  of  expiration, 
ley  approached  to  the  bruit  d*  soit^H ;  in  tbis  way  a  rhythm  was 
reduced,  and  that  it  was  conncct^^  with  the  rcspimtion  n-as 
rident,  an  it  ceased  wbc-ncvcr  the  latter  was  suspended.  In  this 
inatance  tiicre  was  probably  a  double  frott«nent  proceeding  from 


l»  MiMwM  «i  trOt  tfr^ititatitm  etfrnrntnet.  II  Mtmbit  fu'iV  y  a  MHU  u  rajtpttrl  itM 
iKqMrifioH  iwiiri^itaUtt  iKtrptkabki,  <pA,  ehtx  la  nu,  mecitirtiU  ttpaqm  da  tr»tnt 
iForyanitaliim,  a  ^,  rkrt  hi  anirti,  h  rwlnrtirai.  ifrnm/vyMroiu-nuaa  !ei  m  /loaiDal 
7W  In  pltu  jtraiHtt  himU^k  txitte  t»lrt  U  moife  dt  dcf<iif'i>a>Knl  <k*  nmmui  ^iu 
It* /kutr*  mtmhranrt,  tt  tear  puxtt  d*  jwWiicftfW  cIiiHf  In  mrmfirmM  dm  jauitg  cA« 
It  poiUtl.  A'tAHU  lottk/oit  an*  rtmar^nabU  dtfiremoe,  aofoir,  tincoiutaitcie,  firri' 
gidariti  Jm  int^O  iTorjttmUalun*  dan*  Itt  jutwIo-mmHinMa,  «,  au  cotitraire,  ia 
ecmtiamct  ti  la  rt^minriti  J»  tx  irataU  damg  la  moAfmu  Jitjatutt^^Cliiiiq'f  JlftdiiMfa^ 
TOL  IL,  ilaiaiHn  4t  I'citrint, 

*  We  am  Um  dtaccrary  of  tlia  friotlou  pbeoomena  of  drj  pl«tiri*r  to  U,  lUjiHuod. 
Bm  bU  otl||4(Ml  iBoaMJr,  RuTraiMCuItatioDda  I*  Voiiiiao^  Joanai  BAkmuulairt  tb 
iMiMM,  torn.  *.,  leSO,  TliB  wiitaKw  of  Kc«eaiuUaii  haa  bcea  ranch  emicbwl  br  tbo 
Uboara  of  M .  B«)-nBia!  on  ifab  ioliject. 
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the  pericardiam  and  pletira ;  and  wheo  we  recollect  tlie  rol 
frcqaeDC^  of  tlto  Ian;;  and  heart,  we  can  osderstaQd  the  prodae* 
tion  of  a  rb^hm  in  the  souDds. 

AVhen  the  lower  portion  of  the  left  ploura  is  inOamed  while  the^ 
pericardium  remains  healthy,  the  action  of  thu  htiirt  may  prodi 
a  rabhiug  sound,  tbo  result  of  its  impolscs  on  the  mediasLiiiD 
This  sound  is  synchronoos  'n-ith  the  heart,  and  is  not  tntermpl 
by  the  stoppage  of  respiration  ;  it  is  beard  not  orer  the  re^onl 
the  heart,  but  a  htlle  beyond  the  situation  of  the  pericardii 
and  in  one  case  in  which  it  occurred,  the  lower  jiortiou  of 
pleura  was  corered  mth  recently  etTused  lymph,  and  the  ]ierK 
diaoi  perfectly  healthy.     In  another  case,   howerer,  of  doal 
pleuritis  and  pericarditis,  this  curions  pbcuomonon  did  not  ooeenri 
oltbough  the  friction  signs  were  evident. 

Causes  op  the  Fiuctios  Socsos. — On  this  sabject  thcit  bu 
b6en  some  difference  of  opinion  among  pathologist» ;  bat  «hfB 
we  consider  tliat  there  is  a  jierfeot  sinrdn^ry  between  thn  pbrnO' 
tnena  of  iiiflammatiou  of  the  pleura,  pericaidiam,  and  pcntoneun, 
we  can  have  little  hesitation  in  adopting  the  opinion  of  Ileynaail« 
that  in  these  dii^eases  the  friction  signs  are  caused  by  the 
existence  of  unorganized  lymph  on  the  sorfiiee  of  ibo 
membrane.* 

In  my  memoir  on  the  diagnodsorpericArditid.tTlint^ 
8lrat«d,   I  trust,    salisfactorily,  the  dependence  o(  tbA  i 
phenomena  on  the  effusion  of  lymph,  and  tlie  stnto  of  ha 
nization.      In   the  occurrence   of  the   rubbinf!  sonnds,  tod 
vibrations  commuuicBblo  to  the  baud ;   iu  their  re-nppei 
after  the  ubsorption  of  fluid  from  the  pericordinm ;  in  the 
tinuuiice  of  sounds,  alter  the  scusatiou  of  rubbing  is  no  li 
pcicepliUti  to  the  band,  and  in  their  modiOciiUt'ii  by  atiti| 
gistic  treatment,  there  is  the  moat  complete  similarity 
the  signs  uf  tlio  dry  form  of  iullamuiatiou  of  the  perimrdiun  i 
of  the  pleura. 


PLEcniTis  ymn  Liqc-m  xtrFcsnuc. 

This  disease  may  be  met  witli  mider  varioas  cir 
It  may  occur  primarily,  in  a  healtliy  constitution,  aod  kta 
panicd  by  hi[{h  inflammatory  symptoms,  which  dvmaad, 

■  Javnn]  Hdidutnadftjre  d«  Ucdlciiw,  lome  t. 

f  DuI'Ud  Juurnal  ot  Uodical  Sd«IM«,  «ol.  Iv.,  Id  ittiM. 
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^b«ar,  A  TigoroaB  antiphlogistic  trcfltment.     It  may  supcnrcDQ  in 
le  more  delicate  or  lymphatic  euhject,  without  great  oeverity  of 
jptoms,  and  with  hut  little  fever.     It  niuy  complicate  acute 
^or  cliraiiic  ilispiuHts  of  llir  lung  or  livor^  or  succeed  to  tko  luetae- 
tuifl  of  an  iollatuiuatory  rheuiniitiHta. 

Bat  tlicro  oro  other  forms  ia  which  vro  find  it  accomp&uied 
jrith  much  greater  danger.     In  most  of  these  a  typhoid  blut« 
la  preceded,  and  accompanies  tho  diseaue.     The  liquid  effusion 
mpid  and  copious,  aud  nature  makes  little  if  any  effort  to 
)rb  thu  tluid,  or  organize  the  lymph. 
This  secondary  or  t^-pboid  pleuritis,  is  met  with  iu  the  follow- 
coses — 

1st.  Typhus  or  maculated  fever. 
Snd.  Occurring  iu  tho  course  of  the  Dxauthemata. 
8rd.  Complicating  diffaso  iutlammation,  or  bad  erysipelas. 
4lh-  Conat-qnent  on  phlebitis,  or  purulent  absorption. 
liOStly,  vrv  have  a  pleuritic  inHummation  from  perforation  of  the 
>rous  membrane,  aualo^^ous  to  peritonitis  from  a  stmUar  cause, 
lis  wo  shall  examine  when  deBcribiug  ukeraliuus  of  the  pleura. 
AcL'TE    fiTiTENtc   IxFLAMM.iTios. — Fever,  ocute   pain   of  the 
le.  hurried  and  interrupted  br6iLthiD<;,  and  dry  cough,  with  a 
resisting  pulse,  are  the  promiueut  symptoms  of  this  disease 
its  early  stages.     The  pain  is  often  intense,  all  motions  of  thti 
lorax  increase  it,  and  tho  affeot^Ml  side  is  fitted  and  motionless. 
Fhe  patient  complains  of  intense  heat  nitliin  the  chest,  and  there 
is  not  nnfrei]uently  an  Mtreme  tenderness  of  tho  integuments. 
I'he  pain  occurs  in  various  situations.     The  infra-mammnry,  oud 
ifcrior  lateral  regions  are  the  most  common,   but  it  may  be 
laevorely  foU  in  the  Hhonlder,  tho  axilla,  the  lumhcr  region, 
we  portion  of  tho  right  hypocliondrium  or  h\-pogastrium. 
In  mauy  cases  it  is  accompanied  by  a  puffy  tumofaction  of  the 
iteguments,  threatening  supcrticial  abscess.     In  a  case  of  this 
id,  where  the  idjouhler  was  the  seat  of  pain,  I  have  seen  tlie 
enio-clavicular  articidation  loosened,  and  the  clavido  extensively 
located. 

The  pain,  after  continaiug  for  forty-eight  or  sixty  hours,  iu 

sneral  diminishes  or  ceases  altogether,  and  this  coincides  with 

eflusion.     But  in  some  serere  cases  tlie  p»in  continues  with 

Ujght   rvmisBious,  long  oiler  copious  clTuhiun  has  uccurced,  or 

ren  remains  uuabatcd  up  to  the  period  of  death. 


OF   TnC   PtiSUKl. 


Daring  tliis  first  stof^  the  pitieut  seldom  Um  od  the 

ladc,  in  conse<]iieiicc  of  the  position  caastng  iocreaso  of  pain. 

role  genernlly  is,  that  In  the  first  Bta)*e  the  dt^cnhims  itt  on 

heftltfayj  in  Uie  second  on  the  diseased  Bidt^.     hut  to  both  these 

obs«nnUions  manv  exceptionii  occur.    TbuR,  in  ibo  socoud  sla^ 

vrhcn  pain  c«fiRCR,  and  copious  cfTuflion  occara>  wo  may  o&on  see 

the  dc'cubitns  on  the   hmltby  side*     As  might  bo  uxpeeledr 

the  respiratioQ  is  moro  hurried  and  difficolt  daring  the  pcnulr 

cnce  of  the  pain.   I  have  long  been  sntiuiied,  that  in  Ihia  disease, 

us  well  as  in  puoumonia,  tho  nct^oleratiou  of  bruatbing  ms  to  ba 

RXplniiied  more  by  tho  excitement  of  the  lung  attending  acute 

inflammation,   than   by  pain  on  the  ono  hand,  or  meohauietl 

obstruction,  aa  from  hepatization  or  effasion,  on  tho  other.  Tbait 

are  of  course  cases  of  sudden  extensive  eoUdity«  or  ononnuni 

and  rapid  effusions,  where  a  mechanical  cause  must  bo  admitifd, 

but  tbette  are  not  the  ordinary  cases,  in  which  (with  reaped  ta 

dyKpiia'B  and  Acceleration  of  breathing)  wo  see  a  grsai  siimlKhtr 

boLwoun  pnoumouia  and  pleurisy.    In  one  an  improtemeot  ia 

breathing  may  coincide  mth  ancxtooBivehepatuatiuu,  thopalaiat 

being  npTTexial,  and  in  the  other,  ovou  with  a  oopiom  rithtin, 

there  may  be  great  case  of  respiration. 

Indwd,  nothing  can  bo  more  biugular  than  the  slight  d«gi«stf 
snfferiug,  which  may  coexist  nith  lui  extensiru  rocont  cffnaoL 
1  liavo  oflca  been  consulted  by  patients,  in  conseqoenoe  of  tlidr 
finding  tho  heart  pulsating  at  the  right  side.  Tboy  had  ocrer  baa 
oonlltifd  to  be<l,  nor  supposed  themselves  nuweU,  farther  Ibia 
,thut  they  foaud  a  UtUtf  sbortuess  of  brettth  on  exereiM.  Tli^ 
ifesaed  having  had  a  slight  cold  aome  tima  back,  bat  natUig 
'mfflcie&t  to  make  them  ohou;.'*-  ilit^jr  onUmry  habits,  i  ba*a 
aeen  a  eopioas  recent  effusion,  of  which  no  symptom  cjusied 
a  collapsed  oomit4uianoe;  fever,  pain,  and  coojg^  tt«n  al: 
jat  Is  a  week  the  heart  bad  bean  diaptMad ;  nay,  farther, 
oiMadBt  with  a  good  appetito,  and  periaetly  healthy  appeanuioB. 
Tba  dtaaaae,  when  esubliabed,  raus  oue  of  two  oonraaa.    Ha 

■  Oatto  mkjidL  AatoJ  wtfci. .  .  .  -     ■         ,      ,,,     .    ^_  p, 

bMk,  wUb  ■  il)(U  lananqr  to  <m  lUi.  jAt^km  Av^hL)  I  mbmI  i«M  «tt 
IiIb  i&  Ui  ikMMM,  ikM  ilHAv  ite  olABa  of  btw  wd  4nF«w«,  Iha  *EaUM  «i 
UMbwlihrMttilavMiUa.    >«■  1*117  inettni  aua  wm  eotadd*  la  te  «mM 

MantolKUMkiMa. 
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^effttsloa  maj  hicreftse  rapi<Uy;  and  bctvcco  the  first  attack  aud 
fatal  tArmmatiun,  no  iDtcrral  of  ease  is  afforded  to  tho  patient; 
or,  more  6w|u«ntly,  aa  in  other  visceral  irritations,  a  change  of 
sytDptoma  occani,  characterized  by  <liminished  suffering,  and  a 
inuisitioD  from  the  inflammatory  to  a  hectic,  or  nearly  apyrcxial 
condition.     Tho  symptoms  vary  according  oa  tho  offuHton  is  on 
the  Increase,  or  stationary.     In  the  flret  case  we  obserro  tho 
coogh   continuing  with  increase  of  dy>9na>a  on  motion  ;  tho 
^vpatient  emaciates;  the  couut^'nunco  becomes  polo,  or  sallow,  and 
^■cootrncted ;  pnlpittttiona  ore  complained  of ;  and  the  feet  or  ankles 
Vbeeome  alightly  swollen.    In  this  condition  tho  side  will  bo  fonnd 
'  extensively  dull ;  the  medioatiniun  displaced  ;  and  in  all  proba- 
bility, protrnsion  of  the  intercostala  or  diaphragm  will  be  foond 
Hto  exist. 

^  But  when  tho  efl'nsion  is  not  very  extensive,  nor  on  tiie 
increatic,  it  may  coincide  with  a  constitntional  state,  but  little 
rcmored  from  health.  Tho  patient  may  i^in  flesh  aud  strength 
^np  to  a  cortAin  point ;  his  countenance  shall  not  bo  oxpressiro  of 
iscnvl  disease ;  he  shall  have  liiLle  or  no  heotio ;  and  be  enabled 
take  exercise.  In  this  way  the  iMttiunt  may  go  on  fur  nioutiis. 
le  disease  is  almost  always  mistaken,  aud  treated  as  debilily, 
sumption,  remittent  fever,  liver  diBease,  or  morbus  cordis ; 
id  too  often  it  happens  that  the  neglect  and  exaaperation  of  the 

ise  produces  the  affection  for  which  it  was  first  mistaken. 
I  havo  known  a  cose  to  pass  tUrongh   all   its  stages,   from 
offneion   to   absorption   and   care,   where  the  lesion  wan  never 
siis]>ect^>d.     The  mol  nature  of  tho  disease  was  learned  acci- 
dentally long  afl«r  recovery  hod  taken  place.     Wliile  the  child 
roK  in  tho  act  of  dressing,  its  mother,  in  slipping  off  the  shirt, 
perceived  the  deformity  of  the  left  side.    I  saw  this  case,  and 
jtevftr  beforo  witnessed  such  great  contraction,  otberwive  the 
}vory  was  perfect.     In  the  young  female  there  is  no  error 
lore  common  than  treating  this  dlseaoe  for  phthisis,  proceeding 
tm  suppressed  uterine  action.    In  several  instances  I  have  been 
to  correct  this  important  error  in  time.     lu  all,  the  efl'usion 
leontined  to  the  lower  lobe ;  and  tho  uterine  action  returned  on 
tho  remo%*aI  of  the  effasion. 
H  There  is  nothing  characteristic  in  the  expectoration.    In  the 
^■Ikrly  periods  the  cough  i>i  dry,  or  there  is  nothing  expelled  but  a. 
little  transparent  mucns ;  in  the  advanced  stages,  the  discharge 
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ta  mora  copions ;  and  UDder  these  cireumsbuioes,  the  cms  u< 
supposed  to  be  one  of  oonfirmcd  pbtJusis. 

The  disease  ma;  t<<nniiiale  by  uspbvxia,  in  oonsequence 
enormous  aocumulatton.  The  fluid  rauy  bo  cvacnnted  bj  aa 
alcerstive  opeuiog  iu  tiie  tboracic  integomeuta,  or  into  tbe  loac 
iiseli,  or  ]ia!is  tbroogh  ibe  diaphragm  into  the  ikbdomon.  The 
cETasion  may  be  absorbed  rapidly  or  with  extreme  slowness,  ui 
the  patient  bo  restored  at  ouce  to  health,  or  pass  throai^b  the 
doubtful  conTale8C«nce  of  Laonncc,  under  nkidi  cirouiustancei, 
be  mns  tbe  greatest  risk  of  pulmonary  consumption. 

Such  is  the  history  of  the  simplest  form  of  this  disease : 
presents  nnmerous  modi  ti  cations,  according  to  its  violcneo, 
tion,  and  extent,  and  also  the  sosceptibiUty  of  the  patient :  U>  < 
of  the  most  remarkable  of  these  cases  tbe  name  of  diaphragnatit 
pleurisy  has  been  given. 

DupBRAOUAnc  Pleorist. — When  the  diaphragmatio  pUoia  it 
eugaged  there  is  gencrallr  orthopuoia,  and  it  was  tAUgUt  in  tlw 
older  books  that  delirinm  and  the  risus  sardonions  occarttd  ii 
symptoms  of  inSammation  of  the  diaphragm.  Modern  ob««m> 
tioDB  have  sbcwa  that  those  sTmptoms  are  byno  mouu  raaaiMti 
and  not  more  indicative  of  diaphragmitis  than  of  other 
Audrsl  has  giren  tbo  following  symptoms,  as  indlcatifv  of 
disease.  A  severe  pain,  increased  by  preaore,  inHpiration. 
by  everj'  effort,  is  felt  along  tbe  edge  of  the  false  ribs  ;  it 
into  the  hypochondria,  and  is  acoompaniud  by  complete  imai»> 
bility  of  the  diaphragm.  Tbvre  is  extreme  anxiety,  aJteratiao 
of  tbo  countenance,  and  the  patient  sits  bent  funi'ard ;  asf 
attempt  to  change  bis  position  prodnctng  intolerable  paia:  ti 
some  cases  hiccup,  nausea,  and  Tomiting,  have  bocn  oh-tcnod. 

The  same  anther  has  given  four  cases  of  Lin's  iitTcction. 
tbe  first.  Inflammation  of  the  right  diaphragmatifl  pienn, 
addition  to  the  other  symptoms,  vas  accompanied  with  bE 
vomiting  and  jaundice:  the  liver  was  diaplaeod.  In 
second,  a  chronic  phthisis  lud  existed,  on  which  pletiritis  of  tiw 
left  nidt^  snperN-ened.  From  ihU  time  till  tke  ptriod  of  ^otA 
thr  renpirat'um  wnt  jmreUj  conial.  A  rast  mUeelaOD  of  piunSji 
found  in  Ibe  left  pleura :  the  diaphragm  was  periiumted,  and  I 
pomlrnt  matter  effaacrl  behind  the  pcritimeom.  In  the 
two  cases,  the  STrnptoms  supervened  in  the  progress  of 
in  tlic  one  instance,  of  the  pleura ;  in  the  other,  of  the  laog  isitl^ 


In  the  case  of  pl«uritia,  tho  diieiLso  was  nearly  latent  nnlU 
the  diaphragm  became  engaged. 

It  is  ohTioua  thnt  symptoms  such  as  the  above  <!o  not  neces- 
Banly  bolong  to  intlammatiou  of  the  diaphragmatic  plenra,  as 
they  are  seMom  or  dctct  met  with  in  orctinary  empyema,  when 
the  whole  plonra  is  eqnally  engaged.  On  this  subject  additional 
iaatB  art)  ro(iuircd. 

Other  forma  of  partial  plemisy  have  been  observed,*  viz. : — 

Inter-lobaUtr  pUuritis,  fonning  a  collection  of  pus,  simulating 
pneamonie  abeeess. 

CircumMCribed  injlamtnation  of  tke.  coato-jmlmonnrtf  pleara. — 
This  afieeLion  is  much  more  eommou  than  tho  preceding.  It  may 
occur  in  the  upper,  lateral,  or  inferior  portions  of  tho  cheat.  I 
haro  aeon  it,  when  exiating  in  the  an toro- superior  portion,  mis- 
taken for  pulmouikr}'  tabercle. 

In  sach  cases,  perforation  of  the  pulmonary  or  costal  pleura 

may  occur,  and  the  matter  be  expectorated,  or  o^'acuated  through 

the  integuments.     I  hare  seen  three  cases  in  which  a  flactoating 

tumour  existed  extoruRlly  for  a  great  length  of  time,  tho  tumo* 

ion  of  which  varied  with  the  renpiration,  being  greatest  during 

tpiration,  while  the  tumour  fell  iu  on  inspiration  ;  and  it  eeems 

>bahlc  that  this  would  occur  iu  all  cases  where  the  matter  had 

forated  the  thoracic  wall)*,  and  was  confined  only  by  the 
ttemal  muscles  and  integuments.  I  have  seen  a  case  in  which 
natter  in  gi'eat  quantity  bad  already  existed  in  the  right  plenra, 
displacing  tho  liver.  A  iluctnating  tumour  appeared  over  tho 
tower  sternal  region,  which  was  considered  to  tto  connected  with 
the  imeroal  empyema.  On  examination,  a  distinct  circniar  per- 
fomtion  could  be  felt  over  the  last  bono  of  tho  sternum.  The 
abscess  was  opcueil,  a  small  quantity  only  of  acrofolons  matter 
I  ms  evacuated,  and  the  apparent  orifice  turned  out  to  bo  the 
raised  edges  of  tlie  base  of  tho  abscess,  which  had  rcnnlted  from 

Kmal   periostitis,   and   had  no   connexion   whatever  with  tho 
nral  collection. 
Hera   the   tumour,    though   9iictnating,  had  nothing  of  the 
alternating  coHapso  and  putting  outj  corresponding  to  the  acts  of 
I     KSpimtiou. 

Acnle  pleuritis  may  be  complicated  with  pneumonia,  bronchitis, 

•  Ctlalqoa  UmUokIc,  Ualadte  Oo  PoJUinc     Sm  tlao  J.  P.  Pnnk,  Do  Conadit 
HoBlaaii  Mabfa,  who  hi  wauBtely  ilwedbod  tba  diiea^ 
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inflamtn&tion  of  the  pencardinm,  or  periumenm.  M.  TunJ  \m 
taught  that  tho  complication  of  pnenmonia  is  more  frei]ti«Dt  thm 
haa  b«CQ  nippoMd ;  and  that  in  many  caaos,  l^  «>i«*t^t.g  the 
position  of  the  patient,  «o  can  discorev  &  cr^taUng  xAb^ 
inandible.  He  betieres  that  ptcarisy  with  effasioQ  Denir 
withoQt  ptiAiimonift.*  My  experience  ig  altogether  diOereat 
is  tme  I  bare  seen  this  complicatioa.  bttt  never  in  the 
original  plcoritis.  In  my  cases,  a  chronic  inflaaimatiou  of  the 
parenchyma  preceded  the  pleonsTf  or  the  diaeaaa  tna  of  the 
typhoid  or  secondary  form,  wliich  has  been  olzoady  notittd. 

I.senn&o  baa  described  three  Tarictirs  of  Uiis  complication.  Tbe 
first,  is  the  ordinary  one  of  pnenmonia,  with  slight  dry  plcaritb. 
In  the  second,  inflammntiuQ  of  the  compressed  Inog  may  oetv, 
producing  that  variety  of  bcpadzation,  which  ho  has  denomisatal 
caniificsiiou ;  ^\lulo  iu  the  third,  severe  indaniniator>'  aetiot 
aJTocls  both  the  pleura  and  lung,  litis  is  by  far  the  twos 
ca8e.t 

My  experience  of  the  complication  with  porienrditlB  la  htX 
limited,  but,  as  far  as  it  goes,  is  different  from  that  of  Bnaamt. 
In  my  cases,  however,  the  pericarditis  wsa  of  the  dry  fonn.  is 
which  the  symptoms  are  uevur  so  violent  as  in  that  with  eflkwoB. 
I  have  observed  this  complication  in  cases  of  ocatc  pleurilii,  isd 
in  two  instances  of  vciy  chronic  empyema:  in  the  latUv  mtt, 
the  usuul  symptoms  of  pericarditis  were  omnploioly  vuitii^ 
and  no  new  suffering  marked  the  invasion  of  tbo  diacua,  viuofc 
was  only  to  be  discovered  by  aoscnltation.^ 

The  obeer^-ations  of  Broussais  npply  rather  to  caaea  with  captm 
effusion  :  he  dwells  particolarly  on  the  precordial  pains,  the  gMt 
anxiety,  and  want  of  sleep.  The  patient  sita  bending  fionrv^ 
with  bis  head  resting  on  his  knees ;  and  yet,  notwithataadi^ 
great  concentration  of  tho  pulM,  there  ia  a  taodency  to  fiuntia(i 
and  tilmost  complete  absence  of  fever.^  I  hato  no  donbt  tliat, 
under  sacb  circnmstances,  the  eoropUeation  in  question  tuiAl  hi 
safely  diagnosticated. 

CsROKio  UtfcraouMSCnuBED  pLBimisT,  WITH  £rrc«os,— tt> 

•  BwhmbM  MI  U  t)fa«acMlqu  ds  IfkbdiM^  Jounul  BeUouidaln  *  U>«M 

t  lAomec,  Forbeo'k  TnadMfao. 

;  8wmyBiiii»iiliM«itlwIJb»iioriioir«ic>rditi<.D»blfa  aUdfcal  JwiM* 
vL    Alao  ]>r.  U«^  PWlioloctek]  ObrmtlMM,  OUL,  voL  vlL 
i  TiaUdeiPUtemKiaaCkmtlVMi,  WB.1. 
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thia  condition,  irhethor  mpcrrcninj;  on  on  oeato  and  violent 
attack^  or  frcm  the  first  with  sub-ftcutfl  sraptoma,  the  DOme  of 
cmpyMiifl  hrts  been  long  givon.  Aiitl  ttltlioii-fU  Uio  composition  of 
tbe  fliiiil  cfftiscd  ih  often  diflfcrent  from  that  of  pns,  it  licing 
sometimcB  bloody  or  Beroaa,  yet  tho   term   is  applied  conven- 

Kooally  to  tbese  aa  well  ns  to  tho  purulent  effnsions. 
Chronic  effusion,  oomprossiug  the  lung,  nnJ  (ItHplacing  the 
tediaHtiuum,  may  exist  with  or  irithout  distressing  conBlitu- 
onal  tiymptoina.  In  the  first  case,  if  we  separate  the  pbytiical 
aigBB,  wo  find  nothing  chanict*;ristic  in  tho  flyniptoms  iilune  ; 
hectic  mayor  maynotbopreBont;  and  nocJmructcrsof  tbeoough; 
latpBctoratiou,  respiration,  dccnhituH,  or,  with  a  single  oxci'ption. 
tUit  B])[>uarum:u  of  tlie  patient,  are  snfiicient  to  distinguish  this 
from  otbt-r  diseases  of  llie  long.  The  exception  alluded  to,  is  the 
dilatation  of  thu  side  and  intercostal  spaces — a  subject  which 
We  sliftll  jitst  now  handle. 

Bat  if,  in  addition  to  tho  Hymptoms  of  jnilmonary  irritation 

d  obstmcttou,   as   shewn  by  cough ;  dyspnoea,  increased  by 

Lertion,  and  by  lying  on  the  healthy  side ;  and  a  scniie  of  fulness 

ill  oppresition  referred  to  one  side,  which  is  often  oidematous, 

e  find  the  physical  signs  of  accumulation,  compression,  liia- 

hici'mcDt.  and  puralyHict  of  the  thorucic  muscles,  vro  may  safely 

oaticAtc  the  disease  in  ({ucstJon. 

Id  certain  instances,  however,  the  symptoms  arc  all  but  want- 

I   have  rcpcitledly  known  persons  with  copious  effuwons, 

l«  look  woU,  to  \u\  free  from  feror,  pain,  or  any  local  distress  ;  to 

ie  cqaolly  well  on  both  sides ;  to  have  a  good  appetite,  which 

ly  could  indulge  without  apparent  injury ;  and  all  this  when 

6  heart  was  pulsating  to  tho  right  of  tho  stemnm. 

Thn^  it  appears,  that  in  both  classes  of  cases,  the  physical 

«  ore  of  tbe  last  importouoe.     Indce^l,  in  pleuritic  effnsion, 

iliysieal  signs  hate  greater  vnlao  than   in   any  other   thoracic 

ae.     Moftt  cases  of  bronchitis,  of  pnenmonia,  and  of  phthisis, 

bo  at  IcaKt  recogniEe*!  without  thcao  aids ;  hut  snch  in  not 

10  tann  in  pleurisy ;  and  it  is  fortuuate  that  its  physical  signs 

0   mora  simple,  uumcrous.   and   alriking   than   those   of  any 

.her  of  the  uncomplical^Ml  diseuaes  of  tbe  lung. 

In  the  fiailnro  of  tlie  atU^inpt  to  round  any  differential  diagnosis 

ftn   the  symptoms  of  chronic  pleurisy,  considered   apart   Irum 

hyaical  signs,  we  mnat  study  the  hitter  with  care,  and  tbe  more 

KK 
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flo  OS  the  Btatcuients  ou  «iu]ijrem«  coutuncd  io  sargiMl 
are  exceediugly  loose  oud  insoffii^ieiit. 

As  a  ETinptom  of  copioos  cffosion,  we  iiiwi  with  ii 
fn*quoutly  in  the  cUtonic  i-ases:  .vel  «vun  here  it  is  otien 
As  a  BigQ  it  is  auvtliiug  tut  patbognomonio :  aa  a  eoDvUirt 
symptom  I  huro  ouly  obserrwl  it  in  extreme  cases,  aaA  wl»cn 
the  mediastiouiii  ami  dia])bragm  were  oxtiMinivoIr  dispWi]. 
Facts  are  still  wantiDg  to  dear  up  tbc  eansc  of  this  nymjiim* 
Bicberatid,  boUeviot;  tlint  the  mcdiftelinam  was  a  stnoj^ 
resistiog  septum,  denied  the  doctriue  of  I^e  Dnto,  that  tlw 
difficulty  of  lying  on  the  bcaltby  side,  arose  from  tbc  pracaot 
of  the  Buperiucnrabent  6uid,  anA  attributed  it  solely  to  lis 
nbstructiou  to  dilatAtioii  of  tlic  lienlthy  Hide,  in  eonsegnetxee  <(, 
its  being  placed  uiidcrmoiit. 

Bat  the  extensibility  of  tJie  mediastinnm  caonot  be  den 
The  (jict,  which  I  have  often  obscrred,  of  diaplnrement  of 
heart  before  Ibftt  of  the  intercoRtalg.  or  diAphrogra,  i»  snfilekaL 
Ou  ibis  point  Dr.  Tovmsend  obacrTCs,  tliat  in  cmea  of  puemiKK 
tboruxj  with  empyema,  vre  haro  direct  proof  of  the  inilocncc  of 
the  weight  of  tho  fluid. 

"  'L'he  putteui  tsau  gfuerally  lie  on  the  aoitnd  side  ko  long  M 
tbo  eflTusiou  is  principully  goeeom ;  but  as  tbo  proportioi  $t 
[KUiderablo  fluid  iucrfasett.  derumlutnrc  oo  the  aoond  aiJ* 
bucumes  impossible.  In  lik»  manner  in  cases  of  tmpjvmi, 
tbo  dynpncBa  ib  in  gaicrul  greatly  aggrarated  by  lying  on  tlw 
Bound  side  ;  but  when  tbo  flaid  \n  evacuate?*!,  th»  pnlii-nt  \»  tame* 
diut«Iy  enabled  to  turn  on  tbo  aoond  «ide,  nltliongb  the  noccavtf 
for  its  &ee  dilatation  continues  as  great  oh  before,  the  disnn 
being  gtill  iu  »  »tato  of  perfect  iuaction.  lu  the  cim  of  piuomK 
tbomx  with  empyema,  related  in  the  lifth  ralurac  of  the  DoUti 
Tr^soctious,  iu  which  the  operuliuD  orparuccnteiriii  was  pcrfonaid. 
tbo  putient  uiis  enabled  to  lie  on  the  souuil  Mtle  lb«  night  ato 
the  fluid  wag  drawn  off,  llioagb  it  wub  uKcertmiivd  by  ausoultalM 
that  the  side  was  thou  filled  with  air,  and  the  aeceaaity  for  Ii* 
tree  dilatatiiiu  of  tho  sound  aide  cvDnoqaesUy  m  gnat  W  bcftn 
tbe  operation. 

"  These  obscr^-fttions  render  it  pn>Wble  that  the  tlifTiealiy 
lyuig  on  tbo  Boand  side  arises  fnnu  tbo  lotui  nhir.h  is  ih 
thrown  on  tho  medjastiuuiu,  as  wdl  as  Iroui  the  obstni! 
which  the  muacks  of  iDspiration  experJsiioo  when  tbo  Hide  wlacb 
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tlabfl  is  placed  under  tbb  wolgbt  of  the  body.  To 
incoQTOaiencc,  paticnUt  laboanng  ondcr  oObsioD  into 
*('Qprally  Ho  on  the  diseased  side,  or  else  on  the  linck, 
bl  iiicHnntion  of  the  body  towards  th&t  side.  This  loiter 
s  tho  more  goncml  of  tbe  two,  and  is  so  very  charae- 
I  to  lend  iu  Bouie  cases  to  a  siiMpic-ion  of  tbe  disease, 
e  any  fiirlht^r  cxambiaLiou  h&s  been  made.  Tbis  posi- 
BWr,  itt  not  so  oonstautly  obseired,  but  tbat  wo  moot 
lent  doviatioDs  from  it.  Vrlifu  tbe  fever  has  complctety 
and  tbe  tborsoic  riscerB  btire  become  babituatcd  to 
tiro  of  the  cffusioo,  tbe  patient  can  sometimea  lie 
'.ly  on  bis  bitek,  ur  ou  either  side ;  and  tbcrc  ure  even 
!S  ou  record,  wbero  tbe  putit^nt  lay  constantly  on  the 
e.  J.  F.  LtQQflaium  reUit«a  a  remarkable  case  of  this 
rbicb  u  patient,  presenting  uU  tbo  usual  syuptoms  of 
r  lay  generally  ou  tbe  right  side,  which,  for  tbis  reason, 
osed  to  bo  tbe  raat  of  the  diseaso :  accordingly,  tbo 
of  paracentesis  was  performed,  but  no  pus  was  found.* 
nt  died  ;  and  on  dissection,  it  was  discoTorod  tbat  tbo 
ras  the  seat  of  the  empyema.  Morgagni  relates  a  ease 
ad  on  tbe  authority  of  Valsalva ;  and  &1.  Baffos  records 
istance.'t'  These,  however,  may  be  considered  us  oxcop- 
I  general  rule,  and  probably  depend  on  some  adhcsiouB 
Ofine  tbe  effusion,  and  prevent  its  gravitating  to  tbe 
indent  part  of  tbe  cbc»t."j: 

seems  reason  for  admitting  both  tbe  explanations 
tnd  and  Le  Dran,  as  adopted  by  Dr.  Townsend  ;  for 
the  deenbitns  on  one  side  interferes  lesa  with  respiration 
responding  long  than  wo  would  a  prion  suppose,  yet 
ne  effect ;  and,  on  the  other  hand,  it  is  easy  to  conceive 
which  tbo  fluid,  by  lying  on  ihe  mcdiastinnm,  woald. 
gbt,  oppress  the  heart  and  affivted  Inng.  In  an  extreme 
rover,  wbfrc  tbo  pleural  sac  was  at  its  maximum  of 
t,  it  seems  possible,  if  the  patient  bad  become  habituated 
w  condition  of  the  mediastinum,  tbat  dcrubitnR  on  the 
ido  would  not  causo  so  much  distress  as  iu  cases  with 

iou. 


lie  «iMr  pnlcUMben  Abfawdluag  nobM  di«  KnoebeiL  Eilugfn,  1782. 
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But  there  is  another  c^se  as  yet  unnoticed,  namelj,  the 
effect  of  change  of  position  on  the  abdominal  TiBcera.  In  a  case 
'with  protrusion  of  either  ala  of  the  diaphra;^,  the  tnmiiig 
on  the  healthy  side  would,  by  increasing  the  pressure  on  the 
abdominal  viscera,  impede  the  descent  of  the  opposite  portion  rf 
the  muscle,  and  consequently  produce  distress  of  breathing.  It 
would  have  the  same  effect  as  we  see  from  accumulatioDS  in  the 
bowels,  or  from  external  pressure,  as  accurately  observed  by  Dr. 
TowDscnd,  who,  in  testing  the  statements  of  Bicbat  and  Ronx, 
that  pressure  on  the  side  of  the  abdomen  corresponding  to  the 
effusion  caused  extreme  distress,  by  forcing  up  the  fiaid,  and 
increasing  its  pressure  on  the  lung,  found  that  the  very  revene 
was  the  fact ;  for,  while  no  uneasiness  was  produced  by 
pressing  up  the  diaphragm  on  the  side  where  the  effusion  existed, 
any  attempt  to  stop  the  motion  of  the  opposite  ala  of  the  muscle 
caused  extreme  and  immediate  distress.* 

Considering  the  great  weight  and  mobility  of  the  lirer. 
we  should  expect  that  in  empyema  of  the  right  side,  there  would 
bo  greater  distress  from  the  cause  now  pointed  oat  than  in  the 
opposite  case. 

As  the  physical  signs  of  the  primary  sthenic,  and  secondarj-  or 
typhoid  varieties  of  pleurisy  are  the  same,  it  will  bo  right  to 
discuss  them  before  we  examine  the  latter  forms  of  the  diseise. 
Indeed  so  latent,  quoad  symptoms,  are  many  cases  of  the  typboii) 
pleurisy,  that  it  is  only  by  physical  signs  that  the  disease  cao  be 
recojmized. 


FHYSICAL   SIGNS  OF   EFFUSION  INTO   THE   PLEUEA. 

The  physical  signs  of  pleurisy,  in  its  different  stages,  wiS 
be  easily  intelligible,  if  we  arrange  them  in  the  following 
maiiiier : 

Ist.  Passive  auscultatory  signs.  Loss  of  sonoriety  of  th* 
chest. 

■2nd.  Active  auscultatory  signs. 

It.  Phenomena  of  respiration. 

b.  Phenomena  of  voice. 

*  Cyclopndia  of  Practical  Ucdicioe,  article  Empjcms:  alw  PrafeHoi  Ckn^ 
DictioDDairc  de  Medicine,  art.  Pieurific.  This  ea^mt  and  acconU  obwnv'i 
experience  coinddea  with  that  of  Dr.  Tovnaciid. 


3r3.  Signs  of  Bqaii  **^"  ■*"*■*»«■* ,.  *Mt«M»g 

dispUrctnciit. 
d.  UfUwribs. 
£.  M«diMtiiiuin  Uii  heart. 
tf.  lDt«re»sUl  mawles. 
ft.  DUphr^m  sod  ftUimuna]  lisMn. 
1^^    The  curliest   sigu  is  loas  of  sonoriMT  of  the  parlMB  of  Uio 
^iBiest,  correspooilm^  to  tlic  effasinn.     This  i)ulnr«s.  siipcmMtin^ 
^^ktth  iuofl'  rapidly  than  id  ordlnun- pucumonia.  auti  iiduvobi' 
P^IbnI  or  □npn-e^'ded  by  tlip  rrc'p)tjtiin<;  rJlf,  ^^'tionilly  pom1« 

out  plcnritic  effosion. 
^K    W"'  '~ibiu<;  pneumonia,  T  slirnnl  llutt  tlio  nnMtrn<iict'  hf 

^Htnlr)'  i.'jut   proocdin;;  L-repitus,   was  fUM,  kh  hnfiiiicc  liu 

tjiu;^bt,  neocssarily  intlicaCive  of  plooriay,  as  jt  mui  iu<>l  with  in 
the  typhoid  solidity.    The  coustitutioual  sUto  of  the  |mtii<nt.  thn 
>    «tX|H?clu ratio u,  »ud  the  uhsuuce  uf  iUl'  sigiiH  uf  di-spUci'iiii'itt,  will, 
^Bi  |*eiicnij,    safliCL'   to  distiii<^iitb  Ibis  Ij'pboid  aoUdity  ttom 
^Hlaaritic  i-lfofiiuit.' 

^H  Tbc  dulness  is  tirst  pcrcelvod  in  the  postcro- inferior  porlinit. 
^Hnd  in  tlie  ('tirlier  periods  is  more  valiuiblc  wbrn  occurring,'  in  ibn 
^u^rt  thim  iu  the  ri^bt  side ;  it  cxtonilH  tipwariU,  Dngu^i'M  lhi> 
lun-er  portion  uf  thu  side  and  inl'ru-iiinuiitiiiry  r<');i(iii ;  and 
u  tbc  efTusioii  lulvunces,  tutiy  rxtond  to  Uio  Hrapnlnr  ridRo; 
or  ftnieriorly  to  the  tJiird  rib.  I  barn  rvrii  neon  aniv(>niiil  diiluitHi 
iroduced  by  a  conip&ruliToly  recent  ofruKimi. 
In  tbn  early  periods  of  the  cam,  and  bofuru  iidbo«iiitia  oni'iir, 
elong.  aa  it  were,  floats  on  tfao  Hali),  whlcb  in  prnnltlod  to  pimii 
ly  urtiaiid  it.     Ileocc  ik  diTivcd  tbn  iiit<-r(iHtlii|<  ai^fii  <>r  vniiii 


I*  1!1n  (ollowiag  k  lb*  MaWmeniof  LMniwe  on  ikta  tabjiwl  '"1'kli  (<tini|>)iiir 
inuMc  ol  ra'pintliuu,  kf(cr  llw  nJitttttW   oS  Hirum  tut   m  (aw  Imiitf,  Ui|i(tl» 
of  pifurwy  wltb  eopldu  rfailia,  irlrMVr  th*r«  i-*t*ta  fniti  I'l  Itii 
vr  noL    In  pnomaasU.  (be  <IiMppMtW)«*  of    '  >") 

prrMired  to  be  nuqittl  ta  JilT0«iit  part*   ol  n  -i 

iu  wuting  Wow  IW  dai)ct«twiit  vhm  llili  UU«  |>;utu,  ji  u  >.>,t  nil  i>li*( 
d«j^.   Of    c*(0   wadbiL    11  U  fvU»r  imnMWl  fnr    iovtiir  fimr  i"  Hitttf  •!• 
bj  Ibe  cni^tooi  riioQchM.  vkieb  k  <|aiu  cluruUriMM.     ]i<  .  il- 

oapbtw  cAaiion,  oo  tba  oralrafj,  f)w   Iom  «f    lb«  rwfilni'ivr   M«rnir 
••qiul>lF.«Kirotiii,udK)oovrpla«^tkaiM«ffikrt  *r  Implf*' 
IIbl&---roiUBiA  7W»iafi«t.  tiM,|k  44*.    In  biiMMit'. 

vilfaim  klMM*  o<  NapireMoa,  aa4    «■)•»■  a«  »•.  '< 

^MmaMiU  u-w  »n  tma  iMwiag  MMifIa  fllMMNra  ul  lUt  ^liM  -  IIm  IIoMId 
ICtaltMl  Journal,  till.  liL 
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tjous  in  the  sonnd  on  jwrcnseion,  correRponding  lo  tbe  pootioo 
of  the  p&tient.  Under  these  drcnmstanccs,  wo  muT  find  Uuu 
when  the  pttient  turns  on  his  face,  the  poatera-  ' 
which  had  heeu  dull,  becomes  clearer ;  findiuu  :. 
hAve  obsciTcd  ft  retora  of  cleamcM  to  the  lateral  portions  vhtii 
the  patient  tiimed  on  the  opposite  side,  »o  an  to  allow  tbe  ftnid 
to  accnmnluli^  iilnn^^thc  nediastinura.  Bat  thest;  signs,  althoaj(h 
BO  satisfactory  and  nnequiTocaJ,  are  hy  no  meanR  so  often  net 
with  08  mig;ht  bo  pxpected:  and  I  havo  lonp  belicv'  i  "  hn 
change  of  Kituotion  of  the  fluid  is  prevented  by  an  ii(; .  '^n 

of  the  plourte,  aufiicieut  for  this  porpoee,  thongh  viohling  to  th* 
gradual  ttnininiilutinii  of  llniil.  The  si^,  however,  in  a  fiiTDiir- 
able  one  :  aad  the  more  eo  in  proportion  to  the  rhroniciiT  oftlw 
caae,  ah  Bhowiog  but  a  araall  aTiionnt  of  effnsion,  ami  a  sub-aratA 
inflommatjoQ.  Wo  mnBt  then  admit,  with  Piort;,*  Rcrnand, 
aud  Furbes,  Uiat  the  opinion  of  Laennoc,  with  rospect  Ui  Ui* 
immobility  of  the  fluid  in  pleurisy,  was  inoorroet :  but  h  il 
certain,  as  I  have  before  staled,  that  tbe  aiga  is  not  m  fteqaoat 
as  we  might  a  jtriori  expect. 

The  dulucss  is  geuemlly  complete;  and  when  the  effasHi 
is  partial,  tcnninatcs  bya  well 'deli  tied  (tmnvreiw)  )im>.  a  rinnnii- 
stance  nhich  is  iiovcr  observed  in  prof^rassiTc  piii'nmotita.  Xi 
this  line,  parLicalarly  in  cases  of  absorption,  I  hare  souutimi* 
obserrcd  the  bruit  dt  potfeU;  but  I  do  not  kunw  H'hethrr  (his  if 
the  same  as  the  avn  /(HTHHrt^iifobaerred  byPiorry  in  hydro-p"^ 
mothorax.t  -I  do  not  ruceltt-ot  any  case  in  which  ihu  dir' 
of  the  stomach  produced  the  peculiar  tymponitio  sounii  *\i'-^ 
occurs  in  hepatizutiou. 

I  huvo  alreudy  stated  that  uhtm  the  offusiou  is  « 
entire  side  may  be  dull  from  the  clavicle  dowo.    1  iiu.»  '••^ 
this  to  coincide  with  but  little  distrosfl.  aijd  mihl  conatitstioDil 
symptoms.    Under  these  circamstauces,  (he  re^piratinii 
exteusivcly  bronchial,  or  feebly  vesicular  in  the  upper  hail 
thorax  ;  and  in  consequence  of  the  displocetueut  of  the  ii .  j-'' 
tinuni,  the  dulnosa  extends  boyfind  the  int-mau  line. 
This  extensive  dulnt-as  is  ofLrn,   as  Piorry  has 
precioQfi  sign  of  pl'^uritic  offumon.J 

■  t)«    U  pLicuMi.in  Mfdittc,  ctc^  ttc.  Tariff  is;^  pftp  »^     Th>  utto ' 
temukn,  U>at  Ijwtiocc,  vbes  fpnUnc  of  vCflflHai^  adKiu  th*  chMft  c(  | 
Uw  Qukl.    But,  «>cu  ia  looict  pknriakf,  liwalgnk  nnttban  II.  Plonyl 


maCASBS  OF  THE   pledsa. 


AcTiTB  ArncTLTJiTCfRT  SiONs. — W©  sluill  6r«b  examioo  Uto 
lenouuDB  of  respiration,  and  afterwanis  those  of  voic«. 
With  reference  to  respiration,  tlie  cases  may  bo  divided  into 
claseefl.     In  the  firsl,  all  respiratory  phtnomena  disappear 
Iho  dati  portion  of  the  cheat ;   while   in   the   remaining 
jrliiins,  th(!  rf^Rpirniion  mny  or  may  not  bo  paerile. 
.Id  thf  Hecoufl,  n  fo^*hl^^  respiratory  mnminv  may  be  extensively 
I,  ^tulually  diminishing  as  we  approach  the  lovcat  porlion 
fXiw  thv^ir.n. 

lu  tliP  iliini,  a  foehle  mnrmnr  is  h^rd  only  uIod;;  the  npinal 
eolanm,  as  nhserved  by  Lacnnc«. 

In  Lho  fuiirth,  an  extonsivo  and  n'(>|] -marked  bronchial  rospira- 
tioD,  most  audible  in  tlitr  posterior  and  hiteral  |H>rtiou8,  is  heard 
im  an  luirly  pcricMl. 
Of  thcBQ  aaHCB,  the  two  lost  always  coincide  with  extensive 

less  on  percussion. 

The  tagtt  of  hrouchiol  respinitioii  I)b.s  been  considered  too  mnch 

iliar  to  Kulidity  uf  the  tang.    It  in  hy  uu  uiuous  nucommon 

soritic  ofTuKiuu,  and  may  he  obflcrveU  i[i  tiio  most  recent  as 

well  as  in  chronic  cases.    Its  mechanism  ia  not-  yet  understood. 

Id  two  caws  observed  by  Dr.  Graves,  the  usual  phenomena  of 

pleurisy  were  so  well  marked,  and   the   cases  of  so   urgent  a 

nature,  that  paracentesis  would  have  beeu  performed  but  for 

Uie  w^curreucc  of  this  bronchial  rcHpinilion,  which  was  to  be 

heard  distiuctly  over  the  autunor  portion  of  the  chest,  particularly 

A  line  drawn  vertically  through   the  mammary  region ;  the 

tmo  was  observed  posteriorly  above  mid  below  the  scapular 

,     ridge,  and  nowhere  was  the  sound  of  respiration  absolutely  null. 

^B  These  plienomfua  occurred  in  two  cases,  and  ou  dissection 

^■m  appearances  wera  almost  pr(^ri<iely  Bimitar  in  both. 

^P  A  ver)'  strong  and   uniuterruptcd  ndhesion  extended  iVom 

about  two  inches  below  the  clavicle  of  the  affected  wide,  in  a  line 

puasinR  through  the  middle  of  the  mammarj  region,  nearly  to 

tbo  bottom  of  the  anterior  part  of  the  Inn^. 

This  adhesion,  about  two  iiichcs  io  breadtli,  was  very  firm 
and  close,  so  as  to  form  on  intimate  onion  between  the  pnlmo- 
nuj  substance   and    tUo   anterior  porietes  of  the   cheat,   and 
ttend^^d  nearly  from  the  upex  of  the  lung  to  its  base.     Along 
line,  the  palmonnry  tissue  formed  a  plute  of  compresaed 
ig,  about  two  inches  in  thickness,  which,  like  a  vertical  par- 
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tition,  divided  the  pleural  cutJI}'  into  tvo  cUambers,  each  filled 
with  Bero- purulent  matter,  sud  separated  bj  Ihi?  Imig  eitcndisg 
from  its  root  to  ilH  aiit^'riiir  adheuions. 

IL  it<  to  he  bljscrvfd,    Lliat  tboso  two  cavitica  communicated 
towardti  Uiti  cliivido,  hIiul-c  LIiq  iidlicsiou  was  wiiiiting,  aud 
still  further  divided  by  other  adhesions  posteriori;,  oxt«D(l 
upwordii  from  the  root  of  the  lung  to  tlio  superior  lobe. 

The  lung  fQiming  these  dilfcrcnt  partitions  was   red,  coa< 
pressed,    aud  totally  deatiLutv  of  crepitus.     The  Qtr  c«*Ua  W< 
reudered  impcrueuble  by  the  pressure  of  the  pleuritic  rfloidc 
but  the  brouvhiul  tubes  were  not  obliterated,  and  could 
be  traced  to  within  a  line  or  tuo  of  the  parietus  of  tho  ebwt.* 

In  a  remarkitble  case  of  L'mp}'ema  wliicb  I  have  sovn.  a  mok' 
what  similar  state  of  parts  occurred.  A  musket-ball  had  p«it^* 
trated  the  lung  from  above,  don-ntrards  aud  furnttrda,  vat 
at  the  supra -NpiuoiiR  regiou,  and  lodgiuf;  at  the  anterior 
nu-iiLs  ofihediapbriigm.  A  violeut pleuritic,  followed  b^i 
uffujuion,  was  the  result ;  and  after  a  few  dnys  Iho  heart  w«a  i 
placed.  In  this  catie,  us  iu  the  two  former,  the  occurmttf  of 
iuteuae  brotiobinl  ret(i>iraliou  posteriurlv  created  doubt  as  to  thf 
nature  of  the  disease,  which  was  supposed  by  some  to  be  brp*- 
tization  of  the  lung.  Th(>  knowledge  of  the  two  precedincowd, 
however,  and  the  fart  of  die  dislr*ctttiim  of  [be  i 

conclude  that  the  case  was  one  of  cmpjoma,  notwr-.      ^ 

singular  vircnmatance  of  tbo  side  being  mach  eontraeled. 
dissection,  a  rnst  qnantitr  of  pus  was  found  in  tha  pic 
tlio  trajet  of  the  ball  formed  a  long  funnol-Khapod  cavity, 
tended  by  pnruleut  matter,  and  inferiorly  communicating  *ith 
the  plenral  sac  by  n  wido  opening.  The  Inng  adhered  aloDjttb 
mediustinum ;  and  in-  tlie  iijipcr  imd  lati-ral  portions,  itf;  ttMa»_ 
was  much  condensed. 

Thufs.    wo  lutve  three  raften  in  irhich  the   sign    of  broE 
respiration   coincided   with,  a  bilocular  empyema,  with  codi 
datiou  and  adbosian  of  the  long;  but  that  it  may  o^oar  wit 
any   sacb   physical   conditions,   I  havit   no  doubt,    as   I 
frerpit-nlly  found  iL  at  a  very  early  jieriod    in   ]M-iiiDns 
healthy,  and  iu  whom  the  inllnnimution  vas  of  an  acuta  cdtanrt* 

*  Ihiblis  UMfriul  B«p<  rtj>,  Tol.  v. 

t  Andnl  Iim  BOtwcd  ibe  oecunwee  of  brondilftl  raplnUoa  to  fUaiiVi 
■UdbnU*  U  to  lbs  oonilociikluici  of  tbn  air  rcxiclM  iff  tlw  p(«asn  tt  Aa  tad : 
•m*  ksta  ttOl  to  iMtn  whjr  Uie  pliauMMBon  U  aot  -"T^if 


Id  these  cases  a  speedy  mcorery  followed ;  aud  it  fiecms  pro- 
bable tbnt  we  niusb  consider  brouchial  respiration  aa  a  favoarable 
^u  iu  pleariHy.  as  BheTriug  tbiiL  llio  lung  iit  not  wholly  con- 
*DBtid»  but  Bdmitting  somo  passage  of  air  iuto  thu  cells. 
The*  broQcbial  i-espiration  of  pLDuriay  is  to  bo  diBtingnisfaed 
>m  that  of  pneumomn  by  its  coucomituDt  signtt.     The  absence 
ral'\.  nud  tlie  concurring  signs  of  displacement,  are  those  on 
Irbicb  we  are  most  to  rely.    Its  disappearance  in  pneumonia  is 
?nerally  accompanied  by  the  crepitus  of  resolution ;  hut  this  is, 
eoiirsc,  absent  in  pK-urisy. 

PmiXowRSA  OP  Voice.— I  have  little  to  add  to  the  obserrationa 
Loi-nucc  on  thin  sabject ;  bat  I  quite  agree  with  Andral,  that 
le  word  ogophouia  is  but  a  gcnpjic  term,  under  which  must  be 
oomprehcndcd  namcrous  modificationii  of  aonnd,  in  which  the 
>irr  has  a  peculiar  vibratory  character.  In  some,  the  peculiar 
Ipbxation  accompanies  every  word  of  the  sentence ;  in  others, 
oortiun  words  liave  the  peculiar  thrill;  while  in  a  third 
B,  it  is  only  heanl  as  a  sort  of  echo,  at  the  end  of  particular 
words.  These  phenoraeua  arc  always  best  bennl  a)>out  the 
Kcapolur  rof^ons.  I  have  never  bcnrd  them  in  the  lateral  or 
anterior  portions.     Tliey  may  be  heard  in  the  earlier  periods  of 

I  the  case,  or  persist  throughout  to  the  fata!  termiuation,  as  in 
|be  coau  recorded  by  Andml.*     In  many  instances  we  never  llnd 
[hem,  and  even  when  present  they  arc  extremely  inconstant,  and, 
taken  alone,  have  but  little  value  iu  diagnosis.     It  must  always 
be  rcfotlccteid,  that  between  the  egoplu'iiic  suutulsaDd  those  from 
bepatizaliun,  there  is  often  the   rlosesi   resemblance  ;    indeed, 
in  u  fen  easea  of  puennionia,  in  the  stage  of  resolution,  I  have 
found  an  almost  |)erfcct  egophonia :  these  signs,  too,  ore  fre- 
quently absent,   and  may  even  mislead  from  tlio  circamstauce 
that  some  persons  have  a  voice  oatarally  egophonic.     In  such 
phases,  before  determining  as  to  the  morbid  sign,  the  sound  of 
^BUie  voice,  heard  without  the  stethoscope,  and  its  characters  over 
^■tbe  healthy  portions  of  the  Inng,  must  always  ho  observed. 
^         Tlie  poinoriloqtiism  of  plilliisis,  aud  tlie  egophonia  nf  pleurisy, 

are  the  least  vatuablo  of  the  physical  siguK  of  these  diseuses. 
I  There  is  auutlior  phenomenon  of  voice,  however,  of  far  greater 

Talne.     It  ia  a  negative  rather  tlian  a  pofiitivo  aign.     AVu  lind. 


"  CliRliIua  Vtdica1«>,  MAlndiss  do  PoUrlnp,  torn.  0,  ob*.  xxi. 
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whcro  a  <]usLutltj  of  fltud  has  been  cffased  saffici^nt  Ut  ffm     

ness,  tbiLt  when  tbe  hand  is  placed  over  the  ufiWteJ  ndo  wbik 
the  pfttient  is  epcaking,  no  vibration  is  obwrved ;  or,  if  it  be 
prcrsenl,  that  it  b  singularly  dimiiuabod.  In  this  way.  by  plaeili^ 
A  hftnd  under  each  scupuk,  we  cad  delect  n  pleuriUo  uflfusioD 
the  abscuco  of  nbnition  over  the  doll  portion."  *  It  i» 
exceedingly  osefal  siga,  and  assists  much  id  the  diii^iMMJ 
pleural  offosiou,  hepatixation,  and  enlargement  of  tbo  Uver. 
the  sciMuA  case,  bowevcpr,  I  have  found,  slthougb  broncbopba 
existed  over  the  doU  portion,  yet  that  tbe  vibration  percerved 
tho  hand  was  less  distioct  than  on  the  healthy  Bidu.  llc]Tatizat 
of  tbe  lung  seems  in  some  cases  to  diminish,  bat  not  renuirc 
vibration. 

In    the  case  of  enlarged   liver,   we  moy   have  eonsdi 
dalness,   the   vibration  conUiiiung;    yet,  in   Rrtreiiui   ca 
enlargement  npwards,  it  in  probablo  that  tbe  sign  woald  sot 
apply. 

Lastly,  wo  Qud  that  thia  test  is  innppUoablo  in  many  casm 
females,  and  boyti,  previous  to  the  cbiiuge  of  voice.    In 
BubjcctR  thBVo<ml  vibrationK.ahboagh  andiblo,  are  not  snffleie 
powerful  to  bo  felt  by  the  bond. 


Sioxs  or  .\cciriirL\TioN  ok  Fli-ip  Cii'siNO  <Jo>n  !.r-->-i* 

KXCESTKIC   1>I8PMCEUE»T. 

DiHTATios  ov  TEu:  Sinn. — This  sign,  which  is  to  bo 
tained   by  moasaremeQb  and  inspection,  may  be  olKwrrcd 
very  early  period  of  disease.     Laennec  has  found  it  disUcct: 
two  days'  illness;  Andral  on  tho  fourth  or  tiflh  day.    I 
never  obser^'cd  it  at  so  early  a  period ;  but  ofUu  M-ilbiu  lb* 
fortnight.     It«  greatest  amount  wcmn  to  bo  within  two 
/(  may  fxint  witliotil  protrusion  of  0ie  i/iirreo«lal  tpnteti  a 
wliich  I  have  recently  asceriainod,  and  which  is  uppowd  to  1V 

■  Tbk  obwrrslEoii  wu  firai  m»At  In  Uiii  ooniiU?  lor  I>r.  Hiulk   .  .      •  -1 

aain  1933,  fa>my  Btaeattbo  on  tbo  Diai;Eio*it  uf  lwii|i}  »(ti>,  Du 
niL  iii.  Tbe  Oitcoivrj  of  tbo  liga,  bowcrcr,  b  iJue  lo  M.  l>VLaii.i,  >^)  "^^ 
fnauclis  ncUber  mj  Wend  i)r..Biidna  bot  n^Mif  wen  amn  at  turn  toM  iw* 
mmtlciiwd,  Tho  i>l««mtioii  in  qacslioa,  witli  i<U>ca  <>l  iiu|K;«UMeci  vrlil  If«  (<«" 
H.  HoyB»i»d'»  IntDipinl  Th«k,  I'uii,  I8l».  Ja  tnoM  cmw  whow  ihe  Inifft  ^  *• 
from  diwiB.  iIm  rlbntiooa  at  tiim  dsI><-  IudK  <riU  bo  foona  ui%Mtu  th*a  tfawrf  **■ 
left,  kod  axmfouimg  whh  Um  p*mluir  raoMWiea  ol  volets  In  »  tr*.  knwv,  d* 
vOntioBi  uv  tqiMl :  ud  I  ban  ubwmd  kmm  im«  la  wUch  than  wn  Uw  fi""^ 
fMOaasM  on  Ow  tide  wtwn  then  oQoumd  laut  ilbrMlao,  u  pontivwd  Iqr  Iba  h«^ 
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snta  of  Androl,  who  descrtlxMi  the  tlilatation  as  always 

ting  with  this  contUlioii .    I  sliall  recur  to  this  point  when  on 

le  diffonnntifll  dinfjitosis,  particuhirly  with  reforcno*  to  the  ease  of 

rg«l  liver.       Hnt  ililal-ation  of  the  side  is  by  no  means  a 

constant  sign,  oven  whon*  nopioDs  cfftision  exiats.      The   Iniig 

may  b«3  comprosKcd,  and  thu  heart  dinplaccd,  without  any  nntaldf 

^maoont  of  dihitation. 

^^  I  have  aseertuincd  (ram  s  number  of  ohaf^rvalious,  that  iho 

^BjAA  is  ofli-n  liir;;(^r  (.hau  tho  led  sidp.   Tho  avorago  result  uf  tlio 

^^^Bb  nc-cunvce  int>aHuremtints  uf  twenty  ithcsts  of  |N<rA(>nH  not 

Uhonring  nndor  iuug    ilit^euse  f^vc  for  the  right   tutio  17<86 

*  iched ;  anil  for  the  left  17. '2!^,  or  morn  than   half  nn  inch  in 

»'oar  of  tbu  ngLt  lung.      Of  these,  tho  niont,  cn|)nctoiiK  chest, 

sored  '£i  inches  for  thu  right,  nud   21.^(>  for  the  luH.     In 

9ne  case  only  was  Ihu  K-ft  side  larger  than  thu  right ;  imd  in 

iree  the  sides  wore  symnietrii'al. 

In  tho  caac  of  greater  development  of  tho  left  sida,  the  nuin 

IB  lefl-haud«d ;  and  the  left  biceps  meusureU  half  an  inch  in 

Kircumfvrcuco  more  than  the  right. 

Thitt  jjTeater  development  then   of  the  right  side   must   be 
Iwajs  borue  in  mind ;  and  vth  duducu  two  practical  rules  1'rom 
hfsc-  observations : 
First,  that  the  sign  of  dilatation  is  more  valuable,  as  indicative 
Mupyenia;  of  the  left  than  the  riffht  side. 
Socond,    tlint  in  empyema  of   tlio  right  side,  we  are  not  to 
[iluo  confidence  in  the  occurrence  of  dilatation  unless  it  is  more 
in  half  on  inch. 

Ihm'L-VCBMEST  OK  TUB  HcABT. — This  important  sign  ocoturs 

from  the  earliest  periods,  au  J  exists  long  before  any  protrusion  of 

inicrcostals  or  diaphmgm.    In  t^ffuaiona  of  tho  left  side,  the 

icart  crossing  the  mcsinn  lino  is  n  phenomenon  so  singular  oa 

Cominouly  to  awaken  the  attention  of  the  patient ;  and  is  onc^  of 

jtho  circumstances  which  render  the  discovery  of  empyema  of  the 

fl  ndu  more  cosy  tJian  that  of  the  riffht,  in  which  the  heart  may 

scarcely  altered  from  its  position,  or  if  it  ho,  its  movement 

^&r  an  inch  or  so  moro  to  tho  left  often  cRcapeii  obtfcrvnlion. 

Thuru  is  nothing  moro  interesting  than  to  follow  tho  dis- 
piaeemeut  of  tlie  heart  in  effusions  of  the  loft  plouru :  wo 
ohscrre,  first,  that  the  npcx  strikes  in  a  situation  about  mid- 
way between   ita  natiiral  position  and   tho  upper  portion  of 
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the  xiphoid  cnrtilagc.  Ah  the  dialimtioD  goes  on,  tbe  h 
buries  itacif  under  the  sleruum,  and  ilii  impulsos  for  «  timo 
^rreiitly  dim i Dished,  aud  Imrc  wholly  disappeared  from 
natural  position ;  presently  tlio  hi-art  reappears  from  the  rij 
side  of  tlie  Rternnin,  and  then  polaates  between  tho  fifUi  uil 
sercitth  ribs,  at  ulmut  on  inch  fiom  the  etcrno-custul  mrticultttions ; 
tho  pulsations  are  often  visible,  imd  tho  patient  couHcioiis  that  till 
heart  is  displace<l.  The  hand,  applied  uuder  tlio  left  mami 
pi-n-eivea  no  impulse  whatever,  hut  tho  aonnda  are  poner 
ft-obly  aadilile,  incroflsing  in  loudness  as  wo  oarc^-  the  st*thi 
uptrsrds  and  across  tho  ohest,  till  wc  arrive  at  thu  HituatJou 
the  heart,  where  they  arc  at  their  maximum. 

The  ox.penence  of  upwards  of  twenty  cases  has  convinced  nw, 
that  this  dislocation  of  tho  heart,  OTCn  when  at  its  greatest  d 
does  not   cause   any  alteration    in    the   natural  sounds   of 
oi'gan;'*^  indeed,  it  issingiilnr  how  little  its  action  ia  excit<-d 
many  of  those  caaes.     In  two  instimces  I  have  obecrred  the 
poricardititi  to  anperrene  in  tlie  last  Htugea  of  eiupyoma. 
friction  signs  were  evideut,  hut  the  action  of  the  hi*nrt  was  wi 
excited. 

Diaplacemont  of  the  heart  to  the  right  side  hjr  do  rorana  ImjUi 
complete  ohlit«r«tiou  of  tlio  left  lung,   on   the  coritrarf, 
upper   lohft   mar  present  distinot  vesicular  murmur,   whil#  Uw 
heart  pulsates  to  the  riffht  of  tlie  sternum.     T  have  ulao  ol 
oxtensivft  bronchial  respiration  in  tlicae  cases. 

It  appears  to  mn  that  Laonnec,  and  most  anhsequcnl 
on  auscultation,  hare  paid  too  little  attention  u*  this  s\gn,  wbic 
from  its  frequency  of  ooonrrence,  and  facility  of  recognition,  to 
the  most  important  of  the  aic^is  of  oxcentrii^  displacemoat.f 

*  TtaU  Chcj  ara  Komeiimca  ebaHirod  ii  prorvd  hy  tfae  olMemtioai  el  Vn.  ETq*  ^A 
VaUm,  The  formcT  italai,  Utat  in  a  ow  of  ■(fuuoB  into  the  lafL  pWa«  Um  a^ 
wa«  telt  to  IiiiImiCc  belv«ea  the  arcoaij  iiimI  Uiint  rlba  on  tbe  Tight  I'i  ■'-'  '"rlt  in* 
Um  itfrcnin,  u\d  hmv  m  iciinniu  n*  IhstO  <rltb  tho  first  toVfi 
wllb  tlia  rt*lAr»tioo  of  the  h**ii  Ut  iu  lutlur*]  ailiinUoa  hj  Ute  ■!"■  ,  ' 
lln  ft  matt  iDtcraUny  ouc,"  Mjrs  Dr.  WoIrIm,  "  let  mjui/  luccMMto  <U)^  iSMfl  >^ 
hctghcof  IvrtpwurftI  viruninn,  Inth  loacdi  of  Ui«  limri  {piiabvd  li>  tk*  rlfbo(l» 
■tentnni)  wrera  man  m  ItM  tRMke<]  by  tlowhicr  ■nonnura.  'Jlicw  aiwatBn  «te>  l^ 
bcart  WM  ntborrd,  or  vwf  nevly  tnttMVii,  to  iu  natural  fxaldoB,  alRMit  MSfMatt 
■tiunx«r«d.'-    (SreDr.  WklfJ)DoiiIHaMMft«lthaLiaigM>.:U9,  lihvd.)    (laj 

f  II  ia  not  ■tlndnl  to  bf  LHOiMe  lo  liit  IMMRH  -^f  iht  I'lpM  ol  fitm^li 
wmivMM  it  itindcntaUj  BBiler  dbplMoni"  Aadrml  ho*  dMV^ 

dns>o  otM  ol  it.    I>t.  TowiKcnd,  la  ilw  '  .>ctl>Ml  MftUciM,  U 

tutlidat  an  Hmpjana  anil  Dteploocoirnt  ifl  Uiv    lU-srl,  U*tlU  itnu^  M  ia  I 
pottnce. 
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I  bitvo  olisen'eil  tbut  during  recovery  tbe  heart  roturaa  to  its 
natimil   sitaation  with   great   rapidity,    and    long    before    the 
poaLerior  nud  latttml  portions  of  the  sido  havo  becumo  clear  on 
i     poreuasiou. 

^H  To  Dr.  TomisDud  is  due  the  merit  of  first  observing  that,  in 
Vcopioas  cffosioDS  of  the  right  pleura,  tbo  hmiri  may  be  pushed 
^ttowarda  the  left  axiUo.  In  a  case  of  pIciiro-pnounioLborax  of 
Hlbo  right  side,  he  saw  and  felt  the  heart  pulsattn;;  between  the 
l^fottrtb  and  fit\h  ribs,  iivar  tbe  loft  axilla,  from  which  it  gradaally 
retoTDeU  to  its  Dataml  pusitiou  iis  the  pressure  was  removed  by 
draving  ofT  tbe  fluid  from  tlio  opposite  side.* 
^K  When  describing  thu  phtmomena  of  absorption,  f  Klmll  notice 
^blie  interesting  fiict,  wbich  I  have  lately  observed,  ui  liiepl'tccmeHt 
^Bj^  the  heart  to  tbe  rUjht  aidt,  in  consequence  of  the  absurption  u/ 
^^«n  effusion  mtv  the  r'ujht  pleura. 

From  our  kuouledgc  of  displacements  of  the  heart,  wo  might 
anticipate  that  the  mediastinal  protrasion  could  be  ascertained 
by  percussion,  and  thus  a  diagnosis  be  dran-n  between  the 
accnmolatiou  of  fluid  and  solidiCcation,  without  change  of 
rolume :  thia  is  what  really  oc^^urti ;  and  the  dulness  in  the  first 
fcction  exteuds  beyond  the  mesiau  lino,  and  ibui  even  in  the 
[upper  sternal  re^rion.  As  in  the  diiatuliou  of  the  air  cells  vre 
lay  have  morbid  cleamess  beyond  the  mesian  line,  so  m 
pyvraa.  the  mediastinum  beini;  displaced  by  liquid,  dulness 

ads  as  far  as  the  mediastinal  displacement. 
DjspucEMEXT  OP  THF.  rsTERCosTALs. — Aftor  a  Certain  period, 
^^borter  in  proportion  to  tlio  violence  of  the  disease,  we  &nd  the 
^BDtereostal  spaces  becoming  obliterated ;  tbe  side  becomes  smooth. 
Band  this,  when  tbo  patient  is  cmaciateil,  contrasts  remarkably 
'^with  the  appearanoo  of  the  opposite  ribs.  I  have  never  found  the 
intercostal  spncc-s  to  rise  beyond  thn  ribs,  as  described  by  some 
hulhors,  nnlesa  when  an  empyema  opened  oxtemally. 
This  smootlmess  of  tbo  sido  scrms  peculiar  to  pleurisy  In  ita 
Iranoed  stages  ;  it  is  not  mot  with  in  tbo  earlier  periods  of  the 
i;  and  an  fjfusitiit  nuflcient  to  dUale  the  side  aitd  dU- 
ice  the  heart,  via;/  rxi*(  /or  weeks  uitJtout  pntducing  it.  It  is 
lot  met  with  iu  Lacnneu's  omphysema,  in  pneumonia,  simple 
ajrdrothomx,  or  onlarfcement  of  tbe  liver,  and  honco  Itecoraes 
lu  of  the  must  valuable  of  tbe  ph\  sical  si^ns  of  advanced  pleurisy. 
"  C7<:k>p«(da  ol  Practical  Uedidae,  An.  D{«plo«eiiiciiC  of  tbt  Boait. 
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it  mnst  oiways,  boirerci:,   be  borue  in  laind,  Uiftt  U  ii 
mvariably  prcscut  in  cases  with  creb  ft  capioDn  effuBioD. 

Oq  tU»  ftbsorpUuu  of  LLo  fluid,  the  interoostii]  depreBsit 
iigaiu  ap[>ear ;  bat  for  a  IcDRtli  of  timo  tbe  action  of  tbu  m\ 
coutiuaca  feeble.     I  bftve  ofi«u  thougbL  Ibat  at  tbis   period 
might,  by  electricity,  more  rapidly  remove  tbu  paralyiiiff  prodi 
by  infliimmution. 

This  pbeiiomeuou  of  moscular  di«p1iu!ciDont  iu  empyema  i 
pears  to  mo  to  bo  inosplicable  by  tbe  formerly  received  Jt 
of  simple  pressure  from  n-ithin ;  bat  a  loss  of  tone,  n  parftlyBb  at 
tbe  Bbrefi  seems  to  be  nocessar}-  before  tbey  con  yii^d  to  tltt 
pressure.     Id   cridenco  of  thia  theory,   let   us    reflect  on  llw 
general  effect  of  irritatioii  on  moscubir  fibre.     When  a  iium 
such  OS  0  mucous  or  serous  membrane  is  iudamed,  wo  tiud  thii 
certain   effects   aro   produced  on   tbe  musculflr   exponaioiu  «» 
masses  witb  n-bicU  it  is  closoly  connected ;    their    fnnctiom 
suffiT,  and  w<!  observe,  flrat,  an  iurrcaso  of  iunen'ation  as  ahawa 
by  ]>iiiu  and  epasma ;  and  next  a  puralysia  more  or  Icsit  complete. 
Tho  same  cireomstanoes  occur  vbcn  the  inflammation  la  seated 
m  the  muscular  Btnicturo  themselves,  or  in  ibc  cerebro-i^iDil 
centre  from  which  they  dcrivo  their  innor^-utiou.     In  oU  tbew 
cases,  wheiheror  contiguous  infiammationj  of  actual  dlscMesf 
10  masoular  fibre  iieeK,  or  of  iiiilaniumtiun  of  tbe  brsin  ur 
>uial  morrow,  wo  bare  produced  first  a  plus,  and  anerwardsa 
minus  state  of  innervation.    When  tho  latter  condition  wafm- 
venes,  tho  muscular  fibres  lose  their  contnuitiltty :  and  if  Uk 
organ   be   o   tube   surrounded  by  fibrae,   it  dUaws;   or  if  ■>_ 
expansion  similar  to  tbe  iiitercoslals,  or  diaphragm,  it 
easily  to  pressoi'e. 

Now  iu  the  case  before  as  wo  may  obscrro,  that  tho  pbeuc 
ate  iu  accordance  with  tbis  admitted  effect.    In  the  first 
of  plcuritis  we  have  great  pain  :  difficulty  of  rcspirauou  ;  bi 
breatbiuK ;  pain  incroasod  ou  a  deep  insiiiraiiou  ;  anil  all  ttu*^ 
without  prolmsiou  of  tbe  intercostal  (^uces  or  diapbmgm,  ^u 
rather  with  a  8])asmo<lir  state  of  these  expansions ;  eonditifi 
which  accuraldy  currc8]H.ud   to  the  plus  state  of  iani 
o1i.<t4irvable  in  tbe  first  stage  of  mnseolar  irritatioii. 

But  in  the  more  adranccd  piTiods,  !■  "   -  r  all 

ocettrs.    The  piiin  ceases,  tbe  dyKpna>a  ;  nhr*.  ^ 

breathing  becomes  slower,  the  diseasod  aide  it  rompant 


vhilo  the  healthy  one  is  aotinft  with  great  power, 
uid  tbo  intcreostol  ttpaeeB  and  diaphraf^m  j\e]d;  the  first 
aiosiiif?  the  chsrnctcriHtic  smootlmpss  of  tho  sido.  nnd  the  no.TLt, 
tho  depressiou  of  the  abdominal  viBcera.  I  need  hnrdly  remarli 
that  those  circuniRtuuccfl  correspond  witli  tlio  iQiiiim  coudition  of 
tnncrvaliou,  or  parttlysis  of  the  lunt^culur  fihroa. 

Tlio  uesl  aud  uiost  iwporlant  evidenct^  is  the  fact,  that  mere 
pressure  sooms  iasofficient  for  the  phcnomcaon  in  qnostioo.  If 
the  tlicory  which  1  hiiTe  given  be  true,  it  should  foUoiv,  that  in 
otbur  diseases  of  accuuiuUtion,  whcro  iiidamiaation  of  the  pleura 
vaa  not  proBcnt,  but  where  there  was  merely  pressure,  this 
mascular  proLruition  should  either  not  occur,  or  h«  ranch  less 
marked.  N'ow  such  may  he  observed  to  be  the  fuvt.  Let  us 
take  Laennec's  «mpbysema,  hytlrotborax,  and  enlarj^emeut  of 
lO  liver  as  examples ;  in  all  of  which  there  is  prt-ssure  from 
,  Thus,  in  Lnennftc's  einphysomit,  we  have  studied  tho 
onlargemeut  of  the  chest,  and  tho  displacement  of  the 
itiuum  and  heart,  and  have  seen  that  even  when  the 
dia[diragm  is  flattened  (as  occure  iu  a  ccitain  class  of  coses), 
its  iouen'atiou  is  aot  destroyed.  In  hepatic  enlargement  we  may 
see,  also,  e%Hdence8  of  pressare  b-om  the  great  tiltlug  out  of  the 
|Me>  and  the  state  of  the  Inn^ ;  while  in  hydrolhorax,  tho 
are  is  demonstrated  by  tho  diminished  volume  of  the  lung, 
hich,  though  a  muscnkr  organ,  cannot  avail  it«elf  of  its  powers 
in  resisting  pressure  from  witbont. 

Bat  notwtthstandinr;  this  prcssoro  it  will  be  found  that  in  all 
,8e«  of  cmphTsemu,  and  onlargement  of  the  Hvcr,  and  in  many, 
least,  of  hydrothorau  tho  intercostal  spaces  do  not  yield  ;  a 
&ct  which  Qmy  bo  constantly  veriBed.  I  have  observed  eases  of 
symptomatic  hj'drothornv,  in  which  although  the  effusion 
amoanted  to  Bereral  pints,  and  the  corresponding  lung  was 
reduced  in  volmne,  nfithcr  the  intercostals,  nop  diiipliraj^  were 
Wted.  The  same  occurs  in  the  ciLrlier  stages  of  pleuritis,  and 
c  siib-acntc  ofTusions.  In  nil  these  cases  wc  muy  have  great 
ent  of  the  side  or  thoracic  viscera  :  yet  there  is  merely 
sstuv,  and  though  the  ribs  arc  dilated,  the  inlercostnl  spaces 

e  their  relative  positiona. 
The  tasi  point  of  cviilenco  is  the  tiict  that  in  some  cases  of 
pyemn  there  occurs   a  sodden   }-ieldiug  of  the  diaphragm, 
hich  Qji  to  a  ccrtaiu  period  had  preserved  its  natural  position. 


^hici 

in 
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Tbis  ;iel(liDK  may  be  as  oxt^nniTO  as  sntldeii,  and  U  oot 
sarilj  accompanied  by  incrciiH>  of  (yffugioQ.    Uov  mneh 
easily  cau  we  explain  tltis  intercftting  fnct  on  tbe  nnpi 
adopU'd  than  on  tliat  of  gradual  prcssnrc  on  ii  viully  resii 
medinm. 

From  tliesu   obsorrationR   wo   may   saf«Iy  e<mf1nd«   that 
empyema  tho  protniKion  of  Uic  intttreostol  spa£os,  and  diapbra;; 
rcanlt  from  a  paralysed  condition  of  tbeae  cspaniiions,  and 
pressure  is  scraudiiry  to  inflammaLory  actioD  maaiDg  paralj 
in  inducing  the  yielding  of  tlio  mnaelea. 

Bub  tliese  phenomena  are  by  no  means  so  marked  in  tLe  di 
tion  of  tlio  air  cells,  in  which  the  diRcase  may  exist  to  a 
anionnt,  and  tbo  chcHt  be  extremely  dilated,  vrilhnnt  any  omI 
the  appearances  above  meiilioned.     The  inleremtal  spaeeBen* 
tirmo  in  all  cases  well  and  deeply  marked ;  and  in  one  clan^ 
cafws    the    diaphragm    remains    naaflectfid,   oven    tboiif^ 
pressora  be  so  great  as  to  change  tho  form  uf  the  chest.* 
we  may  arrive  at  the  explonation,  why  this  romarkahlo  JiflW 
exists ;  by  considering,  that  in  empyema  there  is  a  corabini 
of  vital  nud  niechanical  causes ;  inaBmucfa  as  wo  have  inf 
tion  fulloned  by  pressure,  and  pressure  from  a  liquid  ;  while! 
Ibe  dilatation  of  the  colls  wo  have  only  pressure,  and  this  Itdib 
an  elastic  fluid. 

On  tho  absorption  of  the  fluid,  tiio  intercostal  deprewioos 
again  appear ;  but  for  a  length  of  time  the  action  of  tbo  maida^ 
continues  feeble. 
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Tho  protrnsiou  of  this  mnsclc  follows  ibe  tamw  comwe  udl 
influenced  by  the  same  laws,  as  that  of  tho  intercoictala. 
recoffnizc  it  by  examining  tlte  npper  portidu  of  the  abdudMB* 
which  is  often  foand  full  and  resisting.    If  tho  empyema  Ii*if_ 
tbo  right  side,  the  liver  id  pushed  downwards,  forwank, 
across  the  abdomen ;  if  of  the  left,  the  sploen  is  diicplaoed. 
tho  Brst  I  have  seen  many  examples ;  but  of  thn  aecuod  I  '■ 
DO  experience.    This  obserralion  I  first  made  in  IB'iS.t 

*  8m  Wklike't  noiarln  pd  Ikb  qimlicn,  p.  JtK,  4th  eJUUn. 

t  Vor  tiUl  p«rttCBUn  of  tbcM  obMmtloaa,  1  beg  lo  ndn  to  mf  p*r^»  >  <** 


DI8BA8KS  OF  THE    FLEHIIJI. 


MS 


When  iba  liror  m  displaced  we  find  il  ttunonr  in  the  right 

>ochoadrinni,  aosweriDg  to  tlia  volanie  of  the  liver,  and  ol^n 

ipanicd  by  ft  distinct  Kolrns  immediately  belovr  the  ribs, 

obavB  the  upper  bouudiirr  of  tbp  tumoar.     This  resulta 

&om  the  spuce  loft  by  the  touohing  of  the  tvo  conrox  bodies, 

Duuoly,   the   upper  portion   of  the    liver  and    Iho  protruded 

^ij^hra^.     On   the  Bbsoriitiou  of  the  ilaid  the  liver  fu^cends 

Ifae  sulvns  diaappears. 

Gat  the  digappcnmueii  of  this  solous   doee   not  necessarily 

imply  the  ascent  of  the  liver  to  ttH  natural   poHition,    for  the 

organ  may  yield  to  the  proftsaro  of  the  diaphragm,  and  become 

deeply  eoucave  on  its  upper  Burfaco.     This  intercsling  circnm- 

^rtanre  occui-rod   in   a   case  where  the  liver  was  eolleued  and 

^■iKOrged;  so  that  the  rale  is   that  the   disappearance   of  the 

^klcns  is  only  fuvourablo  when  itccvmpanied  by  the  oacent  of 

^b^epatic  tumour. 

^^^P  PBEMOaCEHA  Of  JU)S0E1>TI0M. 

When  the  effusion  has  caused  dulnesB  so  high  as  the  scapular 
9,  or  clavicle,  its  removal  is  first  pointed  out  by  alterationa 
the  njHpiration  vrhich  may  occur  while  the  sound  continues 
dull.     If  pcrspimtion  has  been  absent,  a.  feeble  but  increasing 
knrmnr  in  the  upper  portions  of  the  aide  both  anteriorly  and 
steriorly ;  this  gradually  spreads  downwards  and  may  become 
liversally,  though  feebly  audible,   even  though  the  side  con- 
ies   extensively   rtull ',    should   bronchial    respiration    have 
Kted»  tite  character  of  the  sound  is  first  lost  in  the  portions 
'tho  lung  fhrthest  removed  from  the  root;  here  it  passes  into 
iho  Tesicnlar  lunrmur,  and  every  day  its  situation  boeomes  more 
sod  more  cironmscribcd,  by  tho  advance  of  vesicular  mormnr 
^Jtnmrds  tbo  centre. 

^^  In    recent    and   suh-acuto    cases,    clearness   on    percuaaion 
^Hbnerally  coincides  witii    the  return   of  respiration ;    in   auch 

Diafnoma  at  Bmpf  en»  tad  Fwicvdltia,  Dabtln  JonnuH  of  Medical  firieiiM,  *ola.  iit. 
tadir, 

t  Dr.  Walake  jutlj  oUem»  Un>.  "  Xp  maUcr  bow  oopioaa  lb«  tffwfeii.  whotbor 
•eaCe  or  dtrooic^  Mr  how  oonplete  the  eridMioM  of  onthfugil  or  lUUtlaf  pfHBUa,. 
riCM  of  ovBtripsul !«««»  M%  as  «  rok  ateolutolr  wutinK— -tlM  tRMbw,  »Mpb*CiH^ 
and  largvi  nrin*  Mcapai  Mriosa  tncnMclmieiit.  Hmea  the  dvtenlioa  of  ibe  kUer  oUm 
«l  djpM  la  ft  QtM  of  plamWe  tBaaioa  ouy  bo  uoepted  w  proof  of  Maie  ■ddiUomJ 
,  nob  M  taaflu  «c  tamuiiai  vfthlD  Uw  «bc»;.''— Zoc.  tU.)  (Ed.) 
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cased  the  friction  soanda  nre  generally  aodiblo,  and  tha 
tionfi  con  be  perceivod  over  aii  exUmsive  surface.    Tbe  nion 
rapid   the   absorption,   the    greater    the    probability  of 
phenomena   exiating.      In    some    cases,    bowcvor,    whem 
ttffnsion  aoemed  to  ba  principally  aoroua,  I  have  obserml 
rapid  absorption  withont  conseqaent  friction  signs.* 

When  an  eiTusLon  into  tlie  U>It  pleura,  tiulHcieutly  oopioni 
to  dispkcti  lite  heart  to  tho  r\f(hi,  of  thu  sternum  begins,  to  be 
absorbod,  the  organ  retraces  its  steps,  and  retoma.  an«n 
rapidity,  to  its  normal  sitoation.  I  bare  seen  this  to  occnr  nit 
four  days.  The  dulness  of  the  Btemum  subsiduH  and  we  bav 
no  longer  Ltie  signs  of  mediostioui  dtaplacfment.  Bat  thii 
return  of  Ihc  heart  by  no  moans  implies  tbe  complete  romonl 
of  the  elTusiou,  for  it  will  be  commonly  ob8erre>d,  while  datiwM 
condnoes  up  to  the  third  rib. 

In  cases  of  complete  absorption,  we  may  obserro  Tariatioox 
with  respect  to  tlio  position  of  the  heart.  In  some  its  apa 
strikes  in  the  original  situation,  ivhile  in  othen  tlie  nrgas 
remains  manifestly  closer  to  the  sternum  ;  and  further.  I  baw 
.aacertftined,  that  tbe  absorption  of  effusions  into  the  right  pleart 
may  so  modify  tbe  position  of  tho  heart,  as  to  cimse  It-t  cxteoain 
displacement,  and  thus  produce  tbe  singular  phenomenon  of  tbe 
displocomcui  of  the  brart  to  tbe  right  side,  cu: 
removal  of  an  effnalou  of  the  right  aido.  Ofthi 
case  is  a  most  interesting  iUnstration. 

A  man,  aged  40,  was  admitted  into  tht.'  Meaili  ]\-\ 
December,  1885,  labouring  under  plcuro-pncamony  oJ  ih  n.i.i.. 
long  of  fire  days  standing.  On  the  sevcnlb  day  the  ugnswm 
those  of  a  copiouH  effusion  into  the  plenra,  ho  complainod  pin* 
cipally  of  pain  iu  the  shoulder ;  a  puffy  swelling  oooopM  thl 
right  stemo -clavicular  articulation,  tho  claTicle  was  disloafttfJ 
forwards,  and  for  several  days  its  sternal  extrr-nuty  eoulJ  k 
moved  upwards  and  do^viiwanls.     On  the  eighth  and  ninth  di^ 

"  Dr.  Orare*  long  0^0  dindad  toy  ■tUnUen  to  »  p«ciUi«r  ruatlUif  cnfduUMi  1^ 
onr  tfafl  itti  of  •  Iobk  n^udiBy  aftar  banponry  aomfrmtiaa  bj  flald  Id  lla  fi^ 

I  luv«tiMob«q««ul]r'hnnl,uidpolBtodo<ittooUi«ra,  tUapMoIhrpbauaaM^K 
obI^'  tn  OWM  ot  tenponiy  compmslan  bj,  uid  npid  tibtotfOan  at,  th»  aSmai  t^ 

II  li  W7  fogidoui,  ivlilotD  to  b«  dlwcrrvd  ftfter  Um  MOcnMl  day,  diaa|i|nvw(  !M 
Bbovs  downward*  m  dw  •fr  eoUa  expand,  to  be  rspfaucd  by  fun  woriinUr  Mqtea* 

Dr.  WslalH  Mja  tkat  ia  ataMpiloo  wltbaat  ntnoUoR,  Watoa  wirf,  niirt  «  ^ 
wltkplMtnlpMada'riraDcbaa,9rp«lnoaiUT|iwad»«r«[>itatiaa,n>|ifN«Biar»« 
period,  (BD.) 
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diatinct  ertpltug  existed  out  tLe  postero*  superior  portion  of 
•itle.  The  ]>tttk'ut  Uatl  become  aflecleJ  Trith  mercury,  his 
rer  had  snbBidcd,  and  on  the  thirteenth  d&y  of  his  iUness  the 
lowing  observations  were  made.  The  lefl  side  waa  erer^nrbare 
MVi  even  over  the  left  mammary  region,  where  oo  pulsation 
Uld  be  fell. 

The  right  mammary,  lateral  and  fwstcro- inferior  portions  of 
rifrht  side  soiunled  completely  dull,  roHpiratiuii  being  absent, 
upper  portions  wore  tolerably  clear  anil  with  a  feeble  murmur 
xed  vith  rale  iu  tfac  Bab-clavicukr,  axillary,  and  supra* 
tpalu'  r^ous.  The  sounds  of  the  heart  were  distinctly 
R!«ptible  in  the  right  mammary  re^^iou.  Ou  the  eigbttx-nth 
f  tho  heart  could  be  seen  and  felt  pulsating  to  the  right  of  tbo 
irnmn,  in  the  fourth  and  fifth  intorcostal  spaces ;  here  the 
und  Was  completely  dull,  and  without  any  rfile  or  vesicular 
urmor;  the  left,  mammary  region  was  perfectly  clear  on  pcr- 
wlon,  and  the  hcart'H  impulses  were  here  quite  imperceptible. 
the  conrsc  of  the  next  week  tho  respiration  lind  retunieJ  to 
upper  middle  and  lateral  portions  of  the  right  side;  and 
bbou^h  the  heart's  oction  was  less  excited,  its  situation 
iTJously  remainiid  uuchungod.  l*p  to  the  pmod  of  death,  no 
de  aouffift  or  morbid  sonnd  ocoompouicd  its  aelJonB ;  the 
side  recovered  its  sonoriety,  with  tbo  exception  of  thu 
Bsy  re^on,  which  over  a  apooe  eicoctly  corresponding  to 
edxe  of  the  heart,  remained  perfectly  and  permanently  dull, 
patient  bccomn  affected  with  mercurial  eczema,  after 
be  fell  into  u  cachoctio  state,  with  frerjueut  diarrhcea ; 
careful  tonic  troatmont  bo  at  last  seemed  to  improve,  when 
bead  became  suddenly  enguged,  and  be  died  in  two  days, 
all  the  symptoms  of  violent  arachnitis.  From  the  invasion 
,e  first  diseaw!  to  bis  death,  about  eight  weeks  iuterronod. 
\  haviog  seen  this  patient  during  the  first  periods  of  bis 
I  experienced  somo  difficulty  in  determining  the  nataro 
displacement  of  ihe  heart.  Physical  signs  shewed  that  it 
owing  to  suy  accumulative  disease  of  the  left  long  or 
Hsre  there  was  no  emphysema,  no  tumour,  pneumo- 
or  lir{aid  effusioD.  The  question  naturally  arose,  was  it  a 
oougtfuital  displacement,  in  which  the  heart  bad  remained 
right  of  the  sternum,  unlmown  to  the  patient,  and  only 
ident  by  the  excitement  of  disease  ?  This  qoesttoti  wu 
,  L  l2 
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settled  by  reference  to  a  prineiplo  never  before  employed  iu  rodi 
a  case.  In  overy  rocoided  iustauco  of  cougcuil&l  flis])lftcemcint 
there  1ms  Iweii  a  uuiTCTHal  trausposifcioii  of  viiicera,  tfae  sUnuBcli 
ocoupicB  the  right,  the  lircr  tLe  left  bypoclioDdrinin.  Tbo  cue 
vns  mvesUjfBted  with  this  view  and  no  evidonco  of  any  b«tMUic 
tumour  in  the  lefc  side  oonld  bo  detected ;  and  althnof^h  it 
Bomftwhat  difficult  to  ascertain  ibe  presencu  of  Lhu  liver  tn 
natural  situation,  yet  I  wiis  satisfied  that  it  was  not 

Wo  could  only  then  conclude,  that  in  coofteqaenca  *>{  Ibe  n] 
remoTsi  of  the  eflusion  (no  time  beiQ<,'  allowed  for  eoulrac^o  of 
the  chest,  while  the  lung,  prolmlily  from  its  inlUmed  ^*i*,«t 
being  bonnd  by  adhesions  eould  not  again  fill  the  cavity  of  Um 
chest),  the  heart  had  been  drawn  acroaa  the  maaian  line,  end  tha 
left  Inng  enlarged,  so  as  to  assist  in  occupying  tbo  vacant  tjaae. 
This  diRgnoHiB  proved  to  be  correct ;  the  right  long  wu  ftsnaA 
permenbte  hut  reduced  to  less  than  a  third  of  its  tutuml 
Tfae  pleural  cavity  was  obliterated,  and   a  large  (|uanttt7< 
eoagolated  lymph  occupied  the  lower  and  posterior  pi 
the  side.     In  tliis  effusion  a  purulent  collcotion  itf  aboot 
omioe,  apparently  the  last  remains  of  the  empyema,  eaatti. 
The  heart  lay  to  the  right  of  the  Btcroom  in  n  tnmsTane  dinfr 
tion,  and  it»  baso  oorresponded  to  the  fourth  and  fifth  libt ;  fl 
was  perfectly  bealtby ;    the  led  laog  wos  maoh  enlar^.  ■>! 
stretched  far  across  the  mesian  line ;  no  lesion  of  its  stntctet 
ooold  be  detected. 

Thus  while  empyema  of  tbe  left  side  forces  the  beart  to  iht 
right  of  tbo  mesian  line,  the  rapid  absorption  of  on  empyrn*  li 
the  right  side  draws  it  iu  the  same  direction.  Tbis  lurvumilaatf 
is  obviously  favoured  by  tbe  rapidity  of  the  absorption,  wlut 
there  is  not  time  for  tbe  side  to  couiraet.  It  will  be  prvhal^ 
found  to  occur  more  or  less  in  many  cases  bat  parlieoLuiiy  is 
those  of  a  oombtuation  of  an  acute  or  obrouic  diaeesu  of  the  hs& 
with  a  ploaritis,  the  effusion  being  rapidly  absorbed. 

Dcxiocardia,  then,  wheu  not  cougeniLal,  may  be  of  ikn* 
kinds. 

I.  Where  tbe  beart  is  pressed  across  tbo  mastan  line,  bat  st 
permanently  fi^icd  in  its  new  sitnation.  It  rotoms  to  ita  origiMl 
situation,  or  nearly  so,  on  the  absorption  uf  tb*^  fluid. 

n.  Where  the  beart  remains  permanently  fixed  at  tbe 
tide,  DOtiritbstanding  tbe  remoTol  of  tbo  flnid. 
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ILL  Where  ibe  dexiocardia  in  induoed  not  by  preBBure  from 
nccamaltttiou  iii  the  left  pleura,  but  Irom  Uie  diimjuBhed  Tolome 
of  tliQ  right  luiig,  inducud  hj  au  offasion  into  the  cortcspondiug 
[ileuru. 

WiLh  relation  to  the  modified  position  of  the  heart  after  the 
core  of  empyenia,  I  hare  made  the  follovtiug  interestiug  obscn-a- 
tiou.  A  gciilieua^.  aged  20,  recovered  from  acute  emp,vema 
of  Um  left  side.  The  heart  had  been  paahed  far  to  the  right, 
im  returned  to  its  former  position  early  in  the  progreas  of  cure. 
nuw  three  mouthis  eiucu  he  recorered,  with  a  clear  souuding 
From  this  time  he  observed,  that  whenever  he  tamed  tm 
^e  right  side,  the  heart  seemed  to  fall  over,  and  pnUate  at  the 
right  of  the  sUmnm.  This  cnrions  phenomenon  still  conlinaes. 
the  erect  position,  the  hcflxt  occupied  a  sitoation  midway 
"twDon  the  usual  posiiion  and  the  titemum  ;  bat  when  he  turns 
t.he  right  side  immediately  the  puIsationB  can  be  felt  to  tho 
ight  of  the  stemnm,  whilst  they  cease  at  tlie  left  side.  The 
land  on  percussion,  too,  varies  with  tic  position  of  tlw  heart, 
this  case,  there  can  bo  no  donht  that  the  mediualinam 
stretched  by  the  empyema,  has  not  recovered  its  tone,  and 
pormits  by  ita  extension,  this  extraordinar}*  ohango  of  tho  sitna- 
iiuu  of  the  bearU 

In  connexion  witli  this  subject  the  following  ease  is  inter- 
i—X  young  man  was  treated  for  t^-phna  fever  in  the 
Hospital.  Ue  was  maculated,  but  preficuted  nothing 
lusual  in  hia  symptoms.  The  second  sound  of  the  heart  pre* 
>minuted.  and  the  impulse  was  feeble.  On  the  tenth  day  of  Ms 
rer,  it  waa  found  ihut,  the  left  poise  was  much  stronger  than 
ri(;hL.  The  case  went  through  the  usual  course  of  typhoid 
tion  of  the  heart,  and  on  the  fifteenth  day,  the  cardiac 
]da  bad  nearly  returned  to  their  natural  state.  I-ie  was 
iDraleseent  on  the  sixteenth  day.  Three  days  after  this  period, 
.  waa  found  that  when  the  patient  lay  on  the  right  side,  tho 
ipulse  of  the  heart  conld  be  hoard  ond  felt  to  the  right  of  the 
i^ttiom  at  a  point  situated  one  inch  to  the  left  of  the  right 
tpple.  Xo  impnlse  coald  be'  perceived  in  the  cardiac  region, 
id  tlic  soandfl  were  much  louder  at  the  right  than  tho  left  side 
of  the  sternum.  When  he  turned  to  the  left  side  the  heart  could 
ba  seen  and  felt  in  its  ordinary  situation — the  impulse  entirely 
JiMppeared  from  the  right  side,  and  tho  sounds  b«oame  feeble 
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in  that  sitnfttion.    Those  pheDomeiiB  eoatinncd  up  to  the  tq 
when  tbo  petieDt  left  liospital. 

Was  this  a  case  of  relaxeil  medinstinom  ?  Tliere  was 
evidenco  of  any  former  attack  of  plcurifrj: ;  but  the 
chest  WAS  generally  narrow,  and  it  may  bo  that  the  owu  only 
exemplifies  iu  a  rcinarkable  degree,  Uie  grt.'atA.'r  distinetiion  uf 
the  Leurt's  iini>u]8e  when  a  patient,  labouring  under  typhoid 
soflcaiup.  turns  to  the  left  stde.  It  may  bo  tbut  iu  such  a  cue, 
the  pressure  of  the  ribs  against  the  hoarl,  by  hriiijnnf;  Uiem  hito 
closer  opposition  to  the  heart,  euiiblea  us  to  f^l  an  impnlae 
Dtherwiiie  iudiBtmcl,  and  in  a  man  with  a  Tory  narrow  chest  n 
might  suppose  the  ttoiuu  to  occur  when  the  right  rib<i  mn 
compresBe<1.  But  this  would  not  expluin  the  want  of  uapnliia^ 
the  lefl  side  when  the  patient  lay  ou  his  right. 


COSTUACTIOM  OF  THE  fflI>B. 

This  condition,  flrst  prop«r1y  iuTostigatcd  hy  Loounec, 
with  io  those  ca^s,  where  after  tho  inllammatury  acticui 
ceased,  and  absorption  is  going  on  the  lung  does  not  re 
so  as  to  regain  its  original  Tolamc.  The  causes  of  this 
expansion  of  the  lungs  are  various.  Some  having  tcttnaet 
the  condition  of  the  Inog  itsolf ;  others  to  Ihut  uf  tbo  parirM  of 
the  chest.  J^n^nnec  has  considered  the  question  solely  in  cob- 
Dcxion  with  ihc  state  of  the  lung.  Yet  though  thiK  is  obnoarit 
a  most  important  element,  in  the  cxphmation  of  the  renit  io 
question,  it  must  be  taken  only,  as  one  of  the  eoiiditiotts  whkb 
produce  contraction  of  die  side. 

I  bare  known  many  cases  of  pleurisy  to  recover,  without  «•■ 
traction  of  the  side,  or  depression  of  the  shoulder :  tbrw  «iM 
coses  of  snb-ocute  inflanimalioQ,  or  whcn^  the  cfTusion  had  Um 
rapidly  reniored.  In  other  instances,  tbo  eontTBOtiou  his  ban 
confined  solely  to  the  loner  portiiin  uf  the  cbeot^  while  fii* 
ahoalder  was  not  depressed :  and  in  Kfircral,  whero  the  dnM» 
occorred  in  young  persous,  the  deformity  was  either  reinowd  to 
process  of  time«  or  so  much  diminished,  u  to  be 
perceptible. 

The  return  uf  ii  dilated  side  to  its  natural  oinntntfcitiiitf ' 
sometimes  exceedingly  lupld.     I  have  known  a  dilated  aiil*  **_ 
lose  as  mnch  as  on  inch  and  a  half  in  eight  days.    In  *o)»r> 
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oOQlnustlou  is  eliown  nuroly  by  the  flatteoiiig  of  the  ant«nor 
portion,  oausinf^  visible  deformitj,  yot  with  bat  little  alteration 
ofnizc-.  Ill  others,  the  affected  aide  becorois  of  a  tmnffolar 
form,  ibo  biLBe  of  the  triangle  corresponding'  to  Uic  mesian  line, 
and  the  npex  to  the  centre  of  the  ribe.  Kren  this  condition, 
itLfii  oorurring  in  the  jrouiig  person,  may  be  mach  improved  by 

Irllllt*. 

lint  couiraction  of  tho  chest,  in  connexion  with  empycm*, 
may  occor  uudtT  eircumcitnnci^  very  different  from  those  described 
by  Locnnec  and  snbstrquent  authors.  It  may  coincide  ti'Uh  an 
inereoMinff  empyema,  and  occur  at  a  very  earl;/  period  of  the  case. 
This  interestinj^  eirfunislaiice  I  hove  knomi  to  occur  in  two 
casoB.  In  both,  pleurilis  with  cffiisioD  followed  on  injoiy,  and 
loD^  alU'r  eQ'uiiioo  there  was  cxfjuisito  pain  whenever  the  patient 
attempted  to  expand  the  side.  In  one  case  tho  patient,  np 
to  the  period  of  death,  kept  himself  strongly  bi<ut  on  the 
afTcctod  side ;  so  that  the  cose  presented  the  Bingolor  com- 
bination of  a  vast  empyema,  with  extreme  contraction  of  the 
affected  side. 

Before  going  further,  it  may  be  laid  down  that  the  liability  to 

ntrai'tioti,  is  diroctly  a9  the  violence  of  tho  innammiitioD,  and 
the  len^^tb  of  time  that  the  disease  remains  nninlluencod  by 

fttment.  or  the  ciiratiTc  efforts  of  natnre.  Hence  it  is,  that  wo 
nd  the  ^Teat^st  liability  to  contraction  is  met  with  in  the  cases 

hich  have  been  overlooked  or  treated  improperly.     The  occur- 

itio  uf  the  condition  then  is  in  many  cases  a  proof  of  some 

r  in  commission,  or  omission,  on  the  part  of  tho  attendant. 

bat  this  is  in  most  eases  tme,  I  believe,  but  there  is  a  case  in 

btch  apparently  from  the  ven,'  violence  of  the  inflammation 
traction    resiiIlH,  although   no   fault   has   been   committed. 

IBM  eascii  we  afaall  presently  examine. 

There  are,  at  least,  tbroo  conditions  of  tho  Inng  itself  which 
to  the  resttlt  tif  contraction  of  the  chest. 

I.  Its  being  bound  down  by  organized  adhesions,  or  by  great 
iQfljiseit  of  coagolable  lymph. 

IL  Its  atrophy,  or  real  loss  of  Bubatanoe,  canacd  by  long- 
continaod  pressure  and  disease. 

III.  Tho  oecom'Dco  of  a  Bstnla,  as  where  on  empyema  opens 
ngh  Uie  pulmonar}'  pleura. 

That  the  existence  of  tho  two  first  conditions  shoold  act  in 
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proTeDtiog  the  long  assnming  its  fonner  balk   is  snffide 
obvious,   and  vie   derive   from   this    additioual    proofs   of 
izDportaDce  of  early  treatment   in   the  case   of  plenri^ 
effusion;  and  of  pcrserenmcc  in  the  a&art  to  remove  Uie  offuKton 
after  the  constitutional  symptoms  hare  sabiiiilciL 

The  operation  of  tho  third  cansc  is  mcnaly  mecboniciil,  bo  long 
as  tho  fiataU  remains  opcn^  the  respiratory  efiorts  cannot  act  n 
ro-oxpandiug  tho  lung.  The  fluid  escapes  tbroagb  the  Inng.  i 
Bide  falls  in  unless  permaneDt  empyema  and  paenmot 
be  established  (which  is  one  of  the  raresl  of  cases  ondcr 
cinnunatanoes),  and  it  is  not  ontil  tho  fistola  is  closed  i3ut  say 
ro-expansioD  of  the  luitg  can  take  place ;  but  as  this  gawsdij 
takes  place  only  in  the  advanced  periods  of  the  case,  and  as  thi 
contracting  process  has  bu^a  goiQg  on,  doring  all  the  penod 
previous  to  the  closure  of  the  fistula,  I  believe  that  these  are  tbv 
cases  iu  which  we  shall  find  the  groatest  amotut  of  pemtaaMit 
deformity  of  the  chest. 

I  have  Said  "permanent  deformity/'  for  there  ore  oa«M«( 
deformity  resulting  from  tho  cure  of  pleurisy  in  which  theooD* 
traction  either  wholly,  or  nearly  altogether  ditiiip|>earB. 

In  the  second  class  of  canses — which  arc  iudepLttdent  o( 
mere  condition  of  the  lang — the  most  important  nppf«ni  to  be  i 
paralysod  condition  of  the  intercostAls  and  the  diaphragmt  i 
thns,  the  same  itiduainintion,  which  tends  to  bind  down  tbol 
and  produce  its  atrophy,  acts  also  in  destroying  tho  only  infloflMi 
by  ffhiob  it  can  be  restored  to  its  natural  sise;  1  suggested  iLii 
explanation  in  my  former  memoir  on  empyema ;  a  more  foil  eaa- 
sideraUon  has  conrinoed  me  of  its  trnth,  and  I  find  thai  Hsm 
has  adopted  it ;  ho  says,  R|M-a]ung  of  the  contruotion  of  tfae  dual 
in  pleurisy.  "  a  moro  intluL-nuAl  caaae  is,  however,  in  all  po- 
Lability  tho  paralysis  of  the  diaphrajn^  sod  inU'reostAl  miucUt 
asBignod  hy  Stokes,  for  these  miUflloB  remaining  li  '   'iIi'' 

process  of  absorption  the  long  eaanot  inhale  soffit.'!  _.  *u. 

and  atmospheric  pressure  will  oouaequeDtly  com|)eI  tho  wall 
,  the  thorax  to  fill  up  the  void  cansed  by  the  mmoral  of  plei 
'eitusion.  The  more  intensely  Uio  mutselee  are  afibcted  tbcl 
will  their  paralysis  endure,  and  the  more  striking  dnring  tlol 
])eriod  be  tho  deformity  of  the  trunk,  oonftrining  8trotii«ytf'i 
Uieory  as  to  the  origin  uf  hiLenil  carvature*  of  the  apine." 

Theoo  considerations  famish  the  key  to  many  etreantlaitfM 
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coDnocted  with  caaoa  of  pleurisy.    We  can  understand  how,  even 

wbon  the  long  ia  not  bound  down  by  adbcsiosB,  there  may  be 

cooiraction,  even  to  a  great  degree ;  we  can  Bee  why  it  is  that  the 

eontnicLion  is  not  always  penuaneut,  but  in  many  cases  beoomea 

IwB,  or  may  finally  disappear.    If  the  disease  of  the  ploora  has 

riolont,  and  that  the  .inspiratory  muscles  remain   long 

tiTe>  there  will  be  contraction  arising  Irom  all  the  causes  now 

ilied  ttcting  in  combination,  and  again  it  the  force  of  the 

istiase  has  been  principally  on  the  costal  and  diaphragmatic 

cura,  there  may  be  contraction  although  the  inflammation  of 

lung  has  been  comparativoly  alight,  and  the  period  of  com- 

iression  short. 

The  circumstance  of  cases  of  contraction  in  sub^acute  pleurisy 

tliQS  explained,  and  finally  it  appears  probable  that  the  dilata- 

ion  of  the  bronchial  tabes,  so  commonly  reanltiug  when  the 

original  disease   of  the  pleura    has   been   neglected,   is  to  be 

expUine4l  by  the  retnni,  tbongh  at  a.  late  period,  of  the  force  of 

the  initpiratory  muscles ;    the  lung  having  now  lost  much  of  its 

TQsioalar  structnro  from  atrophy,  this  dilating  forco  is  exerted 

upon  the  l&rger  air  tubes. 

A  remarkable  case  occurred  to  mo  i^ome  time  siuce  illastrativo 
not  only  of  the  history  of  contraction  in  pleurisy.,  but  of  the 
diaaaae  generally. 

The  patient  was  a  young  lady  of  fair  complexion  and  full  habit, 
■be  was  attacked  with  severe  pleuritis  of  the  leH.  side,  which 
soon  prodaced  a  copious  t-tTusion,  with  dislocation  of  the  heart; 
this  she  recovx-red  in  about  the  course  of  u  mouth,  the 
WW  portion  of  the  side  U'lng  contracted  to  u  slight  degree ; 
ithin  a  short  time  symptoms  of  an  acute  attack  of  peritonitis 
t  in,  and  in  a  few  days  the  abdomen  became  swelled  and 
fluctuutiug :  uuder  this  new  attack  she  remabed  for  several  weeks, 
t  ultimately  the  disease  subsided,  and  tlie  copious  abdominal 
asion  nas  absorbed  ;  she  was  tlien  much  reduced  and  exhausted, 
free  from  any  indication  of  intlammatory  action,  when  she  was 
with  ncDte  pleuritic  pain  in  the  right  aide,  the  disease  ran 
same  course  as  in  the  left ;  she  laboured  for  weeks  nnder  an 
offaaiou  so  copious  as  to  cause  dulncss  up  to  the  spine  of  tho 
,pala,  but  from  this  third  attack  she  also  recovered,  and  from 
time  her  convoleticenco  was  titeady  and  progressive.  Great 
n  ot  the  right  side  and  depression  of  Uio  fihoulder  mode 
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its  appearance,  yet  even  this  olLimately  disappeared,  and  aftiri 
few  monUia  this  lady's  fi^ro  rcgaiiied  its  Kymmetiy.  T  ncTer 
bofore  saw  a  coso  at  which  contructioD  occtimHl  at  ao  early  ■ 
period,  and  in  which  it  so  groiitlv  disappeared,  and  it  may  he 
coucliided  that  in  eases  of  (wotr»(?UoD  the  earlier  tie  defonnitj 
appears  the  greater  will  be  the  chaucc  of  its  suhsidiuj;.  lu  those 
cases  in  which  it  is  slow  in  appearing  there  is  probablj 
only  para]}'Bis,  but  atrophy  of  the  inspirutorj  muscles. 

I  believe  that  iu  ceriiiiii  cases  the  contraction  of  the  ohc 
commence  at  an  extreiuolj  early  period  of  the  case,  and 
accumulation   of  fluid   is    actually   going  ou.     This  seems  to 
occur  under  the  donble  influence  of  an  intense  infl  ■  ''.'n,  tod 

the  bending  down  of  the  chest  from  the  ]iuin  of  in^i  TW 

followinpt  cftso,  illnHtrative  of  this,  is  wonhr  of  study. 

A  boy,  ORcd  19,  accompiiinied  a  party  of  soMiera  to 
firing  ground,  where  they  practiced  at  o  mark,  and  was  ocri 
with  severnl  of  his  companions  in  picking  np  the  hntlels  wbiJ 
fell  wide  of  the  target ;  while  stooping  he  received  n  hall  in 
right  aerominl  region,  and  was  brought  into  the  Meath  Hosptl 
iu  a  state  of  great  agony  of  pain  referred  to  the  left  mamnwry 
region ;  in  the  coarse  of  ten  days  his  symptoms  were  so  nrjHil 
as  to  suggest  the  propriety  of  an  opemtion.  By  some  ic  m 
considered  that  agrcuteiupyumahad  foraied.  hut  ibtsopiuioons 
by  others  doubted,  from  the  fact  that  tlte  affe4':ted  <^ide  was  i 
contracted.  I  had  no  doubt  whatever  as  to  the  nature  of ' 
case,  as  the  heart  was  found  pulsating  under  the  ri^'ht 
The  operation  was  determined  ou  :  Mr.  Cusack  and  I,  U 
into  conaideriitiou  the  extreme  coulnioUou  of  the  edde,  itrooi 
urged  that  the  puncture  should  be  lundo  at  a  point  much 
up  than  thai  usually  selected  ;  we  were  appreheusiTe  that 
diuphragu  would  bo  wounded.  Cor  adrico,  bowevtv,  wu 
taken,  and  the  operation  wns  p<'H'<<rnicd  Ju  thi-  iisiuU  place,  aadi 
the  old  manner — viz.,  by  makingn  free  division  of  the  int 
and  then  puncturing  the  «ac  with  the  hiatoorr.  In  this  cim  i 
pomlent  matter  followed,  and  it  wn<i  tlion  il'i   '  ias' 

trocar  upwards  and  inwordii  so  oa  to  re&ob  th«  : 
A  few  drachms  only  of  purulent  mutter  followed  this  attempt,  and 
the  operation  was  evidently  a  failiint.     The   .     '  ■^" 

began  to  siuk,  and  died  vrilbin  a  few  hours  ii<  ; 

eertion  it  waa  found  chat  the  capsule  of  the  left  kidney  had  feeO 
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^deeply  woaadod  uy  tbe  kuife,  and  u  profuse  liwmorrhage  Lad 

iken  place  into  the  surroiuuliDg  cellular  tissue.     Mor«  tbsD  a 

>imd  of   blood   was   tUaa  cffuBed.     Tbe  dinphrapm  had  been 

'inmctuTud  from  below,  but  tbe  Tast  empyema  rccaaiued.     Tbe 

long  bad  been  perforated  bj  tbe  ball  tbroaf;b  itii  wbole  extent, 

and  the  trajet  of  the  ball  diatendod  by  the  effusion  gave  a  bilot^nlar 

^Itppcaranee  to  the  sac. 

It  is  improbable  that,  cvbh  under  more  faToarable  circnmetanees, 

le  fliK^ration  of  paraccuu^sis  would  ha\"fi  sacceeded  in  this  case, 

jr  tliL-  lung  was  so  much  compressed  and  altered  by  the  effect 

Iho  wonud  that  it  would  Itardly  liave  CTor  recovered  any  noUhle 

lount  of  pemieabilitT.     But  the   case  was  rendered  unfit  for 

eratiou,  from  tbe  fiict  that  tbe  entire  system   bad  sufTcred  so 

ap]y  in  conscquenco  of  a  violent  disease  being  allowed  to  mn 

flo  long.     Hatl  tbe  offectiou  been   recDgnized   at   an   early 

sriod,  iLud  the  force  of  tbe  disease  radaeed  by  treatment,  a 

It  resolt  might  have  oocorred. 

uwe  to  Mr.  Hiituiltou  another  case,  in  whicb  contraction  of 

the  vide  appeared  al  llio  cuniniciiceinciit  of  the  (iiseiise.     ,V  man 

BBflcred  from  fractoro  of  tbe  fourth,  flflb,  and  sixth  ribs;  in  this, 

aa  in  the  preceding  case,  there  was  extreme  patu  of  tbe  side, 

and   total   inabiUly  to  extend  it.     After   tweuty-foiir  hours  of 

fering  all  tbe  signs  of  copious  effnsiuu  into  tbe  pleura  set  in. 

IB  patient  was  ultimately  discharged,  but  the  side  remained 

ratracted  all  throu<;L  tbu  case. 

From  a  consideration  of  these  cai^s  it  appears  probable  that  in 
Eirtain  caRcs,  where  tlie  pain  is  extreme,  we  may  have  a  con* 
i;tion  from  tbe  first  ji^i-iodii  of  tbo  case,  and  we  ruH-y,  therefore, 
recognise  two  forma  of  contraction  in  plcon'sy  with  effusion,  one 
^ntotivo,  tbo  other  passive,  one  occurring  at  the  commencement  of 
^■he  diseaao,  tbe  other  indicaliTe  of  ita  termination,  and  it  is 
^Bvery  probable  that  in  certain  cases,  where  (Contraction  exists 
'all  throngb  the  case,  it  may  proceed  from  those  essentially 
^poHite  caoaes  at  different  periods,  Uio  one  acting  in  the 
beginning,  tbe  other  towards  tbo  lermination  of  tlic  msc. 

lu  1843  Sir  ]}.  Corrigau  cxiiibitcd  to  tbo  Pathological  Society 
tiro  coatii  illustrative  of  the  occurrence  of  empyema  with  con- 
tt  'i'  tite  side,  ono  on  tbo  right,  tlie  other  on  tbo  left  side  of 

I,  and  he  has  re-exprosscd  my  observations  tbat  in  such 
^ntraction  goes  on  from  below  upwards  as  well  as  from 
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withoDt  inwardti,  aud  tiiat  the  s&fety  of  the  operation  formal 
must  bo  maUmlly  iuflaeucfKL  by  this  elreumsUnoA.  In  one  of 
his  cues  bad  the  paucbare  of  the  side  been  made  in  tbti  nmal 
place  of  eloetion  the  great  carralore  of  the  stomach  mnst  ban 
been  wounded,  and  be  adds  the  im^iortaDt  praolical  remark  that 
if  the  constitutional  symptoms  indicating  reoorerj  do  not  prOMcd, 
pttri  piisiit,  nith  the  contraction  of  the  poriotes  of  Iho  tbotaXr 
considerable  dnnger  is  to  be  apprehended. 

The  contraction  of  the  side  may  be  dcflcribod  gunenll;  as 
taking  one  of  two  forms,  the  one  that  is  so  wcU  describod  bf 
Lacnnec,  characterized  by  depression  of  the  shoulder,  and  gsoBol 
diminution  of  the  volume  of  the  sldo;  in  the  second  tbeatttaUttk 
or  no  depression  of  the  shonlder,  but  ve  obserre  a  renarkaUs 
flntteninj?  of  the  untero-iufcrior  portion  of  the  side.  In  soias 
cases  indeed  a  ^stinct  hoUovringi  or  depreHston,  engaging  two 
or  bbrcc  ribs  may  be  seen,  llio  lateral  portion  has  lost  its  ronodad 
form  and  has  Ixwome  sborply  angular,  constituting  a  conditMB  t6 
wliich  I  hare  given  the  name  of  the  "kuife-edgo"  oaDtiactiui 
of  Lbo  side.  Viewed  from  behind,  the  scapula  of  the  alfeetad  sU* 
appears  much  more  niturkcd  and  prominent,  and  when  hoik 
handsaro  passed  upwards,  under  tho  inforior  angles  of  thai 
the  band  corresponding  to  the  aQ'ected  side  meets 
rcsistniiCL-  in  passing  under  lbo  hone.  I  have  seen  cases 
the  hand  irould  bo  passed  nearly  to  the  tinu  which 
to  the  scapular  spine ;  the  lower  port  of  the  chest  is  comparatiMJf 
dull,  with  a  feeble  and  confused  r*.-spirstor>'  sound,  and  the  faetrt 
beats  strongly  against  the  anterior  wall  of  the  chest*  often 
a  double  impulse,  and  the  peculiar  vermicular  motion 
cL-piible  both  by  the  band  ami  eye.  The  Bf'C<md  impnb*, 
coursi-',  coinciding  with  the  second  aomid,  ntul  pcrnipt 
the  base  rather  than  at  the  apex  of  tho  heart . 

In  forming  our  opinion,  not  only  as  to  tlie  ini.i.sity  o1 
original  inflammnliou,  but  sUo  as  to  Oic  remoic  j>riignr»ie, 
may  derive  impoitant  assistance  from  observing  the  state  ef 
intercostal  musclcfl  and  ilinpltmi^on.  If  in  thecariy  staftesofl 
case  ve  find  that  the  int^rcnstiil  spaces  cantinue  distinct, 
their  moscles  are  in  sctive  contraction,  we  may,  nutwithstsndiiij 
the  exislenoe  of  a  copious  flfnsion  sulBetent  U>  dilatu  ths  »i^ 
and  dislocate  tho  licnrt,  diugno!»  a  sab-seole  iuaamuMtidat  tb^ 
effusion  from  which  is  in  sU  probability  of  a  serous  natoRb 
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ia  not  nncommon  to  fiii<l  within  u  week  from  the  first  nltaelc  of 

pain  the  posterior  ami  infero-Iateml  portions  of  the  side  perfectly 

Hdall  UD  percussion,  yot  on  exAminioj;  tho  front  of  the  chost  to 

liscuver  thnt  Uie  thorax  is  reaonant  and  the  intercostal  mnsclee 

acting  with  force.     We  may  also  obserro  that  the  cpigastriam 

lUow,  and  Umt  there  is  uo  sign  of  hepatic  diaphiceinont,  from 

we  aro  justified  in  concluding  that  the  diaphragm  and  a 

UrgB  portion  of  Iho  iutorcostal  muscles  are  nualfectod,  and  it  will 

gencraUy  happen  audor  thoHo  eircumslnnccs  that  the  discaao  will 

Id  to  urdiniiry  treatment,  and  that  Uttio,  if  any,  contraction  of 

aide  will  attend  the  euro.    In  many  of  each  caaos  tho  effusion 

to  be  limited  by  adliesions,  uot  changing  its  place  with 

^Ifae  'vnrying  position  of  the  patii-ut,  uud  if  there  be  no  friction 

momenou,  anteriorly  or  laterally,  we  may  safely  conclude  that 

targe  portion  of  the  costal  pleura  and  the  intercostal  muscles 

[Sias  not  participntefl  in  the  disenae. 

If  we  exclude  those  cases  ia  which,  from  the  great  accumula- 
tion of  fluid  or  the  severity  of  tho  constitationa!  symptoms, 
tho  patient's  suflTcrings  sre  considerable,  we  find  that  the  class  of 
iS  prescntod  for  consnltjition  are  those  in  which  the  process  of 
has  already  gone  on  to  some  extent.  Of  such  cases,  thcre- 
I  will  make  tho  following  groups,  arranging  them,  with 
rsnco  to  their  variotions  in  local  or  general  conditions,  and 
itiog  the  prominent  features  of  some  Instances,  so  that  each 
indiTidaal  case  presented  to  us  may  meet  with  its  type  in  one  or 
other  of  these  groups. 

I.  Tlio  fluid  has  been  absorbed  with  more  or  has  contraction 
of  the  affected  side ;  the  ribs  ore  approximated  ;  and  the  shoulder 
may  or  may  not  be  depressed.  There  is  nothing  remarkable  in 
iho  oonditioQ  of  the  heart,  though  in  some  cases  its  apex  beats  a 
little  Hearer  than  natural  to  the  meeian  line.  The  contraction 
may  not  amount  to  more  than  Home  flattening  of  the  antero-in- 

tferior  portion  of  tho  chet^t — or  It  may  be  in  that  greater  degree 
indiouti'd  by  tho  knifo-edgo  formation,  and  the  ttiUing  away  of 
the  ribs  Inun  the  inferior  surface  of  the  scapula.  Tho  cure  in 
mcfa  a  case  is  often  perfect  and  permanent,  and  it  freqaentty 
happens  that  tho  physician  is  consulted,  uot  on  account  of  any 
nmatitutiooal  soH'eriiig,  but  from  the  alarm  experienced  by  the 
patiiint  or  hia  friends  at  tho  appearance  of  the  contraction. 
XhseaM  of  tba  heart  is  sometimes  apprehended  from  the  causes 
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already  indicated.     Or,  bsilj,  tho  CBUse  of  compUitit  uiii;  ^] 
froqnently  recurring  pain  in  tlie  lower  portion  of  tbe  side, 
pain  is  excited  by  fatigue,  cold,  mental  emotion,  or  indiRestio 
and  appcarg  to  be  ah  example  of  that  fonn  of  nenrolgia  *bi^ 
affects  parts  that  hare  prerionsly  been  the  seat  of  inflammttia 

IT.  In  more  extreme  cases   of  contraction,  tbc  shoulder 
depressed,  and  iha  physician  is  consulted,  not  with  reference! 
any  supposed  affection  of  tlie  chcgt>  but  under  tho  idea  thai 
patient  has  got  disease  of  tbu  spine.    Lacnner  bus  well  iudjc 
tlie  diagnosis  of  thin  aBTeclioD. 

ITT.  Tliem  is  n  C)i»e,  which  I  believe  to  bo  extremoly  rare, 
of  which  I  have  seen  a  Tow  examples.     Tho  process  of  absor 
is  arrested,  and  a  cii-cumscribod  and  pcrfeoUy  indolent  empyei 
retiminH  occupying  generally  tbe  postero- inferior  portion  of 
Hide.     1  have  reason  to  beliero  that  patients  may  conltDUv  nj 
this  condition  for  a  very  great  length  of  time,  and  there  are  fe« 
cases  the  positive  diagnosis  of  whioh  is  so  extt<       '      '  '     It 
From  tbe  apparently  complete  indolence  of  this  << 
tho  absence  of  any  pathological  tnusformatiou  of  tho  oontentaj 
the  sac,  and  the  nearly  complete  absence  of  local  symptomi, 
lesion  might  be  compared  to  those  sei'outi  ry»ts  which  souit 
follow  the  absorption  of  apoplectic  clots. 

TV.  There  is  ii  class  of  cases  of  more  fn^qnenl  ... 
tbe  last,  in  wbich,  after  a  Yery  copious  effusion  b:. 
the  recovery  of  the  patient  proceeds  favourably  up  lo  a 
poiut.  The  upper  part  of  the  chest  reguina  its  souorifltj,  i 
permeability,  and  the  general  bealtb  Ik  to  all  ap|iearaoH 
stored.  But  wo  Und  that  tbe  lower  half  of  tlio  aO'tvted  *iie. 
in  somo  cases  the  postcro-inferior  and  lateral  |K>rtiou  ret 
absolutely  dull,  pn-senting  neither  contraction,  nor  tlilatatioaj 
and  by  no  means  in  our  power  can  we  remo^-e  this  condition 
do  not  here  speak  of  paraccDtesis).  This  is  a  case  in  vl 
notwitlistanding  tbe  long-continued  absence  of  any  local 
general  symptom  of  disease,  wo  sboald  make  au  tmrav<iandi( 
prognosis,  for  there  ia  great  danger  of  tts  turning  ont  to  be 
in  which  the  IransformatioQ  of  an  empyema  into  cancer  may  I 
apprehended. 

If  we  have  had  an  opportnnity  of  stud}-ing  soch  a  cau 
its  comoicncement,  there  will  he,  of  course,  Iosm  diffiatliy 
Uw  geii«ral  view  which  is  to  bo  taken  of  it.    finl  when  ttrf 
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iTfitcian,  ati  ofteu  ImpiieDB,  td  for  the  [it-at  timo  called  tr>  sec  a 
tient  in  the  coiidiLiuu  uow  ilt.>scribed,  bo  will  esperioncG  tbe 
latest  difficulty  in  comiug  to  aii  accurate  conolasiou.  lu  fact 
)ch  a  cane  is  one  of  those  tbo  uaiuro  of  which  can  only  be  doter- 
ined  by  saccessive  observatious.  Bat  as  tbia  opportonlty  is 
Idom  giTen  to  the  coDHulting  pb}'siciiui  his  best  cohtbo  will  be 
•bclAiu  firom  any  positive  diognoiiis — simply  pointuig  out  that 
le  of  these  conditioDti  most  probably  exists,  viz.,  an  extmor- 
,ry  deposit  of  coagalAblo  l>-mph  ;  the  circamscribed  empyema 
ich  »e  have  jnst  now  indicated ;  or  the  earlier  stages  of  the 
ipbaloid  disease.  I  object  to  the  practice  of  making  an  ex- 
>ry  pnnctare,  either  by  Weisa's  needle,  or  a  capillary 
ar,  in  such  cosea,  and  on  these  groonds — tlmt  if  the  case  be 
cancerous  thero  in  no  need  for  interference,  for  the  respiration 
not  cnibarrasscd,  and  the  general  health  is  good ;  while  on  the 
bor  hand  if  the  tDalignant  transformation  baa  been  set  np,  we 
01  the  double  risk  of  converting  the  indolent  disease  into  a 
on  active  condition,  and  of  prodnciog  an  external  fungna  at 
«  point  of  the  orifice.  This  terrible  accident  I  hare  known  to 
lear,  a  atul  example  of  ofBcious  and  nanocossary  interference. 
V.  A  not  nneommon  case,  in  which  the  phyaicisn  is  called  by 
itient  after  the  plenritic  disease  has  gone  through  its  stages 
ision,  acemn Illation,  and  absorption,  all  of  which  have  boon 
J  nnsuspiH;t«>d  or  aurccognizod,  is,  that  in  which  alarm  is 
created  by  the  accidental  discovery  of  concentric  dislooaUon 
t2i6  heart.  The  transverse  dislocation  is  that  which  most 
only  excites  attention,  and  belongs  to  the  diminished 
mo  of  the  right  Inng;  while  the  Tcrtical  is  observed  whore 
empyoma  has  existed  in  the  left  side.  Id  both  of  tboeo 
there  may  bo  disease  of  the  lung  as  shewn  by  diffuse  gur> 
,  comparative  dniuess,  which  indicate  atrophy  of  the  luug 
dilated  tubes,  or  again  the  combination  of  this  slate  with 
ic  tubercle  ;  and  I  am  disposed  to  believe  that  iu  the  con- 
c  dexioeardia,  there  is  a  greater  chance  of  the  lung  remaining 
,y,  than  in  the  upper  vertical  displacement  which  follows 
r<->ci>gnij!ed  disease  of  the  left  pleiua. 
knowledge  of  empyema  would  bo  very  limited  if  we  con- 
tirselves  to  the  study  of  the  symptoms  and  physical  signs 
cases  in  which  we  observe  only  the  phenomena  of  accu- 
u  and  ub3oq)Uon.    There  ore  other  condiliojis  of  great 
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iniportatiuc  wliicb  claim  our  att«uUon,  esptwially  tbow  wlucb  «e. 
ooDDected  with  the   efforts  of  uAlnre  to  eTacaftt4>  tbe  tlaid.] 
direct  moans,  or  b;  tbe  CBtablisbmont  of  a  vioorioas 
&0ID  the  mucoQS  membrane  of  tbo  lung. 

These  importaut  aabjects  n-ill  be  most  lidmxtlageoasly  slqilinl 
by  the  patiout  investigatioii  of  ca»os  which  tlluEtrate  some  o(Uu> 
aboTe  conditions.  These  ebal)  be  given  in  as  mccinct  a  "^in'MT 
as  muy  be  consistent  with  the  objects  we  have  in  viow. 

Case. — Obs. — Chronic  empyema — openittg  exlemalfy — oarui  t>f 

several  rUn — pHcumothorax—OTieuriem  oj  the  anrta.  And  ftt- 

mtmarif  tubercU. 

In  &eptem1>er,  1888,  a  woman  named  Egan,  a^d  28,  «m 
admitted  trith  sjTnptoma  of  hectic  fever  and  cough.  For  tbo 
previona  years  she  had  been  snbjoct  to  a  drj'  congh. 
expoBorc  to  cold  she  had  been  attftoked  with  severe  ]w{n 
tbo  left,  mamma,  soon  after  which  tbe  Hymptoms  of  cot 
dyBpn<ra,  and  hectic  favor  made  their  appearance.  She 
sented  tlic  foUowing^  pbyaical  sif^s,  the  wbolc  left  side  was  daQ, 
but  this  wuR  best  marked  on  the  inferior  portions.  The  T«atcabr 
mnrmur  wnn  generally  feeble,  especially  in  the  inferior  putinit 
where  it  was  extremely  indistinct.  Two  peculiar  ansenltaUiy 
Boonds  couM  be  beard,  the  one  resemhlioir  frietioot  during  ta- 
spiration,  n-hile  during  t-xpiratiou  its  character  changed  was  to 
resemble  a  series  of  short  metallic  crepitations.  Tbe  oto 
sound  WHS  like  tbo  ticking  of  a  watch,  it  eontinndd  when  tiv 
patient  held  her  breath,  and  was  sj-utilironons  with  tJio  meHea  of 
the  heart.  This  latter  was  very  distinct  and  andiblo  ow  lfc« 
whole  ehcst. 

The  heart's  sounds  were  more  distinctly  uodlble  andf!r  tbe 
left  clavicle  than  in  the  cardiac  region,  and  so  distinct  OTtf  tk 
right  side  that  if  Lbc  pulnations  had  not  been  mob  onda  ^ 
edges  of  the  left  ribs,  it  might  have  been  supposed  Uul  the  bfltft 
was  at  the  right  of  the  ateniam.  No  marmur  aeconpisiid 
either  sound.  Tbo  ticking  sound  was  not  constant,  dot  «« 
each  tick  equally  loud.  There  was  no  ctgcpljouy,  and  ohan^of 
position  of  the  patient  made  no  alteration  in  tho  ppionsii' 
sound.  Tbe  side  was  not  dilated,  there  was  pnerile  rnpfaatitf 
in  the  right  long.     BecobitDs  oo  left  sido. 

In  the  conrso  of  three  days^  well  marked  melalliB  tiiOl£(V 
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le  <lc^'«]opeil  in  the  cArdiAc  r«;*ioD.     It  was  ol^served  tbat 
TcssoU  aboQl  ttit)  ri^Ht  sb>n)0-c1tivicular  iirticnlntion  pnU&tod 
]fwixh  v'loleaca,  wliilo  uothiug  of  tliis  kiu^l  vraa  obserred  on  the 
left. 

Little  change  occnrred  daring  ihc  D«t  ten  (Uys.     Tbe  patient 

eomplftinpj   print-ipnlly   of  pniii    in  the  shoulders,  congh.  and 

tabnndiint  mucon<i  (>xportomtion.     Ilor   hrfnth   now  rxlialed   a 

rt'ooo^  odour,  and  her  cxpoctora^on,  now  resemMuig  thin 

Inmmt-rv.  also  hccamo  f(rtid.     Tho  lefl  sido  of  the  chest  was 

[cpdcmiitoas,  and  there  was  slight  pain  honcath  tho  loft  hreaat, 

rhere  tlicrti  was  also  considernble  tenderness,  hut  no  I'eiliiesfl  of 

the   intcgnineutjt  wuh  ohsorvcd.     The  palieut   was   nphonioas. 

>n  tlie  follfiwiiig  day  a  flroall  portion  of  inLcj^iinicnt  itumeOiately 

plow  the  loft  nipple  wuh  observed  to  he  BWoUcn  and  cxcoediugly 

£t.     In  the  eourso  of  thi'ec  days  this  part  (which  had  been 

poalticodi  cxhibiUid  a   distinct   tumour  manifestly  contuiniug 

Unld.     Tho  whole  side  wort  extremely   tender,  and   when   tho 

lalient  uonghcd'tho  tumour  wa»  protruded  ft^ainst  tho  fingers. 

Bonreyiug  tho  sent^ation  given   by  a   hernia  ;    in  its  centre  a 

jnstoUc  throb  could  ho  felt  corr  capon  ding  tj  tho  action  of  tho 

(•art.     Tbe   breath   cuntinued    horribly   fcctid — there   was   no 

Htnting,  and  the  puUe  wok  about  109  and  feeble.     Decubitus 

)n  bock. 

Xbc  tamour  daily  increased,  feeling  elastic,  and  still  pulsoting- 

Thu  wholo  of  the  anterior  and  lateral  portion  of  the  sido  waa 

ftxcosaively  tpiidor  and  eoinpU-t<-ly  dull  on  peionssion.    In  the 

Upper  portion  of  tJio  left  lung  jjurgUng  could  be  heard.     She 

low  beejunc  affected  with  diurrhica.     The  tnmoar  continued  to 

and   pulsated  with   much    force ;   when   pressed  npon 

pain  darting  round  to  the  spine  and  shoulder  waa  pro- 

and  tho  shoulder  itself  wns  cxqaisitcly  tender.    The 

loionr  unfin  hefanio  red  at  tho  point,  and  surrounded  by  large 

sins,  it  hi^cnmo  exceedingly  pronnncnt  when    she  sat  np  or 

>aj;hcd,  and  a  diastolic  pnltuition  could  now  he  felt  oTor  its 

ihole  surfiice. 

The  respinitiou  nudor  tbo  toft  elariclo  wa.<i  bronchiul,  and  the 

charocler  existed  posteriorly  where  loud  resonance  of  the 

){oc  as*\  a  uiuco-rre])it.aling  nile  were  perceived.     Her  pnlse 

lA  to  130 — no  Bweiiting  was  presont.     Tho  cutancou*  veins 

ifld  a  complete  network  over  the  affected  side. 

M  u 


530 


DIBEASES  OP  THE   PUOmk, 


On  tho  SOtli  October  sho  expectorated  a  Urge  qmuitityi 
opoqoe  piuifcvm  matter,  which  was  horribly  fooLid ;  it 
mixM  with  white  flnkea  like  cnrtl.  The  diarrhtra  oonttDt 
The  foUovriog  day  tho  tumour  burst,  ami  dischnrgetl  not  less  thaa 
aix  pounds  of  purulent  matter  of  moBt  eitremo  foM<or.  Th« 
diixrluEa  now  ceased,  the  cough  became  less  troubleaome,  and 
the  expectoration  was  dimiiiiHhcd. 

Thus  withiu  fort^-eight  hours  two  modes  of  eTacnaltoa 
established — one  bv  thu  luug,  possibly  by  n  vicarions  socretJc 
the  other  by  perforation  of  the  integamenta. 

Tho  second  sta;^  of  Che  case  may  bo  held  to  commcnoe  at  th 
period.  More  than  a  pint  of  punfurm  matter  continued  to  I 
discharged  daily  from  tho  orifice.  Tho  opening  was  abfut 
quarter  of  au  iuch  in  length,  and  the  eighth  of  an  inch  id  b; 
end  the  passage  of  the  external  uir  through  it  was  attend' ' 
wmo  remarkable  pheuomeou.  At  every  inspiration  the  air 
in,  while  during  expiration  tho  integuments  woro  puffed  out. 
applying  tho  stethoscope,  extraordinary  sounds  were  obsei 
attend  tho  passage  of  air  tlirough  the  fistuhi.  They  wen 
pared  by  the  reporter  of  the  case  to  a  distant  caterwautiog,  "ihSt 
they  sometimes  resembled  the  whistling  of  the  wind  throogfa  4 
ruined  houee.  It  was  remarked  ibat  these  sounds  were  only  in- 
duced for  about  balf-a^minute  after  the  patient  luit  np — they  tUa 
ceased,  and  were  replaced  by  a  feeble  reapiraloir  murmur.  Wi 
could  reproduce  them  by  making  the  patient  lie  dowu  for  a  abort 
time,  and  then  rcntuno  the  erect  poiutioQ.  Her  gcw-ral  eoodiliaB 
Tras  now  iroprorcd,  her  appetite  returned,  her  looks  and  alMp* 
better,  and  her  pulse  fl5,  and  stronger. 

I'liis  amendment  did  not,  howeror,  long  continue, 
diaoliarge  took  place  from  the  opening  whenever  the  patii 
eonghcd.  She  had  abundant  cxpectonitinn  of  a  frreonUb  rnant^ 
The  physical  signs  continued  tho  same,  with  ooouional  mtlalbt 
phonouiena,  heard  jweteriorly,  or  in  tho  front  of  the  ebenl.  Tbr 
Bonnda  of  tlic  heart  now  became  louder  orer  the  left  than  tb« 
right  side.  There  was  no  Ewcaliug,  the  dianboa  bad  cfMeli 
and  tbe  expectoration  had  lost  its  fcEtor.  Her  weaknem  inrrf^iwi- 
On  the  dOth  October,  a  copious  diwbarge  of  pari 
mixed  with  blood  escaped  from  tliu  wound,  Iraring  Ltx  m  itf 
lowest  atato  of  debility.  From  this  period  to  the  lima  of  Iv 
death,  which  occurred  on  tho  lOtb  December,  her  tynipi** 


DISEAflES  Off  TBE   PLBtTBA. 


681 


idenveut  but  little  cbsnge;  copioas  discharges  of  foetid  matUr. 
^xiftcD  amounting  to  four  poQuds  in  the  day,  took  place  dom  the 
orifice.  Tbo  whislliDg  sotmdfi  and  metoUio  phcnomona  were 
oecasitnially  audible  for  a  few  momenta  after  she  sat  ap — the 
latter  could  be  heard  postoriorly  where  tbo  respiration  was  bron- 
ohial,  uod  the  sound  clear  on  percussion.  There  was  a  strong 
^ulsaliou  preticnt  at  the  right  atemO'clavicular  nrticulntion  ;  the 
teari's  sounds  continued  loud,  and  it  communicated  its  inipntse 
to  the  entire  cheat.  Tier  appetite  bocanio  good,  but  obe  had 
^arrhflM  Decasionnlly.  At  one  time  the  paasane  of  air  throogh 
the  apcrtnro  pro^luced  a  gurf^ling  ROTuid,  so  loud  as  to  bo  andible 
at  a  distance  ftom  the  pntiont^s  bed. 

Tovrarda  the  close  of  the  caHO,  the  discharge  greatly  diminished, 
bnt  owing  to  the  extreme  debility  of  the  patient,  wi;  made  no 
additional  cxnminationa  of  tbo  chest.  It  was  obBorvcd,  bowover, 
about  a  fortni<;ht  before  her  death,  that  the  sounds  of  the  air 
pasatDg  through  the  fistula  asanmed  a  new  character,  roaombling 
in  a  remarknble  mauner  the  feohlo  cries  of  a  new-bom  infant. 
Dnring  the  latter  period  of  her  life,  she  bad  neither  diarrbica,  or 
night  KwealH,  and  bur  appetite  continued  gootl.  A  sudden  dis- 
ehikrgo  of  about  six  puund>)  of  purulent  mutter  look  place  from 
the  opening  three  days  before  her  death,  and  she  sank  exhausted 
on  the  10th  December. 

Examination, — Tbo  wbolo  body  was  exceedingly  emaciated, 
.kod  percusaioD  over  the  left  side  of  tbe  chest  elicited  perfect 
1M<  di  pot  ftU.  On  turning  tbe  body  on  the  left  side  about 
its  of  a  thin  blackish  fluid  unmixed  with  pnrifonm 
iped  from  the  opening.  The  fourth,  sixth,  and  serenth 
riba  were  so  perfectly  carious  as  to  break  down  under  the  prcBsarc 
tbe  fingcn; ;  tlie  fifth  wns  dif«coIonred,  but  resisted  pressure. 
left  lung,  grf-atly  diminished  in  Totame,  was  bound  by  strong 
adheaions  to  tho  posterior  portions  of  tho  cheat  and  mediae- 
tinam.  It  was  covered  with  durk-coloorod  lymph.  Some  softened 
tnborclo  was  found  iu  the  upper  portion  of  tbe  luDg,  but  there 
was  no  alisccBS  or  cavity;  nor  could  wo  detect  any  pulmonary 
»fiRtula.  The  heart,  pericanlium,  and  right  lung  were  healthy, 
fbut  a  smull  Ealso  aneurism  was  found  at  the  arch  of  the  aorta> 
ihont  tho  BiKO  of  a  hlbort,  and  presenting  eridcncea  of  tho  dee- 
tmction  of  tbo  internal  and  middle  coats  of  the  artery.  Tho  liver 
ma  grofttly  enlarged,  and  formed  adhesions  with  the  spleen. 

uu  2 
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This  ease,  lliongh  greaU;  reduced  liom  tho  origtiu]  jvpan, 
miy  bo  hy  some  considered  as  given  too  much  in  dstail,  bat  this 
wilt  not  W  tlie  fecliog  of  the  oaniest  student  of  medicinr.  It 
oxhibitt)  two  distinct  periods— mio  autfoedent  lu  the  formation  of 
the  oxternal  fistula — Lbe  other  sabseqaezit  to  this  ocaunmce.  lo 
the  first  of  ihctc  periods,  in  uldilion  to  the  svmpioiDs  iind  offi* 
of  empyema  foLlowing  an  attack  of  pleuriaj^,  we  obeorred  mmt 
nnuenal  pheaotnenB,  vbi. : — 

I.  The  fine  and  superficial  roctidlic  crepitations. 

U.  The  ticking  soand  corresponding  to  Dk-  action  of  tbebaut* 
and  only  occanionally  andible. 

m.  The  strong  piOsations  at  the  H^lit  Kteriio-clNTtetilar  afti* 
cnlation,  contrasting  Btrongl}' with  the  condition  or  {wrin  ai  tU 
left  side. 

IV.  Ttjo  lIl^l«llic  tinkliji*;  in  the  cardiac  rc^on. 

V.  The  occurrence  of  f<rtid  exprctoratiun. 

VI.  The  extreme  pain  and  tendfimcss  over  a  large  Borfaoeof 
the  uficct^'d  Bide. 

Vll-  The  appearance  of  the  oxt«mal  absee&s,  with  u  ijradaiO; 
extending  diastolic  pnlsation,  and  a  varicose  stuto  of  tbo  eatanMa 
veins. 

The  second  atage  of  tbo  case  is  marked  bv  the  almoct  Bisml- 
tAueouB  ooeurrcnce  of  copiooa  eraeuatious  br  the  Inng,  a&J  Um 
bursting  of  tbo  external  abscess. 

Tbo  sijTUH  of  pneumotbonix  now  be^ranie  well-mufcMl,  toi 
singnlar  acoustic  pbenoineua  arc  found  to  attend  the  entrance «i 
exit  of  air  through  the  uxtemul  fistula. 

There  are,  however,  tioinc  indicatiouH  of  relief.     The  dianlun 
noarlj  oeasee,  and  the  appetite  returns ;  but  the  patient  ;*nidnifl5 
sinks,  and  finally  dies  exhausted  from  the  diachn^  -     .  <  -  i  ... 
not  only  unceaain|;,  hut  occasionally  took  pkce  hy 
tioD  of  a  vast  quantity  uf  parifoi-m  and  fivtid  ninttcr. 

It  is  difficult  to  say  whether  the  metallic  phenomena  obaoviJ 
during  the  first  period  of  the  case,  were  indioitive  of  an*  pci* 
raonary  fistula,  or  whether  tliey  proceeded  from  di^couipoeitiic  -'f 
the  secretion  existing  in  the  pleura.     It  is  true  Ihn'   - 
oovered  no  fistula  no  disfioction ,  hut  it  ia  p«>sflibU  ibiti  • 
havo  existed  in  the  eurticr  periods  of  tbo  cfl< 
iiblitcrntvd  or  htilili-n  during  the  progress  of  LL%  ■..-» 
other  band,  tho  absence  of  tbo  moroonlinorj  BgD8<j: 
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thorax  from  fistula,  combined  mth  the  foetid  character  of  tbo 
•eerotioQ  from  ihe  long,  makoft  it  probalilo  thai  the  air  was  pro- 
daoeil  by  the  <lecom]ioBittoa  of  tlie  tlaid.     It  is  ven'  likely  that 

ttfa  of  the  rib  took  place  at  a  very  early  p«rio<l.  udiI  tbat  a 
putrefactive  process  bad  engaged  the  whole  of  the  empyema  loDg 
before  the  occurrence  of  the  extenml  oi»eiiing. 

Ii  U  farther  probable  that  tbo  secrclioD  from  the  macoos  mom- 
branc,  not  only  of  the  Inng,  bnt  also  of  the  intestinal  Rurfooe, 
was  mora  or  leaa  tiearloDs.  On  thit;  Bnbjf^ct  wo  will  s}Hiak  further 
bercoAAr. 

The  last  point  in  this  case  worthy  of  tho  practical  physician's 
lotioc,  is  the  temporary  iiUeviution  of  symptoms  which  followed 
Ihe  discharge  throii^^h  tbo  extemul  Hstiila.  Is  this  to  l>e  tuxonuiod 
for  by  assuming  that  the  patient  vriis  reliorod  from  the  prossore 
if  n>*nst  quantity  of  ilntd  '?  Or  Khould  wu  tak<i  n  Ip»h  mechnuical 
new  of  iho  matter,  and  sappoee  that  the  gotdng  rid  of  b  quantity 
of  pQtrid  flnid  wus  followed  by  relief  of  those  coustitutionHl 
eytnptom!!  vhith  arise  from  the  absorption  of  a  KCptic  poison.  It 
is  prubiiblti  tlial  Uilh  causes  acted.  \\c  see  iu  cases  of  para- 
aenttmia  of  the  thorax  in  empyema  with  pulmonary  fistula,  that  a 
temporary  relief  is  soiuetimea  protlucptl,  althoujjh  tlip  lung  is 
unnbld  to  expand — a  circuratiUuice  which  sometimes  misleads  the 
physician  by  inducing  him  to  believe  that  the  operation  was  sue- 
oeasful  or  at  leas',  jastifmblo.  And,  on  the  other  hand,  wo  know 
that  in  f^'angrcne  or  the  lung,  suhireuaion  of  palreDicLivc  action  is 
followed  by  great  allcvintiou  of  the  constitutional  symptoms. 

I  think  we  may  divide  cases  of  empyema  into  three  claKites : 

the  Urst,  absorption  and  cure  take  place ;  the  second  diil'crs 
the  first  in  this,  that  ulthou;;^  inflammatory  action  ceases, 
Ibsorptiou  docs  not  take  place,  and  a  condition  similar  to  chronic 
kbscesa  is  induced,  an  unchanging  passive  condition ;  while  in 
le  third  caao,  wo  may  observe  a  eoustant  pathological  activity 
la  the  reproduction  of  morbid  secretion,  to  the  dis- 
iiion  of  the  surrounding  parts,  to  the  irrilativo  nutrition, 

%o  venosia  of  tbo  ribs,  and  attended  by  various  efforts  of 

to   get   rid   of  the  purulent   secretion.     The   vicarious 

mns,  the   a>dt>tna  of  the  surface,  the  i)errorntiou  of  the 

ig,  the  mortification  or  hyperosteosis  of  the  rib,  the  foimation 
'the  Hubcutanooua  abscoss  with  or  without  destruction  of  the 
pleura,  ore  all  iudicativc  of  an  miceasing  pathological  process. 
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the  sjmptDms  and  eiguB  of  which,  thoagfa  redadblc  to  m  \ 
exprei>tiiou,  greatly  vary  oot  odIj  in  different  cues,  bat  oIm 
difTcreiil  i)(Tio(l8  of  the  same  case ;  Dor  can  we  st«»^  find 
disRcctiou  lbs  cxplasauon  of  the  variuos  and  EingnUr  pU« 
which  hftva  occurred  doniig  UTo ;  for  where  the  diaeaso  nifta 
fur  a  groat  length  of  time,  sueeeBsiTc  chuigM  are  oooitaiilly 
oooarriog,  uhiie  tho  disease  process,  is  developing  new  ■baa* 
tions,  obliteratus  the  signs  of  former  chaoges.  I  hsTe  niade  qm 
of  the  exprosition  "  elTort  of  nature  "  rather  beeaase  it  ia  eoo* 
mouly  useJ  tliao  from  auv  WUef  that  it  implies  any  special  M* 
or  direcll;  aaDative  vital  action.  If  there  be  any  meaniog  io 
ihd  term,  vis  mcdicatrix  nature,  it  mnst  be  that  tt  tmpUei  an 
inflncDCti  antagonistic  to,  and  ^creforn  different  from  clui  nf 
disease,  llut  in  elo«oly  studying  these  cases  of  cTunutiow  of 
the  fluid  of  empycqjft  by  Bolotions  of  continui^  it  appears  that 
the  result  in  question  follows  from  the  continuation,  and  ptrrhapi 
aggravation  of  the  original  disease,  rather  than  from  the  lettiag 
np  of  any  new  process.  Praclicnlly  va  6nd  that  in  these  casM 
the  diHCABo  has  been  either  uniisiiftlly  violent  or  impropcf^ 
treated  st  the  commencement.  The  diseaaed  action  onee  Ml 
Qp,  BecmB  never  to  cease  or  chungc,  and  it  appears  diffieslt  to 
call  that  n  snnatire  pnxxBs  which,  while  it  niny  indeed  oann  aa 
araeoatiun  of  the  fluid,  couvtirts  the  whole  ude  of  the  chest  ista 
a  bony  cuirass,  sets  up  mortiiicaiiou  nf  the  ribs,  and  bopelm 
diaorganltation  and  atrophy  of  the  affected  Inng.  These  ntaUt 
lliCD  ore  less  to  bo  considored  as  efforts  of  nature  than  as  tfas 
diaorganizaLion  of  nucared  and  progressive  inQiuumation. 

There  are  other  important  points  illustrated  by  the  case  «f 
£gan  ;  the  siiimlatiou  of  tubercular  abscess,  the  pulsatioo  <i 
the  ompyomntouB  tumour,  the  dvvelopmcut  of  a  local  emf 
■ema  iu  the  walls  of  the  chost,  and  ricarions  aeoretiou  firom 
Bittcous  membrane  of  the  lungs. 

As  to  tlw  Rml,  it  appears  probable  that  pending  the  «3 
of  a  ohtouio  empyouia,  two  couditions  may  arise,  vbiofa 
oausa  the  development  of  the  signs  of  a  palmoztarj  cant;;- 1 
yet  on  disseetion  no  satisfactory  eTidcnoe  of  aach  a  lesion 
tw  di»ooTrn^.    Air  may  really  exist  in  the  eomprewwd  Isa^ 
•ad  aftor  exhibiting  the  nsnal  dgiu  become  obi' 
tir  t'tfupoMi'io  or  other  pathological  oaaMS,  so  i 
u.-n  li  will  he  inposaiblo  to  demoostrate  that  aay  sncb  haiai 
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bad  exisUMl.  But  this  appears  to  be  the  exceptional  easff,  md 
tbera  caD  bo  but  litds  dnnbt,  that  in  most  inBtouoea,  when, 
in  comliiiiation  with  a  dncidod  case  of  empjoma  oxliibiting  the 
signs  of  ttxceutric  pre&suro,  wo  find  distinct  and  cironmscribcd 
gurgling,  Uic  sign  is  caused  by  B  oopioaa  Bccretion,  n-kich  is 
genenUlj  vicariiius,  in  the  cumpressetl  lung.  There  ia  Bome- 
fcixDm  added  broDchiiU  rusiiiration,  mnilv  luistakon  (uuder  the 
circa mst&Dccs)  for  caroruous  brciitbiug,  and  the  Toioo  may  be 
almost  iirticulate,  so  that  the  simulatioD  of  tUo  Bigns  of  cavity 
is  Ro  complete  as  casiJy  lo  decclvo  au  obsencr,  who  is  uot  avarc 
of  these  faclH.  Indeed,  so  complete  is  the  resemblance  of  the 
sign*  to  those  of  a  cavity  tliut  even  au  riperieuced  slethoscopist 
is  obliged  to  truKt  for  his  opinion  as  to  tlieir  cause  less  to 
tlunr  actual  character  than  to  the  circumsUmce  of  co-existing 
empvcma. 

The  commimication  of  impulse  Lo  tho  flnid  of  empyema  hoF 
boea,  I  iMlicve,  in  most  eases  observed  when  the  effusion  occa- 
{ried  the  left  side.  At  least  such  eases  as  I  have  seen  and  read 
of  vere  of  this  description.  Diit  it  Is  by  no  means  impossible 
that  a  pulsiLting  empyema  might  oconr  on  the  right  aide.  Such 
an  oucurnjutio  might  bo  expected  if  the  heart  was  greatly  dia- 
placed  towards  tho  lefl,  and  ospocially  if,  in  addition,  its  action 
was  much  oxcitEHl. 

The  pulsations  are  of  two  kinds — general  and  tooah  In  the 
first,  the  whole  sac  puls&toa ;  in  tho  second,  this  sign  apjicara  to 
ho  confined  to  the  tamour,  which  baa  made  its  way  through 
ribs,  constituting  the  "  empyema  of  necessity  "  of  authors. 
Dr.  M'Dounell  has  published  three  remarkable  eases  of  the 
form  of  disease,  to  which  he  bus  giveu  the  name  of  "  pnl- 
)g  empyema  of  necessity.'*  Oue  of  these  cases  occmrcd  in 
Heath  Hospital,  and  two  wero  under  the  care  of  Dr.  Graves 
~m  private  praetice. 

In  the  first  of  those  cases,  the  patient  had  laboured  under 
>nic  pleuritic  effusion  for  about  ten  weeks,  wheu  the  sigus  of 
lal  pointing  became  manifest.  A  small  tumour,  whenever  the 
fctient  coughed,  shewed  itself  below  tlie  nipple,  where  previously 
had  been  tcndernesa,  but  witliout  dislocation  or  oedema, 
un  she  lay  on  the  lefl  side  the  tumour  became  eularged,  but 
'zBOoded  wheu  she  turned  on  the  right.    It  had  a  distinot  pulsation, 
and  it  soon  iucreased  in  size.     lu  about  a  fortnight  it  equalled  that 
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of  an  Dni:i(;;i-.  The  tuiuotir  uiis  n-d  tmd  tthiniug.  sud  li«d  a  i 
Uiuslolic  imlaaliou,  which  wa8  eqnully  vebemcut  &t  overj  jwiiit. 
Tbero  vas  ucithor  souSlet  nor  frenutOB.  lu  u  few  da)]!  lUe 
tumotu  burst,  &uil  an  exWrutil  fistula  was  6stal>liHbv(J,  niUi  Ui« 
KigDS  of  pueanioUiorax.  After  some  time  tAie  saukt  cikatuteil, 
from  tbc  iliscbargc.  Dissection  shewed  the  lang  ootapreflsed, 
shrivclltMl,  and  boond  down  by  strong  adhesions.  Ita  npptr 
portion  contained  softened  tabereles.  The  foorth  and  eiitb 
rilta  were  carious  and  Uieir  ]icriosteuni  in  a  state  of  slouch. 
The  external  integuments  wore  sepHrated  from  the  ribs  for  a  Kpaeu 
of  about  two  inches  in  diameter. 

In  I>r.  M'DonQeH'fl  second  cane,  two  palsaLing  innwaic 
existed ;  one  over  the  region  of  thu  heart's  u|]ex ;  the  other 
poatoriorlr,  and  iippcaring  between  the  tenth  and  oloTcnLb  ribf. 
at  a  djslaucti  of  about  two  inches  from  the  spiuo.  Both  LbcM 
tumours  had  the  size  of  a  Seville  orange,  and  presented  mbh 
enlarged  veins  around  Uieir  bases.  Thej  had  a  visible  diastolM 
pulsation,  wilboiil  brtiit  ile  toujilet,  or  thrill,  and  ihu  force  of 
uutcnor  tumour  was,  whcu  I  saw  the  patient,  extreaiolj  ^ri-at. 
M'Donneil  observed  that  percussion  on  ono  tumour  caused  evic 
tiucluatiou  in  the  otUur.  The  iutegumenta  were  not  iufli 
or  oodematous,  uor  was  any  pain  felt  bv  Lho  patiunt  when  thiMV 
tumonrs  were  handled.  The  affeded  side,  wbc-u  l>r,  M*I)otiti(D 
saw  the  patient,  was  not  increased  in  size,  nor  bad  it  tho 
sbnpe  so  often  observed  in  empyema.  Mr.  Onsoek  saw 
patient  in  consnltation  i\ith  Crs.  Graves,  M'DonucU, 
myself,  and  the  tnmoars  were  flaccossively  punctured.  It 
found  Umt  though  the  pnlsation  was  greatly  dininiabed,  it  i 
was  perceptible  in  the  collapsed  state  of  the  abaossa.  and 
aSict  Bomo  time  the  untertor  tnmour  pulsated  as  strong  as 
the  first  instance.  After  a  period  of  some  weeks  this  patial 
health  greatly  iiui)roved,  but  bo  finally  Bank  with  aympionit 
phthisis.     There  was  no  dissoctioa. 

The  third  caHo  was  also  an  example  of  double  pnisating  tumoB 
prrsentiuf;  iu  tbc  same,  or  nearly  the  samt*,  situations,  as  in 
last  exanipltf.  aud  Itko  it,  eharacteiiaad  by  the  diaatolJc  (liruV, 
and  ahaence  of  soufflet  or  fromitoi.  To  oomploto  thv  madp- 
bldiice,  thene  tnmoon  wen  indolent,  and  nuatt'  '  '  '  iinT 
indicutioH  of  iute^umantal  disease.    Tbc  caao  appti.  i^j 

to  hai"*  been  one  of  empyema  aud  pneumothorax. 
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if  WO  now  Uko  u  review  of  tbese  three  C4tse8,  we  GuU  m  them 
exiuaplea  of  locatixed  pulsating  tumotira,  where  the  impulsive 
wits  comiuunioBtcd  hj  a  dislocnU'd  huttrt.  Iii  ouv,  the 
KUiDlogical  coudittou  of  parts  wan  peculiar,  us  Bhewo  by  the 
rapid  diiiorgaaizatton,  the  perfuratioo  of  the  iDteguments,  aud  the 
caries  of  the  ribs  ;  while  in  the  two  last,  the  pathologic  process 
appears  to  bare  be>eii  arrested,  leaiiiDg  nn  abDormal  condition  of 
a  purely  mechanical  nature.  We  cannot  vet  my  with  certainty 
whether  in  these  cases  the  dioKtoIic  pnlsiition  was  communicated 
to  the  contents  of  the  pleural  sac ;  but  that  it  must  have  been  so 
to  a  certain  degree,  although  perhaps  imperceptible  to  obserration, 
appears  clearly  from  the  fart  that  the  superficial  tumours  ex- 
hibttctl  this  Htrong  pulmitiou,  a  piikntion  whidi  we  cannot  but 
believe  to  have  been  aiialof^us  to  that  of  fal^e  auouritnn,  and 
produced  by  the  operation  of  tho  same  hydrostatic  law. 

Our  practical  aud  auutoniicttl  knowledge  uf  tliis  condition  is 
^Uimited ;    but   comparing  these   pulsating  tumours   with   false 
^bDeurisniB,  wo    Ihid  »  certain  reKciublauco  in   the   uiochanical 
^ntelaiions  luid  couditioiis  of  both;, in  both  wo  have  a  sac  con- 
taining fluid,   and  communicating   by   a   fistula  with   another 
reservoir  also  contfiining   fluid.      Here,  however,  the   analogy 
,      beoomos  less  distinct,  inasmuch  as,  that  in  aneurism,  the  second 
I     rasNToir  or  tbo  artery  exhibits   a  current  gf  fluid,  while  in 
empyema   there   is   no  current,  but  dimply  a  succession  of 
impulses  from  without.     And  uccordiugty  we  find  that  as  yet 
no   case   has  been   observed  of  murmur  or  fremitus  in   these 
pleural  aneurisms,  if  we  maj'  use  such  a  term. 

Thitt  commnnicatod  pulsation  in  empyema  may  also  be  classed 
«icb  that  of  the  fluid  or  semi-fluid  cancers  which  Ue  In  contact 
with  great  vesaelsj  the  phenomena  of  which,  as  occurring  in  the 
thorax,  I  first  described  some  years  since. 

We  are  yet  nnaliietoaay  whyit  is  that  in  one  case  of  tbo  em* 
l^vramft  of  necouiity  there  should  be  pulantion,  while  in  another 
^Biift  condition  is  absent ;  but  it  must  not  be  forgotten  that  in 
^nany  coses  wo  only  observe  and  record  the  maximum  state  of 
^^onomcnOr  whose  cxisteucu  is  overlooked  in  their  minor  degrees 
of  development,  from  inattention  on  the  one  baud  and  from  defl- 
kiency  tn  our  means  of  observation  on  thoothnr.  On  this  subject  it 
interesting  to  remember  ihat  in  the  second  case  a  foeble 
laalion  romaiued  in  the  tumour  after  it  was  punctured. 
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We  most  tbon  admit  three  coses  of  empyematoas  pajBatiao. 

I.  Pulsating  tumour  with  progreaeive  dtBorgani^tioD  of  Ute 
integuiDonts,  iuilicutcd  by  pain,  toDdcniras,  a  red  and  shtmiK 
Btate  of  tho  skin,  and  iormmating  apoodily  in  external  fistula. 

IL  Pulsating  tumour  of  «  Tery  ohrouic  nature,  witbout  inlq^ 
nwaUU  irritation,  and  oppnrontlj  oxbibitin^  no  tendcnc^r  faowirda 
aztemal  fiHtula,  Tiie  dunitiou  of  ibis  conditioa  may  be  vaj 
couBtduniblo. 

Ill,  Folsnlion  of  tbo  entire  cin])ycmatouiii  sac,  oeearria{c  «itb- 
ont  any  subteguxDcntal  abscess.  Of  tbis  very  eiof^lar  eooditiM 
ibe  foUowiug  is  u  atriking  example : — 

Obs. — Acatt  pUurisif  ivith  (ffiuUm — jHUMUd  into  ih<  chi 
tondition — dialocati&ti  of  the  fwirt  to  ih«  right  $idc — ^real  at 
rmdatiwi  of  Jluid,  atteiuUil  by  tUustoUc  puhatiim  of  thr  *nt 
UJl  gide  of  thf  tUorux — ojKrathn  uf  paracinUtU  thrice  rept 
return  of  thr  pitbtation  with  taeh  nccttmulation  ofjlnid. 

A  RenllcmaD,  oged  about  twenty-tiTe,  was  Altae](«d, 
atteudiii<;  ibe  races  at  Nomuarkt't,  nitb  aymptoms  of  acQle  • 
llamroation  of  tho  lefl  ptcura,  wbieb  in  a  short  time  passed  if 
that  fdllftoiou!!  5ilato  of  latency,  no  fertile  a  source  of  dao{ 
error  to  tbo  patient  and  tbo  pby&ielan.  After  some  weeks, 
over,  tbo  syraptoms  of  accumulation  became  too  manifesi  IV  bi 
overlooked,  and  bo  yv&s  n^ain  placed  nnder  modical  eara,  yet  witlip 
oat  Ruy  imprcssioD.  being  made  on  tbo  discaso.  He  oaiu  to 
Dublin  with  the  loft  pleura  completely  filled,  the  long  comprraHi 
and  the  heart  pulsating  two  iucbea  to  the  rif;ht  of  the  aieamm. 
Notwiibstanding  tliis  great  amount  of  local  diiiease,  tna  eOBili* 
totional  symptoms  were  but  iriSing,  his  siroDgtfa  was  eonstdtf 
able,  his  appetite  excellent,  and  bis  spirits  and  uleop  uuimpairaL 
It  soon  beimmo  manifegt  tbat  ootbing  could  bo  uxpMtcd  bvs 
medictno,  for  tbo  period  at  wbioh  its  effects  could  baro  been  1 
ficial  bad  long  passed  by.  Wo  found  that  a  ^'onerul  bat  i 
violent  ])ul6ation  could  bo  felt  orertbe  whole  of  tbo  IcA 
was  not  BtroDger  in  one  portion  than  another,  nor  did  themaf 
any  tendency  towards  tbo  formatioa  of  an  external  abfloeaa. 
side  was  dilated  to  a  cou^uluruble  extent,  absolaUJy  dnU  un  p^ 
comtoD ;  while  tbo  suffering  of  the  patiout  from  lh«  mimhinir** 
liK'i^^aro  of  Ibo  tluiJ,  was  erory  day  inereaiiing. 

I  iitt  cheat  was  punctured  iu  the  aanal  aitnation,  and  Mivni 

lunda  of  aaerotta  lluid  drawn  off.  Tho  opcratioD  was  (dUnwei  I? 
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great  relief  of  the  dyspnoea.  Tbc  polsaUoii  of  tho  side  ueAsed, 
and  tba  anterior  portion  of  tbe  cliest  became  sonoroas  on  per- 
eussion.  Tbo  soand,  bowever,  was  not  that  cnascd  by  a  bftaltby 
long,  but  ratber  of  tbat  t}iiipaiiitic  cbaractcr  wbich  ve  obscrvu 
in  coses  of  ompyema  and  pcoamothorax,  when  a  thin  fitratum  of 
air  is  interposed  bctffL>en  the  liquid  inid  the  parictra  of  tbo  I'best. 
It  was  bowever  fuund  tbitt  little  or  nu  cbnngo  took  place  iu  tbc 
position  of  tbo  heart,  uor  did  tbe  stethoscope  iudiciite  auy  decided 
expaugion  of  tbo  compressed  buig. 

Notwitiifltoiidin^  Uicho  cin^uuiHUnces  tbe  patient  exporiencrd 
extraordlDary  relief  for  many  days,  so  moeh  so,  indeed,  as  to  iu- 
dttco  him  to  belieTo  that  bis  disease  had  been  finally  removed. 
He  went  into  society,  and  took  active  exercise  daily  :  but  it  soon 
beoame  evident  tbat  tbe  effusion  waa  on  the  increase.  The  iyax- 
pauitic  sound  anteriorly  disappeared,  and  wus  replaced  by  com- 
pieto  dnliiess,  aud  tbe  pulsation  of  tbe  affected  aide  became  not 
only  mnnifost,  but  increased  daily,  until  it  reached  a  dogrco  of 
violence  never  preseuteU  before  (be  operation.  Tbe  throbbing  of 
the  side  could  be  seen  wlieu  tbo  patient  was  dreased,  or  even  when 
he  lay  iu  bed  covered  with  bed  clothes.  When  tbe  baud  \ru»  placed 
on  any  portiou  of  tbe  left  side,  an  impnlse  a%  strong  as  that  of  a 
large  fiiliie  anenrism  was  perceptible.  Tliis  was  equally  observable 
in  tho  acromial  region,  as  iu  tho  lateral,  and  most  inferior  portion 
of  tfaa  chest.  Tbe  heart  pulsating  in  the  right  mammaiy  region 
eonveycd  tbe  idea  of  a  somewhat  excited  actiuo  ;  there  was  at  least 
gnator  excitement  than  is  onliiiuriiy  seen  iu  dexiocardia. 

The  operation  was  a  second  time  performed,  thoagb  with  u 

diminution  of  the  resnIUufv  benefit;  tho  Quid  now  drawn  off  was 

more  turbid,  and  the  quantity  removed  not  less  than  from  seven 

to  eight  pounda.     This  second  operation,  like  tho  iii-st,  was  fol* 

lowed  by  temporary  relief,  and  by  the  same  modification  of  the 

pbyaical  aigna.  Tho  heart,  however,  eeemed  fixed  in  the  right  side 

^_of  tho  cbcst — at  least  it  certainly  never  passed  tbe  mesiau  hoe. 

^BA.  third  time  the  chest  iUlcd,  and  with  gitjater  rapidity  th&n 

^■before,  and  tho  pntsntioii   became  so  violent  as  to  disturb  tbe 

^^petiont'a  rest  from  tlie  tlirubbiug  of  thu  side.     It  is  difficult  to 

convey  on  idea  of  this  oxt«ndcd  diastolic  pulsation. 

At  tbe  urgent  entreaty  of  the  patient,  tbe  operation  was  a 
third  timu  pi>rftjrnied,  and  a  vast  quantity  of  soro-purolcnt  mutter 
mixed  with  tbo  colouring  particles  of  tho  blood,  was  withdrawn. 
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On  tluM  occasion,  howcTcr.  boi  little  relief  vas  afTorJed;  ihA_ 
system  was  evidently  giring  way ;  tho   flnid   re-nccumnUt 
irritaliYo  fever  set  ia ;  and  tbo  throbbing  of  tho  iddo  w»s 
ealnblished,   thougb  not  irith  tlio  sjimc  violency  on  befor**. 
patient  rank  exliaiuted,  and  with  bronRhial  effusion. 

Tho  operations  in  tliis  case  were  pcTfonopd  by  Mr.  Cnsick,  I 
after  tlio  rtsiilt  of  tho  first  puncturing  of  the  cbt'st,  nfUtbiT 
eminuDt  surgeon  nor  1  ontortaincd  any  hujieB  of  Ibo  patit 
rocovrry.     For  Ihe  iitm -expansion  of  tho  lung,  while  tlie  lif 
ntuiuined  Hltlc  if  nt  all  cbangi^d  in  itH  {msilion,  to  tuiy  nothtn| 
tho  rapid  refilling  of  the  phiura,  iroro  grounds  fur  tlir  most 
fnvonrnblo  prognosis ;  tho  subsequent  operations  wero  pcrfoi 
solely  nith  »  view  of  giving  the  patient  some  tetu|Kirury  ndtcfj 

Tbo  great  interest  iti  this  case  consiiiis  iuthe  ucctirreiire  of  I 
extraordinary  diaslolic  throbbing  of  the  uffeclvd  side.     Of 
force  of  this  puUatiou,  it  is  dilbcult  to  convey  an  idea,  en 
as  it  did  iu  strt-nglh  aud  extent  that  of  ttio  largest  aortic 
risms  I  havu  ever  seen,  and  the  force  of  this  polaation  waa  i 
observed  to  be  at  its  luaximuni,  vhcn  tlio  efTueion  nod  oobsf- 
|tiently  the  prpBsurc  was  at  its  greatest  height.     Tho  diiuiniJw^ 
irobbing,  iu   thu  Utter  stages  of  the  case,  nmy  be  iittributcd 
the  lessening  euerg}-  of  tb«  beaK ;  and  it  appeara  not  improlx 
that  this  coniirnniiciit^Td  pulsution  dws  really  oo<Mirin  many. 
of  empyema,  with  dislocation  of  the  hoftrt,  but  remains  am 
nixi>d,  vtthor  from  its  fiMthlo  doTelopm«nt,  or  from  tho  fact 
obitervcra  botng  ignorant  of  ita  exist<>nce  take  no  juiixiB  to 
coxcr  it. 

In  caaits,  aaoh  as  Egau's,  ivlirre  the  lieart  was  to  the  right 
tho  stt^mnm,  and  pulsations  could  be  seen,  felt  and  beard  is 
left  RubniRmniary  region,  I  haTo  DO  ilanbt  llmt  iho  Miand* 
thoBo  of  Ibi)  heart  tninHinitt4-d  aeroHS  the  lymphic  t>ffiiBioD ; 
it  is  still  a  r}Ui'8tion  vrhrtbrr  «;ntinds  nituiUr  to  ibi»Be  uf  i 
do  rvmlty  attend  pulsatiiuis  of  on  cmpyenu. 

Connected  with  iba  sabjoei  of  the  external  pointing  of  tf 
cmp^vma,  tho  dcn'lo|)rnvnl  of  a  local  cmpbyMma  in  ihe  mUiaf 
Ibc  obcst.  is  a  condition  deserving  of  some  apeeial  mmUaatioq^ 
It  would  appear  that  in  certain  caaea  tbo  atlcinpt  nt  ibe  for 
of  an      •        '  .'     '    • .  or  at  Iwut,  Ibal  ait«r  a 

perioii  .  condition  dis^ipear,  whilrl 

of  thfl  criginaj  uiTuaioa  itouun  onobaiiged.     Soaw  iwculiat  i 
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enmstances  attend  this  effort,  espociaUy  the  ooexisteDcu  of  lb« 
■i|fa  of  an  urifona  secretion  in  a  circumacnbed  portion  of  the 

^^cbest,  oonespoDdiiij;  to  tho  tiiLuution  of  tbo  tbrejituiicd  abscess. 

^r^W)d  retsoQ8  exist  for  Wlieviii'^s  whaUtvcr  ma,v  he  tho  Gotirce  of 
this  gttaeoas  Becrction.  that  it  is  influeuccd  in  He  quantity  and 

» motions  hy  the  respiratory  acts.  Its  existence  is  made  munifcst 
liyan  empbyiseaiHtyuH  crackling  over  the  part  afifectod,  by  crepi- 
tation of  a  metallic  character,  and  evidently  superQciat,  and  lastlr, 
hjr  thoso  c:ttraordioary  acoustic  pheiiomeua,  which  were  observed 
in  tho  case  of  Mason.  With  respect  to  the  scarce  of  this  air,  we 
are  in  doubt,  and  we  are  not  yet  iu  a  position  to  aar  whether  it 
prococda  from  a  pure  necrotion,  or  is  communicated  tbrouj;h  some 
fiatiila,  or  solution  of  continuity,  between  the  bronchial  tubes 
and  the  pleura.  I  had  once  an  opportunity  of  witnessing  a  caw, 
where  a  tortaons  fistula  had  been  established,  in  consequence  of 
^  Boma  adheniou  of  ibe  lung  between  the  bronchial  tu1}es  and  an 
^bxtoma)  abscess. 

^^  Tbo  patient  had  snlTuTt^  from  symptoms  nf  tubercular  diBcofic, 
iind  had  for  some  time  presented  tho  ordinary  si^na  of  cavity  in 
tho  upper  portion  of  the  Lung.  Ue  became  oficotcd  with  pain  and 
swelling  of  the  soft  pm-ts  of  the  shoulder ;  the  tumefaction  ex- 
tended in  a  short  lime  us  Tar  as  the  apex  of  the  scnpula.  When 
rl  saw  this  patient  he  presented  an  ohluu^'  Iktteued  tumour 
extending  from  Uio  acromial  to  tbo  infra-scnpular  region.  On 
perenssion  this  tumour  rendered  an  exaggerated  bruit  de  pot/eU, 
while  the  touch  conveyed  tho  idea  of  n  largo  quantity  of  liquid 
and  air.  A  singular  metallic  gurgling  sound  was  everywhere 
ondiblc,  and  the  volume  of  the  tumour  as  well  us  tbu  physical 
ai^us  were  influenc^'d  by  the  cough  and  respiration.  The  signs 
of  the  pulmouary  cuvily  remained  unchanged,  while  the  ex- 
amioBtion  of  the  lower  jwrtion  of  the  chest  shewed  that  no 
separation  of  tho  pleura  had  taken  place. 

On  dissection  a  fistulous  passngu  was  discovered,  springing 
from  tho  tuberculous  cavity,  and  passing  upwards  &om  the 
anterior  edge  of  the  clavicle,  towards  the  acromial  procoRs,  where 
it  opened  into  a  wide  irregular  cavity,  conUiining  purulent  matter 
and  air,  bounded  by  tho  intoguroents  on  the  one  side,  and  by  tho 
layers  of  the  scapular  muscles  on  tho  other. 

Wo  may  now  turn  oor  attention  to  the  interesting  subject,  of 
rious  secretion  from  the  bronchial  mucous  membrane,  un 
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raB  led,  from  an  t>xaiiiination  of  the  cases  pulUsbed  in  his 
memoir. 

"  I.  That  m  casen  of  effusioii  iato  the  plearal  cavity  a  copioaa 
and  purulent  expecloratiou.  In  a  freijueut  accompanuuent, 
Uep«n(Ung,  in  Bome  isstanccs,  ou  a  fistuloas  oommuutcatiou 
•slaLlisbcd  b«twMii  the  seat  of  tlio  collection,  and  a  bronchia] 
tal>e,  and  tliat  nh^n  such  a  communication  has  taken  place,  it 
may  he  recognized  by  well  known  and  characteristic  aigng. 

"11.  But  that,  in  other  instances,  tho  expectoration  ma;  be 
equally  copious,  und  purulent,  while  all  the  pbyRical  eigns  of 
•Qcib  a  communication  arc  absent,  and  where,  consequently,  the 
•jmptom  in  question  cannot  be  referred  to  such  a  loaion. 

"m.  That  tax  exi>ertoration  of  a  Kimilar  character  will  also 
oooar  in  some  cases  of  empyema,  uncomplicated  with  tubercular 
^^nccavatious,  or  nith  nbsoesaes,  Lho  I'esuU  of  pneumonia,  as  can 
^■te  proved — first,  from  the  abscuco  of  tho  pbyaical  signs  indicatiro 
^pf  these  lesions  ;  and  secondly,  by  a  consideration  of  the  follow- 
^^ng  phenomena : — 

"  IV.  That  remarkable  chancres  tako  place  in  tho  ospectoraiion, 
as  soon  us  a  free  external  outlet  is  afforded  for  the  matter :  it 
will  be  then  observed  to  have  rapidly  diminished  in  quantity, 
and  to  have  changed  from  the  pui'iform  to  tho  mucous  character, 
and  in  some  instances  to  have  lost  itii  fa>tor. 

"  V.  That  if  the  external  opening  becomes  dosed,  tho  oxpee- 
toratton  will  again  become  copious,  and  will  le-asaume  its 
pnriform  character  and  fmlor. 

"  VI.  That  as  these  phenomena  cannot  be  accounted  for  on 

the  supposition  that  the  expectorated  matter  is  tho  product  of 

bronchitis,  or  that  it  is  received  into  the  bronchial  tubes  by  their 

^—communicatiou  with  purulent  deposits  in  the  lung,  or  with  the 

^boUeotiou  in  tho  pleural  sac,  on  explanation  mnst  be  sought  for 

^^iD  some  general  law  which  fstablishes  a  reciprocity  of  morbid 

stJOQS  between  seron.t  and  mncoua  surfaces. 

'*  Vn.  That  many  examples  of  tbo  force  of  this  law  are  afforded 

;  what  have  been  tc-micd  '  critical  eviicuations' ;  as  for  instance, 

vhero  morbid  collections  in  the  jwritoneuni  have  been  suddenly 

lafi-rred  to  the  intestinal  mucous  surface,  independently  of  the 

DrocoBses  of  adhesive  indammalioii  and  ulceration ;    and  that 

is  no  reason,  <j  jrrifiri,  why  this  law  should  not  occarionally 

obtain  between  tho  respiratory,  serous,  and  mucous  membranes. 
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"Yin.  That  a  recollection  of  this  law  mar  be  of  pTaciical 
importance,  becansc  in  cases  where  the  physical  sigas  of  caiities 
in  the  lang  are  ohscnre,  we  shonld  not  allow  our  opinion  to  be 
biased  in  faroar  of  these  lesions,  by  taking  the  expectoration, 
however  copions  and  purulent,  into  consideration,  inasmnch  as 
it  mav  L-c  the  result  of  the  general  law  jnat  referred  to,  and  if  so, 
shoT^d  not  form  a  ground  of  objection  to  the  operation  of 
ra'socHtesis. 

■■  IX.  That  even  when  the  physical  signs  of  a  cavity  appear  to 
it  Ur.er  marked,  they  may  be  still  deceptire,  owing  first  to  the 
■,rni.z  aL-cumu1ation  of  matter  in  the  bronchial  tubes ;  and, 
^c^:^:.uIy.  to  the  compressed  condition  of  the  lung  around  thcra, 
Trl-rii'V  the  natural  phenomena  of  the  voice  and  respiration 
irt-  so  modified,  that  when,  combined  with  the  loud  gnrgliDg 
~:\:  :l,  the  tubes,  they  may  be  mistaken  for  the  signs  of  a  cavity. 
"  X.  That  these  fallacious  signs  will  be  found  in  greatest 
:r.:<:::5;;y  a:  the  root  of  the  lung,  and  will  disappear  more  or  less 
■•.;:. "ily  ;if:er  the  operation,  in  proportion  to  the  power  of 
» x;-;:cs:i'n  possessed  by  the  lung,  when  the  fluid  in  the  pleura, 
v.li:/::  ■<  ilie  cause  of  the  compression,  is  removed. 

"  XI.  That  one  of  the  grounds  for  diagnosis,  in  such  cases,  is 
;".■.::  rroximity  of  the  signs  to  the  root  of  the  lung ;  if  tboy 
■ir.:::;i^u  in  intensity  from  this  situation,  they  will  depend  on  tlif 
v":i;:?iS  just  assigned;  if  on  the  contrary  they  are  foaud  at  the 
Liyox  of  the  hing,  or  any  part  distant  from  the  root,  they  may 
cit'iur  depend  on  cavities,  or  on  an  enlarged  bronchial  tube." 

Tl;o  subject  of  the  vicarious  secretion  in  empyema  leads  ns 
u::'.r.r:'.lly  to  examine  that  class  of  cases  in  which  an  hepali( 
;;'. '-.'.'^s  is  supposed  to  open  into  the  lung,    and  evacuate  its 
■.■o::u:its,  through  the  bronchial  tubes.     There  seems  to  be  good 
^ro'.uuls  for  holieniig  that  these  cases  are  of  two  kinds  ;  in  one, 
vvr;;il!!ly.  a  direct  passage  through  the  diaphragm  takes  plai-c : 
*v;  this  subject,  we  must  refer  to  where  we  speak  of  perforatic;: 
;i'i'Sv\ss  i>f  the  huig ;  iu  the  second  class,  there  is  no  solution  of 
*v:uiiuiity  of  the  dinphrajnn  or  lung,  bnt  the  latter  organ  tulw" 
%'n  th.'  vii'aviii;is;u*:ion.     Dr.  Corrigau  in  the  Transactions  of  the 
kV,'Vv»'o.,':i-:d  Sivit'ty  of  Dublin,  has  recorded  a  case,  in  wliifb 
,';.'S-  «;(•;:;■>  j-iTli'nitii'n  of  the  pleura,  yet  whore  the  lung  BOOHtoJ 
*«!;•' \i-  x'i  :he  same  n:ituro,  as  that  which  was  found  in  the 


WlienftpatieDt.who  boa  alreadyboeuUlwariQg  under  empyema, 
with  or  without  thoRe  soflferings  which  arise  from  the  me>chaitical 
pressure  of  the  fluid,  is  suildculy,  and  for  the  fintt  lime,  attacked 
with  Iho  B^rmptoms  of  sulfocattTe  catarrh,  attended  bj  copious 
expectoration  of  purulent  fluid,  we  may  suspect  Lbat  a  fistulous 
pawMgo  has  b«en  formed  betneen  the  pleura  and  bronchial 
tubes.  lu  forming  this  diagnosis,  however,  wo  must  not  neglect 
the  possibility  of  it  being  a  cage  of  the  ricartous  secretioD  just 
now  spoken  of. 

The  Huid  <liscliarg6d  iu  these  cases  is  sometimea  inodorous 
and  sometimea  foetid ;  after  the  lungs  bnve  recovered  from  the 
first  shock  of  the  ac(!idcnt,  tmd  esipeciBlIy  if  tho  discharge  hare 
^ot  tho  gangrenous  fo-tor,  a  favourable  result  may  be  anticipated. 

<yea  in  the  case  in  which  the  Hnid,  as  originally  discharged,  has 

A  gangrenous  odour,  aud  where  ihJH  condition  isdoToloped  after 
tain  period  of  time,  recovery  nob  unfrcqucntly  takes  place. 

not  in  u  position  to  stat«  what  proportion  of  thoao  cases 
nts  for  a  time  the  siguK  of  tistular  pneumothorax,  iteason- 
ing>  1  priori,  we  should  say  that  this  complication  would  nocos- 
sarily  occur  iu  all  cases,  but  I  think  it  almost  certain  tltat  wo 
raay  have  tho  opening  of  au  empyema  into  tho  lung  without 
ooosefjucut  pneumothorax.  Whcu,  howeror,  it  docs  occur,  it  is 
temporary,  aud  we  bonce  doriTe  a  distinction  between  tho  cases 
if  empyema  and  pneumothorax,  most  importaut  iu  relation  to 
osis. 

f'irtt.  Focmatiou  of  tho  fistula  from  without,  inwards,  as  In 

6  case  of  a  simple  empyema  bursting  into  the  lung. 

Seeondly.  Formation  of  the  fistula  from  mthin,  ontwardii,  as 
where  a  tuberculous,  or  gangrenous  cavity,  perforating  the 
pulmonary  pleura^  directly  induces  an  empyema  and  pneumo- 
thorax. 

Ill  the  first  of  these  cases,  a  cure  is  possible  and  probable ; 
in  tho  second,  from  obvious  considerations,  such  a  result  is 
hardly  to  be  expected. 

Of  tho  first  form,  tho  following  case  is  a  gooil  illustration  : — 

Cash. — Oba. — Acute  ptruriay  pasting  inta  the  chronic  stage — 
opening  of  the  empyema  thro\igh  the  lung — extraordinary  foator 

the  Mscfutrge—^Jistiilar  pneumothornx — signs  of  recovery,  untk 
ngular  eontraetion  of  the  aide. 

A  gentleman,  aged  2S,  after  having  been    attacked  with 

s  N 


^•^  DISEASES  OF  THE  IXiEOSA. 

^^^pftMns  of  acute  pleurisy,  presented  the   nsnal  phenomoia 
■/r  s'ftjouio  indolent  effusion  into  the  left  pleura.     The  disease 
www'itM  treatment,  and  the  side  remained  extensively  dull,  when 
w  suddenly  began  to  expectorate  fcetid  mnco-pnmlent  fluid  in 
^'nt   »iuantities.     I   saw   him   soon  after  this  change  in  the 
**tttptoms.     So  intense  was  the  footor,  that  the  odour  could  be 
(KTwivod  in  every  part  of  his  large  mansion.     He  was  in  a  state 
w  oxtromo  weakness,  and  consumed  by  a  low  remittent  hectic. 
Vho  weather  was  extremely  hot,  and  the  suflerings  of  the  patient 
frinu  fover  and  exhaustion  so  great  as  to  cause  the  most  serious 
apprehensions.     I  recommended  a  tonic  regimen,  and  that  he 
shvmld  bo  brought  out  overy  day  into  the  open  air.     Pills  of  chlo- 
ride of  lime  and  opium  were  also  prescribed,  with  a  view  of  correct- 
iuj;  the  septic  action.     It  was  remarkable  that  on  the  first  and 
iMWond  occasions  of  his  attempt  to  take  the  air  in  an  open  car- 
riage, ho  and  his  attendants  were  literoUy  driven  back  by  the 
m.>Tiad3  of  flies  which,  attracted   by  the  odour,  pursued  and 
st'ttlcd  ou  his  person  and  equipage.     This  gentleman  finally 
nn'ovored,  but  with  a  degree  of  contraction  of  the   side  and 
doprt^ssion  of  tho  shoulder  greater  than  has  been,  so  far  as  I 
know,  over  recorded.     Many  years  have  now  elapsed  since  the 
uttnok,  and  lio  has  enjoyed  an  excellent  state  of  health;  and, 
Hingnlar  to  say,  hiis  presented  no  symptoms  even  of  chronio 
Immchitis,  much  less  of  phthisis,  or  cirrhosis    of  the  lungs; 
bitt  loft  shouidor  has  remained  permanently  depressed  to  the 
i-\teiit  of  nearly  three  inches  below  the  right. 

I(  \ii  oasY  to  nudorstand  how,  under  tho  circumstances  of  this 
cAso.  the  cnn.>  would  not  be  possible  without  an  extreme  con- 
tvnoliou  of  the  side.  This  patient  had  a  lung  long  compressed, 
ttnd  iliiniuisbod  in  volume  by  a  copious  pleuritic  effusion,  vhieb 
w;is  roiuowd.  not  by  absoqitiou,  but  by  direct  evacuationa 
tl!i\>ni;h  thi»  luiii;.  an  accident  which  by  the  formation  of  the 
ttittulii  prt^soiitod  an  insuperable  obstacle  to  the  re-expansion  of 
tlu»  orftau.  >***  tl*'"  the  extreme  dojjri'e  of  contraction  was  a  neces- 
Hurv  I'lMuUtu'ti  of  the  tiuiil  removal,  by  the  efforts  of  nature,  of 
lb.'  li*pnd  and  nir  in  the  cavity  of  tho  pleura. 

t^ri'.iv'itiil  Piti-riofis. — The  diseases  which   may  be   mifr 
U!vo»  for  plouriiis  with  ctVusion,  or  vice  imii,  arc— 
Tulvrolo  of  the  lung. 
l'^«>uuutiiia,  in  the  stage  of  hepatization. 
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EnlsrgeniQDt  of  the  lirer. 
H;dtotham. 

Cnncer  of  the  Inng,  ur  media  Btiuum. 
Hydatid  of  the  Iniig. 
Tlie  cases  generally  mistaken  for  tuborclo  aro  of  two  Idiidfl : 
tLere  is  either  a  circumscribed  and  chronic  effusion,  which  may 
uust  without  much  eccentric  displacement,  or  there  msy  he  a 
copious  Bubacate  efiasion  compressing  the  lung,  and  occurring 
in  a  lymplmUc  subject. 

lu  the  tirst  case,  we  generally  find  that  (he  health  does  not 

sofler  in  proportion  to  the  extent  of  the  disease  as  indicated  by 

the  6tctho«cope.   The  dulness  is  complete,  as  ia  alao  the  absence 

of  rule,  and  oft«n  of  respiration ;    altbough  when  these  signs 

occnr  in  the  lower  portion  of  the  chest,  wo  haTe  a  group  quite 

unlike  the  phenomena  of  phtbisis;  yet  when  they  are  prodnced, 

jy  a  circomscribed   empyema,  at  the  upper  portion,  as  occa- 

ionally  occurs,  the  difficulty  of  diagnosis  is  much  greater.* 

Kiamfilcs  of  the  second  case  ar«  by  no  meaus  unusual ;  a 

lild  of  the  lymphatic  temperament  is  attacked  with  pain  in  the 

ajde,  fever,  and  congh.     Phthisis  is  apprehended  from  these 

■  v  19,  and  after  a  fortnight  or  thrso  weeks,  the  whole  aide 

'  1  i'red  to  be  dull.     The.  diagnons  between  this  condition 

and  tnberole  will  be  aided  by  a  duo  oonsidcratdon  of  the  following 

samstancca  : — 

I-  The  absence  of  the  constitutional  suffering  usually  present 
in  c«sc8  of  acntc  phthisis. 

n.  The  fact  of  complete  duIncss  of  the  side  occnrring  in  so 
short  a  time. 
ILL  The  lung  beinj^  impermeable,  oxceptr  perhaps  in  the  upper 

Ion,  where  a  fcobtc  murmur  withont  nile  can  be  beanl. 
rV.  Tbo  signs  of  mediastinal  displacement  and  distension  of 
tho  side. 

*  I  wme  jwi  bIbm  BHt  vith  a  ewo  inadnlin^  lli«  bImto  obfoirttipn.  A  gwUfi' 
uikD,  rngfl  15,  while  id  ba  usual  «l»te  of  holLh,  wa«  oUurcknl  with  hmmrn^jma,  whkb 
recumil  f rtqaenUy  (or  kboDt  ■  vgek,  uid  wm  toUonvd  bjr  lli«  wiul  bIkm  of  tabsmlir 
ouwoltdntion  al  ibe  tight  npex.  Ue  ahorUf  of  Ler  ptuwed  undtfr  the  cam  of  ta  «ialiMat 
Loodon  pbjnlciui,  by  vkoM  kdvlos  chuigsol  dioutv,  uid  otImmeuBNi  mnreamua 
tOibol  nitbont  ftToIl,  On  •xaiswatioDol  Uia  bod/kftCErdwAh,  whiohoocwrMdwIlUa 
two  ytut  ttom  Ibo  aauk,  ao  tnoe  of  tabeicl«  vu  diwortnd,  bat  %  tanaamvibed 
collecUon  »C  nUtei  betwwa  Ui<  Uilck«n»d  plovra  io  tLa  upper  p*A  of  tbe  d»it 
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HEPATIZATION   DP   THE   LVKO. 

The  case  of  pneamoDia  most  likely  to  be  co&fnandetl  intli 
pleuritic  efTosiou,  is  Lbe  rapid  typhoid  soHdi^  already  df^seribed. 
lu  the  ordinary  variety,  however,  a  doubt  sometimes  exIsU, 
to  Ti-bether  the  signfi  proceed  from  offasioT)  or  solidity. 

In  a  rano,  sceji  for  the  firat  Umc,  with  thu  provioaa  hiatonrl 
which  vro  were  unacqaaintcd,  presenting  bronchial  respuratioD, 
and  wi\h  aa  effQsioD  jast  anffioient  to  compress  the  long,  wilboat 
displacing  the  mediastinnm  or  side,  there  ini^ht  be  a  difBcuIt;. 
Bat  such  a  case  is  rare  ;  and  in  the  majority  of  instanoca,  tlui 
phenomena  of  voice,  and  the  existence  at  idl  periods  of  boom 
form  of  crepitating  nile,  in  conjunction  with  bronchial  rcspii 
tion,  will  distinguish  pneumonic  solidity  from  liquid  effusion. 


K!n.inOEMRNT    OP  THE   LITER. 


An  enlarged  liver  may  dilate  the  side  and  cotue  di 
sonnd  up  to  fourth  rib ;  in  most  cases,  however,  tbs  dnlM« 
only  extends  to  a  little  above  the  mamma.  The  foUowing  cir- 
cnmstances  will  asiiist  in  diagnosis. 

T.  The  absence  of  intcrcoetnl  paralysis,  or  prolri»sion- 

n.  The  clearness  on  percussion  of  the  upper  oud  middle 
tions  of  the  chest. 

m.  The  loudness  of  respiration  in  the  postero-infcciw 
portion,  which  is  much  greater  than  could  be  antiuipftted  boo 
the  amount  of  dnlncss. 

IT.  The  absence  of  lateral  displacement  of  tho  heart  and  tb 
existence,  in  many  cases  ut  least,  of  the  Tertiral  displaceomt 
upwards.  This  is  principally  aeon  when  Uie  left  lobe  of  iht 
liver  is  engaged. 

V.  The  (act  of  the  iaterlobuhu*  fissure  being  parallel  with  tlw 
mesian  Hue ;  for,  in  displacement  of  tho  liver,  tbo  prMmn 
being  exercised  ou  tbo  right  lobe,  the  interlobolar  fiaran  ii 
directed  towards  the  left  side,  and  forms  a  consideiaUc  aei 
with  the  mesian  lino. 

VI.  Wo  find  in  cases  of  hepatic  tumour,  wilhou' 

the  dulness  of  the  postero-inferior  portion  of  the  a. r.-^f^B'^ 

OD  tho  patient  taking  a  deep  inspiratioDj  rcluras  apon  ttwjmltin 
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uid  remains  fixed  daring  onlinary  breathing.  I  have  norer  yiii- 
nessed  this  phenomenon  in  an;  case  of  empjrenuu  I  believe, 
however,  that  the  tent  in  nob  applicahio  when  the  lower  portion 
of  the  pleara  has  bccu  obUtcrateil  by  adhesions. 


TTPBOrO   PLBCRITIS. 


^K  A  close  analogy  exists  between  this  affection  and  the  different 
Informs  of  tvphaid  ur  astheoio  puenmoniu;  like  that  disease,  it 
occurs  in  the  debilitatod,  or  broken  down  habit,  or  is  secondary 
to  tjphns  fever,  or  some  oUior  morbid  constitotionul  state;  it  is 
generaUy  latent,  and  ollcu  pointed  otit  more  by  the  Hinkin>*  of 
the  powers  of  life,  than  by  any  new  suffering;  though  forming 
soddcnly  it  is  slow  to  be  removed,  is  seldom  uncomplicated,  bat 
rather  one  of  many  secondary  lesions,  and  does  not  admit  of 
Inactive  antiphlogistic  truaiuicut. 

H|   This  secondary  or  typhoid  plourititi  is  mot  with  in  the  follow- 
Liug  cases : — 

,1         I.  Typhus,  or  maculated  fovor. 
^H    H.  Occurring  in  the  course  of  the  exanthemata. 
^    m.  In  diffuse  inflammation,  and  in  bad  erysipelas. 
Njj        IV.  In  phlebitis,  or  puroleat  absorption, 
^p    Pleoritis  must  be  considered  as  a  rare  comphcation  of  csson- 
^tial  typhus.    In  thoso  examples,  which  I  have  witnessed,  it  was 
II     lirst  pointed  out,  by  suddt.'U,  and  unaccountable  sinking ;  in  one 
Htsue  the  effusion  occurred  on  the  sixth  day,  and  occupied  u  large 
Bportiou  of  the  left  pleura,  without  pain,  or  distress  of  breathing, 
f  The  patient  recovered  from  the  fever,  imd  the  effusion  was  sub- 
sequently absorbed ;  his  pulse  however  remained  quick ;  cough 
mppeared ;  and  phthisis  was  apprehended.     He  was  carrie<l  off 
,,    by  a  Budden  attack  of  eucepUalitis,  and  ou  dissection  the  lungs 
^hrcre  found  to  contain  miliary  tubercle  ;  while  the  left  pleura  was 
^obliterated. 

La  another  case,  on  the  fourteenth  day  of  a  severe  maculated 

>ver,  a  sudden  sinking  was  observed,  and  frottement  discovered 

hver  the  loft  side.     On  the  next  day,  the  patient,  a  young  female, 

jiad  the  appr^nrnnce  of  on  individual  in  cholera ;  she  had  sweated 

>piou!ily,  and  was   covered  with   miliar}'  eruption ;  there  was 

^veTC  orthopncoa  and  she  speedily  sank.      A  double  effusion 

existed. 
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cases,  it  is  often  only  necessary  to  watch  the  patj«ut,  so  that  we 
■auty  not  bo  snrpriEGd  by  the  occorreDce  of  a  liqaid  effusion,  a 
circnustatice,  bowerer,  by  no  means  of  common  occurreuco. 

In  most  of  these  simple,  dry  cusea  iiie  diftoase  tiahsiiles  apon- 
taneoQsly;  bnt  its  disappearance  will  bo  aocelerated  by  die  use 
of  a  few  leeches,  or  slit^ht  connt«r>iiTitatton,  or  the  applicAtion 
of  poaltices  to  tho  side.  Should  the  dinenRo  not  yield  to  these 
■tmplo  measures,  change  of  air  (thould  bo  adviaod,  and  small 
ises  of  the  iodide  of  potassiom  given  in  some  of  the  propara- 
Ltians  of  bark  or  sntsuparilia. 

Bnt  the  trefttment  of  pleurisy  with  effusion  requires  a  more 
deoidod  course  of  acLioo,  and  we  must  endeavour  to  brin^  about, 
in  as  short  a  space  of  time  as  possible,  that  remissiou  of  tho 
constitational  symptoms  which  is  Indicated  by  the  ocssalion  of 
iebrilo  heat  and  OTor-excitemeiit  of  the  pulae.  Vet  I  urn  not  an 
advocate  for  the  free  or  indiscrimiuate  use  uf  the  hincet  iu  this 
disease.  X'>Tery  day's  experience  wilt  make  the  observing  prac- 
titioner ill  this  (ruuiitrj-  more  and  more  cautious  in  the  adoption 
of  eopioQs  general  blood -lettiup:* 

As  we  cannot  specify  the  coses  in  which  blocdlng  from  the 
•rm  is  really  proper  or  imperative,  it  must  sufBco  to  point  out 
sticb  circumstances  as  should  Induce  us  to  use  the  lancet  iu  acute 
pleurisy.     They  may  be  stated  to  be — 

I.  The  existence  of  a  high  iuflamm&tory  fever,  with  a  strong, 
hard  pulse,  and  excited  action  of  the  heart. 

II.  Tho  fact  that  the  disexie  is  in  n  very  cftrly  stage,  and  occur- 
ring in  a  person  of  good  connlitntion,  and  one  who  baa  been 
prcriously  healthy.  VTo  cannot  specify  any  exact  Umo  beyond 
which  the  remedy  should  not  bo  used,  but  tho  lact  that  some 
effusion  lian  alrea^ly  occurred  is  not  to  deter  ua  from  bleeding, 
which  is  a  measm-e  the  Stneas  or  unfitness  uf  which  ia  to  be 

ilntcd  much  more  by  the  constitutional  state  and  the  period 
>f  doratiou  of  the  disease  than  by  the  results  of  physical  oxamina- 

ttOQ. 

1  boliovc  that  oven  when  wo  detcnnino  en  tho  nso  of  tho 
n  laucol,  it  must  be  looked  on  less  as  our  maiu  remedy  than  as  a 
^kreparalire  uf  other  treatment ;  and  it  will  generally  be  found 
HUiat  ouQ  or  two  uiuderate  bleedings  will  buflice.  It  appears 
^certain  that  oficr  tho  iirst  or  second  bleedings  we  must  trust  to 
other  means,  and  take  great  care  not  to  lower  the  strength  too 
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-wwi^  T!iHre  2i  mnch  more  danger  from  orer  depletion  in  this 
o^aue  •^ii:T  is  lente  pnenmonia ;  but  there  irill  be  little  danger 
if  i^jc  :c.  z£JM  point  if  the  practitioner  is  impressed  with  th« 
immini  ->*a  he  is  to  consider  bleeding  m<ne  as  a  preparatire 
iir  laus  remedies  than  as  the  chief  remedy. 

L^iol  bleeding  may  bo  performed  by  cnpping  or  leeching. 
^"i-Fs  zLt  pain  is  soTere,  and  the  covering  of  the  chest  rery 
igar*,  csf^iing  will  bo  fonnd  inconvenient  and  painftd,  and 
l&seaeg  shoold  be  osed.  It  is  a  good  practice  to  apply  them  ia 
tCmts,  ard  to  nse  poolticiag  between  the  periods  of  application. 
TLek  are  few  measures  of  more  immediate  advantage  than 
iLc  dniDez.1  employment  of  large  warm  ponltices.  In  most  cases, 
Tfcea  tbey  »re  used,  the  poultice  is  too  small.  It  should  cover 
a  ^K^K  ccrdon  of  the  side.  We  shall  find  linseed  meal  or  bran 
Hit  tea  Eiaterials.  I  prefer  the  first,  and  the  ponltice  shonld 
\*  ssesad.  on  oiled  silk,  aud  this  again  covered  with  flanneL 
Tb*  fcv-c^o~piline  may  also  be  used,  but  I  have  found  it  more 
Acrisi^^  in  cases  of  abdominal  than  of  thoracic  inflammation. 

^^  j^n^ral  rules  as  to  tbc  application  of  blisters  need  scarcely 
}«  .:vfv  repeated,  as  all  admit  that  their  ase  daring  the  early 
^'f-<ti~'"a:ory  tension  is  improper.  I  once  saw  in  a  case  of  accts 
Ju^^^^'-'-rtieamoma,  where  a  blister  had  been  applied  at  a  very 
«ar-7  scikp?.  a  perfect  mass  of  the  blister  exhibited  on  the  lung 
*T  aa  f  lavme  vascularity  of  the  surfece.  But  when  depletions 
^7"  wzwral  or  local  bleedings,  or  both,  have  been  performed,  and 
i5«  SKitt  of  surface  and  violence  of  the  pain  lessened,  we  may 
»»  ^cvated  bUstering  with  great  advantage.  It  is  exceUent 
!**!^v  to  lay  a  poultice  over  the  blistering  plaister,  as  well  as 
^^^  dressing  of  the  blistered  surface. 
If^  use  of  mercury  must  be  left  to  the  discretion  of  the 
'■bi»nt«  and  if  he  can  cure  our  patient  without  its  employment 
»  *tU  Kp  all  the  better.  Under  most  circumstances,  we  should 
**¥*??■  i;  with  caution,  and  not  force  on  its  use  if  we  find  a 
•wiiirifcjw  to  its  ordinary  action.  In  tho  anajmic  and  scrofulon* 
•••fc&iims,  juj  ill  persons  who  have  bad  near  relations  the  snb- 
JN*»  v^vvttsumption,  he  should  trj'  to  cnro  the  disease^  at  least 
w  :fe»  «oa;o  sta^\  without  employing  mercury. 

**  fc.-iue  vrases.  and  I  believe  the  number  to  be  greater  tliiB 

'"■'^  *ttii;ht  supposo,  the  disease  will  disappear,  as  shewn  by 

4ia^  soDorietT  of  the  chest  in  a  short  time  after  the 
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I  of  the  trcatmcBt.    This  ma.j  be  espooiftUy  looked  for  when 

11  paiD  has  sabsided  and  the  poise  bus  become  Dstaral.    Bnt 

others  thn  dulness   remains  ohstinatc,  and  if  thn  case  be 

Iseglected,   tho  effusion   may  insidiouBly  increase,  till   a  great 

smoant  of  eccentric  prcssnra  is  prodaeod.    This  incroaso  of  the 

efi'usiou  oftt'u  goes  on,  irithoat  any  corresponding  constitutioual 

^Bjznptoms.     Tho  entire  side  hocomes  doll  Irom  the  clavicle  to 

30  lowest  portion,  and  the  life  of  the  patient  may  be  placed  in 

le  greatest  jeopardy  from  the  want  of  respiration.    This,  how- 

^ever,  is  nqt  the  most  common  case,  and  is  seldom  met  with 

rhero  tho  disease  boa  been  recognized  and  properly  treated  at  an 

cly  period.     In  most  of  these  latter  cases  \ro  hnd  dulness  to 

remniu  occupying  oue-half  or  two-thirds  uf  the  alToctcd  side,  uud 

)ar  efforts  must  be  steadily  devoted  to  remove  this  condition. 

If  the  patient  has  not  had  mercury  in  tho  earhcr  periods  of 

le  case,  it  will  generally  be  pro])er  tu  give  the  medicine  in  A 

mild  form  until  a  very  slif;ht  actiou  is  produced.    Wo  may  give 

se  giaius  of  mercury  with  chalk  combined  v^ith  two  of  Dover's 

>owdcr  three  or  four  times  in  the  day.     Or  we  may  use  poultices 

over  tho  side,  witb  mild  mercurial  ointment.     When  a  slight, 

iQt  evident  mercaritit  action  is  produced,  the  remedy  is  to  be 

littod,  and  tiie  patient  allowed  to  rest  for  one  or  two  days, 

W'o   may  often   obsorTc   in    cases  where   mercury  has  pro- 

dncod  its  effects  on  the  mouth  a  remarkable  dimination  of  the 

Bjmptoms  and  the  sulTerings  of  the  patient.     This  is  not  always 

attended  with  immediate  signs  of  absorption,  for  wo  may  6nd  tho 

line  and  amount  of  dnlness  remaining  unchanged  ;  and  I  believe 

that  tho  offosion  may  be  in  some  cases  actually  on  the  increase. 

We  may  then  commence  the  use  of  iodine  externally  and 

internally.    The  linctnro  of  iodine  is  to  be  brushed  over  tlio 

surface  every  morning,  or  every  second  morning,  according  as 

■kbe  patient  bears  it.     I  advise  the  morning  as  tho  best  time,  for 

^■fc  sometimes  biippens  that  pain  and  itching  follow  the  appHoa- 

^Bum,  which  would  interfere  with  tlie  rest  were  the  remedy  used 

'st  bed  lime.     Small  doses  of  the  iodide  of  potassium  should  bo 

^giveu  in  a  diluted  form.     I  lind  that  &om  £ve  to  eight  gi-ains  of 

^pfete  remedy  given  three  times  u  day  will  be  generally  sufficient ; 

'     and  if  the  kidneys  be  inactive  we  tuay  combine  with  it  a  diuretic, 

ich  as  juniper,  bioom,  and  tho  spiritus  a'theris  nitrici. 

A  good  form  in  many  cases  is  that  of  Lugol's  mineral  water, 
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which  vfK  may  prepare  bj  adding  one  grain  of  iodinfi  and  fire 
ten  grains  of  iodide  of  potassiam  to  a  pint  of  wmter.  The  vriwk 
of  this  should  be  tAb^n  in  the  day  ;  it  often  acts  ■■  a  go«l 
dinretic  where  the  early  inflammation  has  been  serera.  We 
should  nso  the  iodido  in  larger  doses,  as  spociQod  abovft.  SbooM 
the  action  of  the  heart  he  excited,  the  prepamtiona  of  digitalin, 
such  OS  tho  iufusion  or  tincture,  may  bo  adrantageooaly  added 
to  the  medioine.  And  uro  must  not  forgot  to  enppoii  Utf 
paiteut's  &LrGii|rth  by  proper  nouriBhment. 

In  this  vay  wo  tshalL  find  in  most  oases  that  tbo  doloen  vil!, 
after  a  few  days,  bi^n  to  leBscn.  and  finally  disappear,  with  v 
wiLhout  the  ucourrence  of  tbo  dry  frioliou  sound  indicative  uf  \3u 
KHippoaition  of  pleural  surfaces. 

It  sometimes  happens  that  the  process  uf  absorption  sacBU  U) 
come  to  a  standalUl,  and  resiiits  tbo  treatment.  Onr  hut 
course  will  then  bo  to  apply  a  blister,  which  may  ho  drauad 
uitb  mercurial  ointment ;  and  again,  wbcn  tho  paru  aru  bcalfd. 
to  use  the  iodine  lotion.  1  have  oonsiderable  confidence  ia  ihti 
mode  of  treatment.  The  curative  effects  of  iodine  after  th«  imc 
of  mercury  arc  wt-U  oiempliUed  in  sucb  ca«eg. 

Pending  the  absorption  of  tho  fluid,  or  for  some  time  Biifa»- 
qncut  to  its  removal,  the  patient  may  be  Uablo  to  Tory  prabK 
night  sweats,  whit^h  often  havo  an  eitrcmely  wenlnnung  eiKL 
Against  this  conditioD  I  bavo  foand  Uut  opiam  ia  the  bait 
remedy ;  and  tho  powers  of  this  mcdicmo  in  contralling  tki 
perspirations  are  often  roost  rcmarlialdy  seen.  I  have  knom 
tbo  tendency  to  perspire  to  continue  for  more  tJian  mix  wsska 
after  the  side  bad  become  dear  on  porenssiaD,  so  that  the 
bod  to  be  adininiHtored  every  night.  The  omiuioa  of 
remedy  was  certain  lo  ho  followed  by  the  most  proftise  si 
whilo  on  tho  nights  on  which  it  was  nscd  no 
orKorrud.  Opiam,  too,  has  tho  power  not  cmly  of  pi 
but  of  checking  tho  s^-mptoms,  as  when  a  oopiona  sweat 
oconrred,  which  if  not  interfered  with  would  cantiono  tba  wbob 
niglil,  •HO  found  that  the  ose  of  iha  madidns  promptly  pot  tt 
cad  to  tho  dtsdiargo.  A  draught  containing  from  tweln  lo 
twDQty  drops  of  tho  sedativo  solution  of  opium  will  genezsUy  ^ 
fontid  Kufncicut. 

Anotlicr  itymptnm  which  ta  oeeaaionally  trooldBReBi*  ii  tlw 
oxoitud  action  of  Uie  heart.     I  have  not  boeu  able  to  oiBfrMl 
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thin  condiUon  ^th  any  anatomical  change  of  the  ot^an  ;  and  On 
history  and  phrsical  signii  are  more  those  of  a  fiiDctiotial  tlian  an 
iflammatonr  disease.  We  find  simply  that  tbu  heart  begins  U> 
with  grC'Ht  force,  and  that  the  patient  compluiua  of  palpita- 
tion, and  of  the  increased  action  of  the  carotiila  and  temporal 
ies.  The  action,  though  forcibli>,  is  regular,  luid  I  have 
lercr  fonnd  that  any  vaWular  mnrmur  attended  it.  This  is 
to  bo  met  by  modifications  of  the  patient's  diet,  by  the  omission 
of  any  fltimulating  medicine,  sneh  as  iron,  hark,  or  iodine,  and 
by  the  exhibition  of  dlptalis,  or  hydrocyanic  acid,  in  properly 
ftdjoal&d  doses.  Canes  may  ariso  in  ivhich  tlie  nae  of  a  fov 
leeches  or  a  blister  mif-ht  bo  employnd  with  advnntage. 

^So  mnch  has  been  written  on   the   subject   of  operation  in 
npyomu  that  it  vrill  be  nnnccesaary  for  me  to  do  more  than 
mply  indicate  those  oonvhmionti  to  whioh  I  have  been  led,  by 
ich  obsprrationa  ns  I  have  luul  an  opportunity  of  mailing  on 
this  tunttcr.    That  the  operation  is  often  a  jnstifiable  one,  is  not 
^Kfco  be  denied,  and  caftes  ocenr  where  from  the  rapid  accumalation 
^Mtf  fluid  and  the  consoqnent  nrgency  of  the  srmptomfl,  no  otioioo 
is  loft  OS  bnt  to  pnnctnro  tho  chest  as  the  laet  resonroo  of  art. 
Bnt  it  appears  to  me  that  in  the  majority  of  cases  requiring 
^^oporatioD,  there  has  been  Bomo  error  of  omission  or  commission 
^■In  the  early  treatment  of  the  diHoasB.    At  least  it  is  certain  that 
^^n  every  instance  irith  which  I  have  been  acqnainted,  the  disease 
was  either  wholly  overlooked  inthooommoucomcnt,  or  improperly 
and  insufficiently  Ircaccd. 

The  early  sU^es  of  iullammation  ore  coustanlly  overlooked  ; 
,  for  I  belieTe  that  the  proportion  of  cases  of  pleuritic  vfTusion 
^Birhorc  the  early  symptoms  are  insidioDs,  obscure,  or,  it  may  be, 
^'iranling,  is  unfurluuately  greater  than  those  attended  with  the 
ohftraotera  commonly  laid  down  in  books.  The  nature  of  the 
lisoase  being  unsuspected,  physical  examination  is  not  made,  or 
performed  in  a  careless  manner,  and  so  the  disease  creeps  on, 
day  becoming  more  intractable,  not  only  to  medical,  bnt 
ical  treatment. 

;atn  it  often  happens  that  even  vrhere  an  acute  ]dourisy  has 
been  recognized  and  treated,  tho  subsidence  of  the  pain,  dyspncea, 
and  fever  is  taken  as  a  proof  that  the  patient  is  cured ;  yet  it  too 
often  happens  that  with  the  disappearance  of  tho  ordinary  symp- 
toma  we  have  really  a  progressive  advance  of  the  elfosion ;  we 
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bave  scotched  tho  snako  not  killed  it,  and  ihe  Teryreliof  i 

by  Inlling  tho  patient  and  his  attendant  into  a  fthx  BeciuitT, 

Kctaally  increases  the  danger. 

Ii  viiil  uccadiooally  happen  that  the  ciTaBion  will  adra 
steadily  for  sererol  days,  notwithstauding  tho  use  of 
tceatment,  until  tho  soffcrings  of  the  patient  liom  its 
become  extreme.  This  I  beUeve  to  bo  a  proper  case  lor 
oenttista ;  yet  I  have  known  a  case  of  pleurisy  in  which,  oa  t«e 
occaetons,  tht^  urgency  of  the  patient's  sufTerlni^  seemed  to  call 
fvr  surgical  iutcrfiTcuce,  yet  in  both  of  which  it  wan  found  lW_ 
the  dygpntca  rabsided,  after  lasting  aboat  twelve  or  fot 
honrs ;  so  that  although  everj'thing  was  got  ready  fur 
operation,  it  was  thought  betl«r  to  postpone  it.  This  wtsi] 
case  of  pleurisy  of  the  right  side,  which  set  in  som««1 
insidiouBly,  but  yet  one  in  which  treatment  was  craplovwl! 
an  early  period.  This  casc  ultimately  did  well,  perfect  b1 
Hon  baTiDg  been  effected,  with  but  a  very  alight  d^c^M  ^ 
contraction  of  the  side  attending  the  cure. 

In  considering  ibo  operation  for  empyema  I  have  dealt 
that  case  in  which  ao  cxtraoostal  tumour  or  obeocgA  (empyeaaj 
ueccHsity)  is  formed.  Most  of  the  recorded  cases  of  sat 
opera^on  hare  been  of  the  latter  kind.  A  quostioD  may  stiQ  he 
raised  as  to  whether  the  occurrence  of  an  empyema  of  uecnaiQ 
is  in  itself  a  sulllcicnt  reason  for  imniediato  operattoo.  1  kin 
seen  tlie  curious  phenomenon  of  the  reirocession  of  theae  tomoon^ 
and  it  appears  justifiable  to  say  that  in  dul«rmimng  od  ti* 
performance  or  Don-performouco  of  the  opefBtioOr  Ke  mol 
take  other  cireunistonceii  into  consideration,  besides  the  tmn 
spiieitruuco  of  the  exterual  tumour.  If  there  be  l»Dt  little  n^ti^ 
tutiouul  suffering,  and  if  the  rcspirnttDn  be  not  mnch  disturbtid, 
wo  may  safely  wait.  But  on  the  other  hand,  if  Ihexo  he  ob 
increasing  dyspntea,  or  severe  hectic,  if  there  ■  ulbricgiaf 

the  opposite  long  from  eccentric  pressure  ;  il:. ^  broodbiil 

tubes  are  overloaded  by  vicarious  seoretion,  which  sometiauEi 
tlircatens  asph}-xia,  then  bo  doubt  con  exittt  •«  to  the  fitiMMOf 
the  operation. 

I  hare  no  experience  of  the  emplojuteot  of  caostic  at  a  »«*) 
eC  op«oiiig  tbo  empyema  of  nee««eiiy.     la  the  i' 

thera  M*ma  to  be  no  reason  for  adopting  it.  Ana  .  __  <*» 
in  bU  cases  tho  lancet,  or  lancet  and  trocar,  will  be  CiMUiil , 


I     preft-rkb!e.    In  aRtng  the  trocar  and  canala,  we  ahoold  avoid  the 

large  nixed  inatrtinieitts,  att  in  most  cases  tlie  Haid  wil]  be  foand 

to  hare  eatHcieat  ti'uuity  to  pass  tlirougb  a  very  small  canula. 

^^t  i%  o{  importance  that  the  sac  sbouLd  not  be  wLollj  emptied- 

^■t  ia  better  by  repeating  the  puuctore  to  draw  off  tbe  Haid  by  two 

^ftr  threr<  nperntions;  and  it  sometimeflbappons  that  an  operation 

^By  which  only  a  moderate  portion  of  fluid  is  withdrawn  is  fol- 

^Hbwed  by  a  faronrablo  absorption  of  that  which  remains. 

^^    With  respect  to  the  admission  of  air  through  the  eanula  I 

Itcliero  that  the  apprehensions  entertained  on  this  bead  were 

founded  on  a  mistaken  theory  rather  than  actual  cxpcrienoo. 

I  can  only  say  that  I  never  saw  the  operation  for  empyema  pcr- 
formM,  even  wliere  great  onre  was  taken  tu  prevent  tbe  admission 
of  air,  tbat  a  rash  of  air  did  not  take  place  into  tbe  pleura 
towarda  the  close  of  the  operation ;  but  I  never  saw  any 
bad  const^quonecfl  to  result  from  it.  It  will  generally  be 
found  that  at  first  the  fluid  flows  in  a  continued  stream,  then  it<t 
force  begins  tu  slacken  ;  it  becomes,  as  it  were,  intermitting  in 
corroapondence  with  tbe  respiratory  effort,  and  flnatly  dnriug  the 
period  of  its  lessened  force,  which  is  that  of  inspiration,  a  rush 
of  air  takes  place  into  the  cavity.  It  is  voiy  probable  ihat  the 
proper  period  for  romoving^bo  canuhi  would  be  that  iuimediatoly 
preceding  this  occurronoo,  but  this  rule  has  no  reference  to  any 
I  danger  tbat  may  result  from  the  introduction  of  air.  Tbe  cir- 
I  cnmsUiuce  maybe  taken  as  showing  that  a  point  has  buen  at  tbe 
^Kme  anrived  at  when  there  is  no  further  expansion  of  the  lung. 
^"  We  apply  to  the  operation  of  paracentesis  of  the  chest  the 
same  ruks  which  now  guide  us  in  tapping  tbe  belly.  When  I 
vaa  a  student  tbe  tatter  operatiotr  olwayi  appeared  to  rae  to  be 
0  of  the  most  dangerous  kind ;  the  great  proportion  of  those 
'ho  were  tapped  for  the  first  time  falling  rictims  to  acute  pento< 
itis,  and  sncb  a  result  was  to  be  expected,  a  large  trocar  was 
and  tbe  greatest  exertions  made  to  evacuate  every  drop  of 
tbo  fluid  ;  the  patient  was  turned  on  hia  aide,  or  almost  on  bis 
£ace.  Tbe  belly  was  compressed  by  a  roller,  which  was  tightened 
as  the  liquid  flowed  firom  tlio  eanula,  or  it  wan  kneaded  by  the 
bands  of  tbo  assistants.  The  very  vialcnco  of  these  proceedings 
would  tw  sufficient  to  cause  inflammation,  to  say  nothing  of  the 
'oct  of  bringing  into  contact  two  serous  aarilaccs,  which  bad  so 
ig  boon  separated.     The  operation  is  now  comparatively  safe, 
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iz^  1  imaQ  trocar,  to  onr  aTDidiiig  all  ozmeoessu; 
ZMTTiEuejtia.  J?i  :o  :iie  most  important  drenmstance  that  the 
^r-rpf»n-  jh:«  -u&  'Seek  so  remove  the  whole  of  the  fluid. 

V)-.  £T  uc  "ve  in  1  positioii  to  lay  domi  any  mle  drawn  &om 
.  f:3h:i»£ii  i-inuer  of  cases  as  to  the  propriety  of  closing  or 
tetniiii.-  (WB  h-z  Toimd.  Bat  it  appears  there  is  less  adTantsge 
:  p  ■  Ajrctfifti,  -vojcB.  the  floid  is  serous,  from  keeping  the  wound 
ttttfa  ttiL:  ■'tL'eii  :iie  discharge  is  purulent. 

?AJSrT{:  OB    MECHANICAL  EFFC8I0NB. 

Ti  -■L.TjiL'^j  :t*  medicine  has  shewn,  that  so  fiu-  from  idiopathic 
r.TJr'i'.n::  Jtiir  a  common  affection,  it  is  in  reahty  one  of  the 
r^r^^  '-  i'i:m>:£jjy  diseases.  I  hare  never  seen  any  case  of  it. 
.-v:x>*  .-^^r-  -jistance  in  which  it  was  sopposed  to  exist  has 
rr:=-*  •--  ti:  c^  bronchitis,  pneamonia,  congestion,  cedema  of  the 
izzz  -it^atiiTJ  emphysema,  or  morbus  cordis.  We  owe  much 
:  1.*.-:-:t<.-  :cr  his  discovery  of  this  most  important  fact. 

fc-.  i:t:  zii^chinical  effusions  are  much  more  common,  yet 
:'v.':  ii-.*^  -i^  nrer  than  might  be  supposed ;  and  we  shall  ob- 
s^T-t;  :  i■:s;^•cs  into  every  cavity  of  the  body,  except  the  plcnra. 
,r.  ::  i-jc  2o:  be  forgotten,  that  there  are  no  symptoms  peculiar 
i:  -s-.>  j^-oii? :  even  in  the  dropsical  diathesis,  the  symptoms,  as 
-T't  -'■  ucsfclogical  works,  depend  much  more  on  other  diseases. 

;;  u^-sc  rtispects,  the  physical  signs  agree  with  those  of 
.»>>t.-v.-j.  Bat  there  is  one  remarkable  exception  ;  I  have  never 
:<!n^i^-'i  .iiliiEiition  of  the  intercostal  spaces,  or  protrusion  of  the 
^■^-::-^m.  Xa.il  this  fact,  among  others,  I  have  adduced  as  an 
^jcsifc'!^  ^  fcivour  of  my  views  of  the  cause  of  muscular  dis- 
^{^•-islu:  in  empyema. 

*E  ^titnil,  where  the  serous  effusion  is  not  too  copious,  we 
jwt'^'f  -^o  change  of  sound  varying  with  the  position  of  the 
^^jg^t..  L::  one  instance,  however,  I  have  seen  an  exception  to 
,w^  £  >«sj  liic  case  of  a  multUocular  hydrothorax,  the  septa 
jm^  Cf'iiv'd  t-y  previous  and  old  adhesions. 

_j^:n  ,  ••.:».\"lid:'.ioal  hydrothorax  may  be  confined  to  one  pleura. 
-  j*.c  ■u'.'.'*.'  ^'--Lii  onoe  verified  this  fact;  so  that  the  a  priori 
^■iifi^y.:'^ .'-"  lV  IHrwall  on  this  subject  cannot  be  admitted.* 

^^  W«^-  <^^*  il«  ilaJKM  >cd  Atsence  of  retpintionat  one  sida  od!j,  ua 
k>^'«'k'^^«**'Beispj«mftaiidbjdrothonx.  8m C7clop«du of Pnclinl 


We  may  dirido  the  porforfttlons  of  the  plenra  into  two  clagsos. 
'  Ist.  Thoso  in  whicli  the  nlcerntirc  disease  hns  first  engaf^ed 

other  partR,  and  the  aerona  membrano  is  perforated  from  its 
postorior  TOriacc. 

Sod.  Those  in  which  the  nlcoratiou  rosolta  from  origiDal  dis- 
ease of  the  pleura,  and  begins  at  its  interior  sarface. 

or  these  cnsce  the  first  are  by  for  the  most  frcqncnt.  In  this 
category  -wo  may  ennmentte  the  perforations  ^m  tnberelef 
gangrene,  and  absce«B  of  the  lung,  the  ulcerations  from  liepatte 
abscess,  and  from  anlhi-as  or  other  disease  of  the  thoracic 
pariotes,  wbilo  tn  the  second  vie  haro  these  osBea  in  which 
ponilont  collections  hariof;  formed  from  plenritis,  are  discharged 
b;  an  opening  throngh  the  costal,  pulmonaiy,  or  diaphragmatio 
^^leara. 

^B  Id  the  section  on  Porforatiog  Abscess  of  the  Long,  I  have 
^Hrreu  some  examples  illustrntive  of  the  first  Tariety.     I  shall 
^Jtow  examine  the  subject  of  &:>tulous  opeoinga  in  the  polmonai; 
pleura. 

Tabercolons  nlceration  is  the  most  common  caose  of  this 
leeion  ;  or  of  empyema  aud  pnoiimothorax  occnrring  in  phthisis, 
neit  in  frequency  is  that  resnlting  from  gangrene  of  the  lung, 
and  lastly,  those  where  there  is  lirst  simple  empyema,  which  is 
ultimately  complicated  mth  pnonmotherax  from  the  consecutive 
jperforation  of  the  pleura. 


EUrY£»A  AND    PKEVMOTBOBAX   OCCTBItlSa    IM    TUBKBCULOUS 

rnrinsis. 

Since  the  discovery  of  the  stethoscope,  n  gre&l  nombcr  of 

of  this  quadruple  lesion   havo  been  obscrrud ;  and  the 

^Veseiuchos  of  Iteynand,  Louis,  Bean,  Forbes,  and  Honghlon, 

fasTO    added  much    to  our  knowledge  of  its  pathology  and 

diagnosis- 

The  diseaso  may  set  in  with  violent  symptoms,  or  bo  so 
latent  that  wo  cannot  determine  the  date  of  its  inva»icin.  In 
the  first  case,  there  may  bo  rapid  saffocation ;  but  In  many  io- 
stunccs.  a  period  of  comparatiTD,  and  often  singular  tnuitjuiUity 
Boocoeds  the  &r8t  violent  symptous. 
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wmoMl  solations  of  eoDtinai^,  thii 

'  oat  bj  anAAcn,  ntm,  Mjid  extr*ordi&at7-  sym^ 

pnMcil  £rom  the  new  inflMBiDitiou  of  Uw  phmi, 

fend,  ud  the  collapse  of  tbft  long,  on  Um  oUnt. 

,  even  asder  these  ctrcomsUnecs,  tiuj  bo  Ut«iil, 

of  the  Inng  rariea  noeh  in  dilleratit  t  iif . 

i  hov,  in  a  case  tritlioat  paio,  aod  with  at  first 

■a  of  the  lung,   the   snfftiring  should  he  hot 

I,  the  collapAe  of  the  Inng  is  soddfn,  and  aeatij 

^;  while  in  others  this  is  prevented  bj  adbeaons  cr 

rr  tfca  Ittog  jields  gradually  to  preaBorB,  and  evm  id 

csMM  maj  nerer  beeoine  completelj  impenneaUe.    Thtt 

■urt  common  case. 

spnptoms  commonly  obserTod  are  tha  folhnring'? 
^  Mffv,  and  violent  pain,  viitb  a  aensation  aa  if  i 

waj,  is  felt  in  the  lover  portions  of  the  side ;  ibUoMd 

^mihl  dyspDcaa,  snppreaBioa  of   axpectomtioa.   extiuM 

M^  aad  gaoeral  coUapee.    In  addition  to  these,  thR«  ma; 

!lMB  flf  Toiee,  and  impossihility  of  Itring  on  one  aide.    In  the 

mt  Mai  ft  eases,  deaUi  may  oocor,  with  aggravated  aafferiag 

I  Ab  4if  of  the  accident ;  bnt  ibis  is  tue,  for  a  diminattaci  of 

is  oonuuonljr  obsen'ed,  and  the  system  anrnmitwilafaK 

the  new  condition  or  the  laaa.    The  side  beoonca 

d :  tiw  mediastinom  is  displaced  ;  and  die  peculiar  phtsi* 

pn  of  the  disease  are  manifeiited. 

a  diagnostic  of  perforation  of  the  Inng,  the  oceanoioe  at 
IT»^*  and  overwhelming  djBpn«a,  accompanied  with  pvin,  hs> 
^Mtt  tsningly  dwelt  on  by  fjoois  ;  bnt  in  phthisis  thtso  symptoas 
4^B.  oocsr  witboat  any  socfa  Irsiou.  Tbns,  I  have  frcqaeatty 
a  pfwomothonx.  and  yot  foasd  the  phjsital  aigu 
; ;  SO  that  m  rasat  ncier  trast  to  the  aymptaiiis,  onleM 
^^  ftm  he  unified  by  pineal  tifcns.  The  pata  may 
^^  00uy  degTM  of  itttenstty.  and  is  gencnUly  aggranted 
w^  aa  the  afcctcd  aide.  Tt  is  bdepcod«nt  of  the  pnrioi 
rf  sMUWtliing  gitJBg  »»y.  Thns^inapotieatofi 
vn>  thst  of  a  sodden  eraeli,  extending 
o^  aad  *eeoa;uied  by  «  Miiic  » if  liquid  wa>' 
iha^Mt:  Mite pnn  IB  thfl  lUs aftenrard*  M  in.^ 
^■■A  fattve  bees  ohsened  by  otberSf    In  a 


J>I88&S£B  OP   TUC    PE^tTItA. 


S61 


reeordtil  by  Tiouis,  Ute  imtient,  At  Uid  monieat  of  petforatiou, 
id  abortlv  pr«cediDf(  tlie  piuns,  fell  as  if  air  vas  ciroulaiiug  tu 
X6  cbust  from  Iwlow  upwsrils.  clearly  atlributnble  to  the  passage 
)f  air  into  tLo  loft  pleura.*  lu  tb«  sixtoeutb  eplsUe  of  Mor^ 
igai,  a  case  is  &otic«(l,  on  the  autliont;  ot  Willis  and  Lower,- 
rhicli  presented  ana1o]C!ons  iiliciiomena,  both  as  to  tbe  first 
BOiiRation  of  HomHhinR  givioffway,  and  tbo  dropplnjj,  "  itUlici- 
\iufrt  *'  into  tbo  chent,  perne])tible  not  ontj  to  tbe  paUent,  but 
Ibo  andihlc  by  tho  bystnntlcr:;. 
Notwitb9tAnding  tbo  pain,  it  often  happens  that  the  patients 
^bie  ou  tho  alTccted  aide.  Dr.  Houghton  remarks,  **  tii&t  the 
^■riolouce  of  tho  plenritio  pain  forcen  the  patients  to  tnm  to  the 
^BOUQd  side,  in  spite  of  the  increased  oppression  which  the  change 
^■sdooes.  Wo  have  witnessed  a  case  in  tvhich  the  straggle 
^^between  the  pain,  aaj^ontcd  by  lying  on  the  aficctod  sido^  and 
dyspDtra,  agf^aratod  by  chaQ^tug  to  tho  opposite,  was  extremely 
ilreseing;  but  bore  the  want  of  breathing  triumphed  over  tho 
and  compidk'd  tho  poor  patiunt  to  endure  the  latter  oa  the 
sscr  evil.  Vthau  the  iutoiitiily  of  the  pain  has  passed*  if  a 
ige  has  taken  place  during  its  ooniiaumice,  decubitus  on  the 
footed  sido  is  osunlly  resumed." 

In  soveruL  iuatauoes  I  have  observed  a  complcto  change  in  the 
Characier  of  the  cough,  and  ii  ceesailoD  of  expectoration.  The 
latter  Kymptom  soomn  peculiar  t^  those  cases  in  which  the 
expectoration  had  been  furnished  by  the  lung  which  was  sub- 

|^ei]uent]y  perforated.  I  bare  seen  a  case  in  which  tbo  expecto* 
ttttiou,  being  prcnoasly  copious,  ceased  on  the  occnrrence  of 
pstola,  and  only  returned  when  tubercular  nlccration  had  invaded 
ibe  opposite  lung.  A  gentleman,  labonring  under  thia  diaease, 
asanred  me  that  he  was  often  nnable  to  expectorate,  in  conse- 
quence of  tbe  flaid.  on  reaching  the  trachea,  faUiag,  as  ho 
^Bexpreflsed  it,  down  into  tho  opposite  side. 

^ft  lint  one  of  the  most  singular  circumstances  connected  with 
^ftbia  anbject,  occurred  in  tho  cose  of  an  elderly  man,  nrho  UvocI 
^^for  many  months  afuir  tho  occurrence  of  ilio  fistula.  For  a 
^length  of  time  his  principal^ — iutieed  only  BuIToriug,  was  from 
^■jBpneuLf  occasioned  by  the  increaao  of  the  liquid  effusion. 
'^TV'beuover  the  symptom  hecamo  too  urgent,  he  roUoved  himself 
hy  tbe  extraordinary  miiaoouvro  of  placing  his  head  on  the 
•  Bm  LoBia  on  Phibiala,  tr.  Otmn'a  TmuUtion. 
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of  Uie  pDonmothoras,  and  lastiy,  bom  Iho  abs^tnci; 

of  any  displa(x:meDt  of  the  heart.     As  Iberc  was  aUo  the  absence 

K«f  mctallio  tiiikling,  it  uiighi  be  worthy  of  inquiry  wbolhei-  this 

Hsymptom  is  uot  to  be  counidered  as  coiu)ecl«d  ouly  with  ptieiimu- 

^■ifaorax  when  thoro  ia  also  aa  effosion  into  tho  ploura."*     The 

1^  great  interest  of  this  case  consbts  in  its  oidiibitiDg  the  openinf; 

of  a  tuborcalar  cavity  into  the  pleura  pioduoing  pueumothonuL 

without  empyema ;  and  both  cases  go  to  prove  that  the  more 

■dmiwion  of  air  into  a  Beroas  sac   may  be  unattended  by  any 

tiaflammstory  action.     And  i  am  iucliuod  lo  belicTu  with  Mr. 
O'FerraU  that  metallic  tinkling  ia  uot  a  sign  of  pneumothorax, 
even  though  it  proceed  from  perfomtiou,  unlesu  we  have  the 
combination  with  liquid  effusion. 
,     Purfluing  the  coneidcration  of  these  fistula  we  tiliall  be  able,  by 
refdrring  to  their  mechanical  relations,  to  explain  some  remarkable 
circnmstancca  connected  with  tho  progress  of  the  discaae,  and 
of  Hm  amount  of  Buffering  and  of  immediate  danger  to  the  patient. 
Duncan  first  published    the   remarkable  observation   that   tho 
II      bronchial  tnbe  communicating  with  the  fistula  ia  found  to  opeu 
^bobliqncly  from  above  downward!!,  the  effect  of  which  is  to  convert 
^■tho  orifice    of  the  opening  into  a  valve  or  valvular  Htructuro. 
Houghton  has  confirmed  this,  and  has  added  that,  as  it  were  to 
aid  in  the  accomplishment  of  this  object,  the  saperior  rim  of  the 
opening  ia  sometimes  observed  to  be  prolonged  downwards  for  a 
short  siMiCti  over  it.     To  tlie  practical  physician,  however,  it  vnU 
he  siifllcicnt  if  wo  state  that  fistulie  arc  of  two  kinds,  the  one 
valTQlur,  tlio  other  non-valvular  or  permanently  patent,  and  that 
upon   these   conditions   of  the  opening  depend  many  of  tlip 
imediatc  or  remote  circumstances  of  the  case.     In  comparing 
gather  tho  recorded  cases  of  this  accident  we  canDot  fail  to 
['remark  that  while  in  some  cases  the  symptoms  of  pressure  from 
rithin  proceed  rapidly  and  unintcrrupUHlly  to  a  fatal  termination, 
Eln  other  cases  there  is  none  of  this  violence  of  symptoms  at  any 
period,  or  if  there  be,  it  is  only  for  that  short  time  during  which 
tho  system  may  be  supposed  to  suffer  from  the  sudden  develop- 
ment of  an  acutti  pleurisy  and  au  extravasation  of  air  into  tho  sac 
These  differences  can  only  be  explained  by  reference  to  tho  con- 
dition of  the  fiatulnr  opening ;  if  it  he  valvular  so  as  to  impede 
exit  of  air,  it  is  phun  that  every  forced  inspiration  will  add  to 
■  Tta».  Vath.  Soc.  of  Dublin,  )&i3.4ak 
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I  change  th«  proportion  between  tbe  liquiil  and  aeriform  contenU 

of  tho  sac,  and  ttUcxx  tkts  pnsses  a.  certain  point  tlie  distress 

any  become  extreme,  but  it  iftiiies  from  the  pressure  of  the  lic|aid 

atone,  and  not  from  any  confinement  of  air,  uiasmacb  as  from 

the  [icrmaneuti}'  open  slate  of  the  litilula  the  air  itt  expi^lled  in  pro- 

>rtion  as  the  fluid  rises.     I  havoalrcady  noticed  (be  singular  fact 

lat  in  Rome  cases  irhcrc  tbc  liquid  accumulation  luul  become  so 

gi-eat  as  to  cause  sn^crinjir  from  dj'Spnoea,  the  patient  vraB  able 

oracoAtQ  the  empyema  tbrou)rli  Uic  pulmonary  fistula.     This 

iSB  occurred  in  two  cases.     One  of  tbom  M-as  that  of  an  old  mail, 

who  after  labonrinp  tmder  phtbisis  for  a  length  of  time  became 

uBrcted  vith  emprrma  and  pneumotborax  in  tbe  uhuhI  way. 

In  this  condition  ho  lived  for  many  monlha.     Tbe  fistula  iras 

permanently   open,   and   on  several  occasions  ho  em])Licd  the 

gao  of  its  li(|uid  cmitentH,  and  wan  tlins  freed  from  tbc  urgency  of 

is  symptoms.     Uis  method  was  to  placo  himself  in  a  sitting 

position  on  tbo  cd<;o  of  his  bed,  and  then  tu  raise  his  legs 

ipvnrda  on  tbe  wall  of  bis  chamber,  while  ha  depressed  Ihe 

it  till  bis  head  touc}ied  tbo  Jloor.     lu  this  way  the  scro- 

l^nrulont  iluid  ponred  from  his  moutU  without  producing  any 

istrexs.  and  be  woold  evacuate  many  pounds  of  liquid  at  a  lime. 

This  patient  was  under  my  obaerfation  during  tbo  entire  period 

of  his  disease. 

^L  If  we  now  inquire  as  lo  the  possibility  of  a  cure  by  a^'L'Iulina- 
^fti<in  of  these  fisLuLe  we  find  that  tbe  erideuce  of  sucb  luving 
^■nr  occurred  is  wry  meagre  and  unsatis&ctor)-.  In  some 
^Hhronic  cases  it  is  true  that  we  cxperieiit^e  great  difficulty  in 
^■nding  the  perforation  on  dissection,  and  tbe  possibility  of  an 
occlusion  of  the  fistula  is  not  to  be  denied.  But  if  we  exclude 
10  case  of  original  empyema  ojuning  into  the  long  and  confine 
irselvcs  to  those  of  fistular  empyemn  and  pncumothorn'x  from 
ling  polmonary  disease,  wo  shall  find  that  in  most  cases 
orifice  once  formed  romains  open  np  to  the  time  of  death, 
and  QTi?a  if  a  closuru  of  tbe  fistula  wiis  probable  or  possible  it 
would  not  follow  that  tbo  patient  would  be  in  a  much  hetlur 
position,  for  in  tbe  great  majority  of  cases  bo  will  dio  of  the 
inberonlar  disea»e  wbidi  affects  both  lun^,  and  indeed  bis  cntiiv 
ajrstera.  Us  progress  has  been  intcrmptod  or  modified  by  the 
accident,  hut  sooner  or  hter  the  disease  becomea  again 
developed. 
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And  this  leads  ua  to  consider  the  Terr  corioiu  C»ei  Ui4t 
ninny  coses  the  occnirencA  of  an  empTema  and  pneamotiionx 
is  Tullowcd  by  bhf  Haspcusion  of  many  of  the  ooDatitatioDil 
HTmptoma  of  phtUistH.  If  the  patient  be  not  orenrbelued  bjr 
Lite  imzneduite  effects  of  tbc  accident  a  period  aniiM  id 
comparative  calm.  Tho  coUiquatWe  sweata  eease,  the  eoo^ 
beoomca  (rifling,  and  the  expectoration  disappears.  The  rai 
Aspect  of  tlie  patient  changes,  and  his  conntenanoe  Iom«  Ote 
cliiimctt-rij^lii^ti  of  cousnmpUon.  TLc  pnlse  becomes  iruujofl, 
and.  an  in  tJic  case  of  tbc  bricklayer  which  occnrrcd  io  ibeMeilll 
UoKpitAl,  and  which  was  published  by  Dr.  Hooghtoo,  the  paticat 
may  regain  his  desh  and  strength  to  a  sar^iriiiing  degree.  la 
ilii»  cttHQ  on  more  than  one  occasion  this  singuUr  improfe- 
nient  took  ])lttcc,  and  tho  man  roturue*!  to  his  laborious  oeeaps- 
tiou  of  a  mason.  I  have  already  alloded  to  aoother  imtaaiy 
of  this  kind  in  tbc  first  edition  of  this  work.  A  juuog  mu 
of  a  rather  full  habit  became  attacked  with  symptoms  of 
phlhisit),  and  after  a  short  time  exhibited  the  asoal  Btgncj 
tubercular  Koftonin^  in  the  Bupra-anterior  portion  of  tfao 
long.  The  dcjHwit  appeared  to  he  cirunmiicribed.  He  was 
to  Dr.  Cane,  ivhere  he  remained  mider  the  obserration  of 
lamt-uted  fiiond  Dr.  K.  Townscnd.  In  tbc  courso  of  n  few  moolbn 
it  wits  found  that  his  constitutional  symptoms  were  imp) 
There  was  no  ovideuec  of  any  extension  of  tubercular  di'josu, 
nud  ovL-rytbing  appeared  to  promise  that  in  this  gentleman's  eaio 
a  euro  might  bo  expected.  At  this  time,  when  the  hopes  of  hid 
phytticiiin  and  his  friends  wore  at  the  highust,  he  was  finddeoly 
aeized  with  tlie  symptoms  iudicativu  of  the  openEug  af  * 
•odenod  tubercle  into  the  pleura.  For  eeveraJ  days  be  naSatd 
from  dreadful  pain  and  &om  dyspnceii,  threatouinjf  BaOveatkia. 
The  physical  signs  of  pucumothorax  were  spccdUy  dent 
.\r(er  some  days,  during  which  th«  patieol's  life  was  do 
of,  the  symptoms  were  mitigntcd,  the  pain  ceasodi  tho 
becamo  moru  tranquil,  and  although  the  ensteoee 
ompYema  iiiiil  pueumothornx  was  but  too  evident,  th«  pat 
health  gradually  improTed,  until  at  longtb  ho  vra«  to  all  ap; 
ance  in  a  mnoh  more  promitdug  condition  than  he  lud 
[rrivioHH  to  the  scoidonl.  Ik-  returued  to  Dublin  at 
III'  iH-'^tiii'iit  of  the  summer  presenting  all  the  appr-aranoc-t  j 

j^l  i<  :rcct  and  indeed  tionrishing  health  ;  he  had  hccc 
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and  mnro  mnscnlnr  than  he  wag  prcvioQg  to  the  ori^uol  jllnees, 
his  broathiug  was  qniot,  ho  was  not  tronblod  with  congh,  and  his 
pnlafi  tma  sU"ong,  fnll,  nnd  perfectly  regular  in  Gverr  respect : 
ho  wus  indeed  a  piiituro  of  hojilth  and  mAnly  rigonr ;  ho 
entered  into  all  tho  pleasures  of  society,  and  was  able  to  take 
iiclivo  exercise  on  horaobock,  and  he  declared  to  me  that  w«rc  it 
not  fur  Die  annoyance  of  a  splashing  sound  in  his  chest,  which 
attracted  tho  attention  of  his  partner  in  the  wultz,  and  of  bis 
conipunionB  during  equestrian  uxerciKe,  bo  safTored  iio  annoy- 
auou  whnteocver,  yet,  notwithstanding  all  this,  the  woU-morkod 
ineUilUc  tLukling,  Uie  amphoric  resonance,  tho  t}'mpanitio  soand 

I  oa  percusiiiou,  and  the  loud  sound  of  fluctuation,  all  revealed  the 
terrible  and  complicated  disease.  So  confident  was  this  patient 
of  his  restomtioD  to  health  that  he  renewed  a  matrimonial 
CDgAgement  which  had  been  broken  off  on  the  occasion  of  his 

i  first  tllnoRS.  After  some  time  I  lost  sight  of  this  gentleman. 
I'nder  the  impression  that  his  liver  had  become  implicated  he 
employed  a  conrtte  of  nieicnr}*,  and  soon  afterwards  smik.  It  is 
probable  that  the  liver  bad  become  displaced  by  paralysis  of  the 
diaphragm. 

Of  the  temporary  suspension  of  the  symptoms  of  phthisis  in 

BB  of  perforation  there  have  been  now  many  examples.     If 

tho  perforation  has  occurred  in  a  case  whoro  tubercle  was  not 

I  yet  deposited  in  great  quantity,  and  above  all,  where  it  hod  not 
yet  njipearod  in  the  opposite  lung,  the  accident  in  qneation 
really  prodnces  a  temporary  euro  of  consumption.  The  diHoased 
lung  is  oompresaod,  it«  nervous  and  vascular  supply  nearly  cat 
off,  and  hence  the  morbid  processes  going  on  in  it  are  averted, 
and  it  is  possible  that  tht*  now  imtation  of  the  pleura  may  havo 
1  a  bt'ueticial  actiwi.  But  I  buvo  never  seen  a  real  cure  of  the 
Boriginal  disease,  ollhough,  as  in  the  case  which  Dr.  Houghton 
^UiaB  publi!iih*->d,  the  patiout  was  to  all  external  obseri.'atiuo  free 
Bfrom  coQEUlutionul  disease  on  more  occasions  than  one.  A  man 
nnder  these  circnmstaucos  may  live  for  mouths,  or  for  more  than 
.  your,  but  he  oltimalely  sinks.  This  result  appears  to  spring 
yta  various  cau»os.  Thus  il  may  happen  tliat  after  remaining 
for  a  great  length  of  time  in  a  passive  and  unchanging  state 
the  licpiid  efl'usion  begins  at  last  to  increase,  until  at  length  life  is 
perilled  by  ita  pressure-  Again,  a  alow  tnbercnlons  process  may 
jecome  developed  in  the  opposite  lung,  and  the  patient  presentv 
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tbei  11^  nsmZ  rpnt^r^sire  sjmptomB  of  phthisis.  And  Ustiy, 
-tin  r-zL^ii.  ?nfn;r  nhe  pt?rforated  pleura  itself  may  become  tians- 
inmiiiL  ini^;  -nn.*rfni:ir  nuittcr.  This  I  once  saw  well  exem- 
Tildc-L  Ji  dit!  rjse  01  m  unhappy  soldier  who  had  twice  under- 
nuK  H:T-tirB  ^imishment  in  the  West  Indies,  from  the  effects  of 
•v'y.i-h  -le  ippeareJ  never  to  have  fully  recovered.  He  was 
jmiiiaic  tu  SaroDe.  and  having  attempted  the  life  of  his  officer, 
Tas  -nfi  inii  sentenced  to  transportation.  His  health  was  fast 
zivtn<;  Tj.T'.  md  when  the  permit  of  his  transportation  anived  he 
Tas  fuand  :u  je  :oo  ill  to  bear  removal.  He  was  brought  to  the 
M^i-aEii  Hospital,  and  I  fonnd  that  ho  had  pDeumothorax  vrith 
isroia.  bar  ve  were  not  able  to  determine  the  date  of  the 
ifciiitni.  Ij  had  doubtless  been  of  long  standing.  The  wretched 
joa  iank.  and  we  found  the  whole  of  the  left  pleura  lined  with 
i  "iiivk  'ji^tT  of  Ivmph  of  a  yellowish  colour.  This  presented  on 
oitt  iccuonal  £ice  an  irregular  and  floccnlent  surface,  but  when 
-:E''VK'i  :iiroagh  the  pleura  was  seen  to  be  connected  with  a 
.'.■amtrtes  of  tuberculous  matter,  extending  over  all  parts  of  the 
<«:  lad  -itiisirg  through  the  pleura.  They  appeared  like  split 
■Ttits.  ^ijselv  approximated,  and  gave  a  Btriking  illustration  of  the 
■.aL.'t;p.'aIcu.s  transformation  of  effused  l}Tjiph. 

Z'lU  suspension  of  the  constitutional  symptoms  of  phthisitt 
ASsfiuecs  on  the  collapse  and  compression  of  the  lung  may  be 
^skc-^jus  to  the  suspension  of  a  similar  condition  after  the 
Tec:vv:tl  uf  a  diseased  joint  or  a  cancerous  tumour.  To  all  these 
.^vs.  iZ  all  events,  there  is  one  thing  in  common,  namely,  that 
a  -iiisipension  of  constitutional  symptoms  follows  the  removal 
ji  -jiii  diseased  portion,  or  what  is  tantamount  to  that,  its  beiug 
■^■ffvii  1:1  a  new  condition.  As  might  bo  expected,  the  cessation 
A  ihf  phthisical  symptoms  is  best  marked  when  the  collapse  or 
jtfOipK^on  of  the  lung  has  been  most  complete.  liut  this 
.^kciicu  and  extreme  collapse  of  the  lung  is  not  so  common  an 
jscurwuce  as  might  be  expected  from  theoretical  considerations. 
t  i**c  often  observed  that  tho  disappearance  of  all  signs  of 
■MthNHiar^'  expansion  on  the  affected  side  was  a  gradual  process, 
«^i  i»o  VJiv  s».v  many  cases  in  which,  notwithstanding  the  ex- 
dKttvv  v'l'  '-he  siiu*  of  fistular  pneumothorax,  the  evidences  of  a 

■^^,n,^rY  oawrn  still  remain.     In  these  instances  the  Ostols 

^  ,^vurwd  in  tho  advanced  periods  of  the  case,  when  the  long 

^itt  ittucb  disoi^anized,  and  when,  doubtless,  adhesions, 
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taore  or  less  decided,  hnve  been  formed.    The  dimlnation  of  ibu 

volume  of  the  hmg  la  t>uch  cases  is  less  owint;  to  a  sadden 

ooUapso  tbou  to  q  griidual  process  of  comprcssjou  aud  stropby, 

^wlulet  OD  the  other  Imud,  when  the  perforation  occurs  in  ou 

Htorly  period  of  tbe  disease,  as  from  u  eaperficial  tfupparating 

Vtubercio  wlien  the  amount  of  deposit  in  the  liui<;  is  but  trifliii^, 

Btad  adlicsions  but  elightl;  if  at  all  developed,  the  collapse  of  tlio 

^BtiQg  18  mncli  more  sadden  and  i-omplete.    Xt  is  also  probable, 

^aJlhongh  I  cannot  Btat«  this  from  actnftl  obserwtion,  ihal  in 

■neb  cases  the  suspension  of  the  symptoms  of  phthisis  will  be 

more  decided  and  of  Ion]c;er  contiimance.    If  we  oonfioe  oor- 

^selres  to  those  cHsef;  in  vhich,  as  T.nennec  has  demonstrated  tlie 

Vtobercular  matter  appears  by  snccc<ifiivc  crops  or  ernptions,  we 

ahalt  find  that  perforation  of  the  plcnra  is  rarely  prodnced  in 

connexion  with  the  Orst  prodnction  of  Uio  hcterolo^ns  deposit. 

<i    FathoIogiciU  anatomy  has  shewn  tlint  in  most  caaes  the  seat  of 

Htbe  Sstnia  is  at  n  point  considcFably  below  the  snpcrior  portion 

^ of  the  liuig.     I  once  saw  an  example  of  fistulnr  pneumotborax 

IVom  a  perforation  which  occurred  almost  at  the  summit  of  the 

lung.     Such  a  case,  boweretf  appears  to  be  extremely  r&re, 

*  inasmuch  as  the  coniplolo  adhesions  which  commonly  surround 
the  summit  of  the  lung;  in  the  early  sta^s  of  phthisis  cleiirly 
tend  to  preTcnt  the  occnrrcnce  of  this  nufortunato  accident. 

Jit  is  next  to  be  observed  that  cases  of  this  complication,  that 
10  to  say,  wbcro  a  tuberculous  abscess  opens  into  the  plcom^ 
present  a  certuin  variety  in  tlieir  lustory  and  symptoms.  In 
Studying  this  ditieasu  -no  may  di-rive  some  light  from  examining 
eaaes  of  perforation  of  the  iuti^sline,  and  the  analogies  of  the 
two  clasKos  of  caaes  will  be  found  much  more  strict  than  has 
^1)MD  hitherto  supposed.  In  both  we  find  that  the  perforation  is 
^bften  attended  mlU  the  symptoms  peculiar  to  internal  solutions 
of  continuity,  namely,  that  they  are  new,  sudden,  violent,  and 
^dangeroos.  But  in  botli  cUscck  of  cases  ve  find  perforation  of 
^hbe  hollow  viscera  to  occur  under  different  circnra stances  from 
^■hose  now  specified  ;  and  we  have  the  pneumothorax  and 
"pleurisy  on  the  one  bond,  and  the  pnemnoperitoneum  and  peri- 
tonitis on  the  other,  produced  in  a  manner  almost  completely 
.tent.  This  is  more  remarkably  the  caso  with  respect  to  the 
orax  t}ian  tho  abdomen,  and  there  is  nothing  more  common 
n  a  discovery  by  the  physician  of  a  fistolar  empyema  in 
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■  fmaoBa  who  were  quite  unaware  of  the 
»  lesioo,  or  viho  had  not  Buffered  any  oniisiul 
E  tiMie  of  its  Qccurrenoc. 
lE-'vB  avw  Mnaa  the  symptotuEt  of  Uie  fint  variety  we  find 
i^^te  Itm  Midden  suporrenUon  of  a  new  and  cstraordtnaiy 
Thu  is  not  anfroquently  prodneeil  daring  a  lib 
any  other  condiliou  which  induces  forcvd  ai^^ 
The  patient  feels  as  if  he  was  abonl  to  ^^H 
and  in  many  cases  a  fearfol  Blro};j^Ici  for  lila 
■djrperiud  of  the  aenfomi  effusiim.     How  much  uf 
kr  of  breuthing  depends  on  the  sodden  pleurisy,  or 
ft>  of  the  lung,  is  not  yet  detenmD«d.     If  we  com' 
tases  with  tbot>e  where  foreign  bodies  ore  iinpa^H 
t  broDohos  of  either  lung,  we  cannot  help  bel" 
nbla  Bnffering  in  certain  cases  of  perforation  is  i>\-,iu- 
bftaides  the  sadden  occlusion  of  oue  luuj;.     tt 
^tm  la  be  attributed  to  the  ucrrous  oxeil<.>a)out  and  .-• 
«ij}raf  ibe  affected  Inng  but  of  the  opposite  Inn;;.  »»  -on 
to««ditrKBceof  sodden  and  extensive  pleurisy.     As  happens 
MgknltTo  peritonitis   the  escape  of  a   foreign   sulHidneu 
t  liM  ttrotts  sac  prodaces  at  a  blow  an  eitenaivo  iuflAirTr^n 

iX  inquire,  docs  the  entrance  of  the  air  assist 
Mii;i;jU»tn  ?  This  is  a  difficult  question.  \Vi>  know  th*' 
MM*  of  air  by  the  oanola  daring  paracentesis  is  n  ri«'. 

.'Oicnt ;    bnt  the  ciises   are  different,  ritally  and  ue- 
g-i^--^-      In  tlie  one  the  ur  ont<Ts  a  sac  which  has  heea 
diseased,  coxerod  with  lymph  and  semt-organbei 
m]iil«  in  the  other  it  is  forced  into  a  plonra  which  fatt 
WA>tv  felt  the  presence  of  uny  foreign  body  or  Unid  wb*4- 
k     Tliis  may  mnlie  some   difference  in  its  susceptii .!:'.; 
iHBiBiation  from  tbe  entrance  uf  air. 

r  t(«)util  fort-'ign  matter  sent  ironi  tho  lung  into  llie  sm  will 

v(  tabercular  matter,  pus,  and  bronchial  mocui.     Wr 

FTO  ou  c(impnrin(!  thr^so  sabstanci's  with  tho  oontart* 

»tMiftl  tube  that  they  were  of  a  less  irritatine  Batur». 

!,»t  iu  addition  to  Uie  bil«  arid  unooa  i»f  the  < 
tUfc  odou  escnpe   into    thf   peritoneal   sue.      Unt     > 
in  advanced  phthi&is  are  uot  without  acridity.     ! 
tX  that  in  many  of  tho  perfonlive  casea  the  < 
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'tioD,  which  before  had  been  copions,  almost  alt<^ether  ceases. 
and  thi]»  the  pntient  couUiiQes  for  a  great  length  of  time.  We 
are  not,  however,  to  believe  that  this  is  wholly  to  bo  altribated 
to  the  pasange  of  the  secretioDs  into  tho  eac  through  the  hatula. 
but  rather  that  there  ia  aa  amouot  of  secretion  liom  the  whole 
gurfaco  of  tho  disenMil  Inug,  both  as  regnnh  its  cavities  and 
bronchial  Rnrfacc.  lliia  is  one  of  that  group  of  circumstaTices 
which  contribute  to  tho  fallacious  appearance  of  recovery  from 
consumption  exliibitod  by  many  paticnti  who  hnve  suffrrrd  from 
thia  accident.  I  have  obaerred  cases  in  which  the  oxpectorfltion, 
which  hud  been  previously  copioaa,  ceased  altogether  on  the 
oecarrencc  of  the  fistulaf  and  only  rotnracd  when  the  opposite 
long  had  become  affected  with  tubercular  softening. 
I  Bat  that  in  some  cases  a  dropping  of  the  seeretionR  of  the 
diseased  lunj;;,  throngh  tho  Qstula  and  into  the  sac,  tjikcs  place 
appears  sufficlcnUy  certain.  I  have  known  n  ease  in  which 
ibis  appeared  to  be  felt  by  the  patient,  who  lobonrcd  nndcr 
tuhcrculHr  softening  in  both  lungs.  AMicn  he  coughed  he 
declni'cd  that  it  oftt>n  happened  that  ho  was  unable  to  expecto- 
rate from  the  matter,  as  ho  expressed  it,  falling  down  into  the 
opposite  side. 

One  of  the  forms  of  tho  metallic  tinkling  is  manifestly 
produced  by  a  dropping  firom  the  upper  portion  of  the  chest 
into  the  Quid  below.  But  whether  tliis  dropping  proceeds 
frooi  thu  secretions  of  the  discnsed  pulmonary  pleura,  or  from 
the  secretions  which  pass  through  the  fistula,  or  irom  both 
those  sources,  it  is  difficult  to  dolermiue. 

To  return   to   the  pain  attendant  on  tho  accident.     It  may 
exhibit  every  degree  of  intensity — and  it  is  sometimes  at  the 
first  moment  attended  with  tlie  seaaation  of  someLhiug  cracking 
or  giving  way,  and  next  of  tho  ponrLng  out  or  shedding  of  a 
fluid  into  the  sac.     "Tho  violence  of  the  pleuritic  pain,"  says 
^m  Dr.  llooghton,  "  forces  the  patient  to  turn  to  the  sound  side  in 
^^Bpite   of  the   increased  oppression    which   the  change  induces. 
H  Wo  ha%'c  witneiised  a  cane  in  which  the  stmggte  bHwf-ea  the 
j^paJn,   augmented  by  lying  on  the  affected  side,  and  dyspn(ca 
aggravated  by  changing  to   tho    opposite,  was  extremely  dis- 
tressing,  but  hero  Iho  want  of  breathing  triamphed  over  tho 
pain,  and  compelled  tho  poor  patient  to  endure  the  latter  as 
the  lessor  evil.    When  the  intensity  of  the  pain  has  passed)  if 
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a  change  has  taken  place  dnring  its  contumance,  decabitns  m 
the  affected  side  is  nsuallj  resomed." 

But  the  indication  of  the  accident  by  the  occiUTeDce  of  a 
gronp  of  extraordinary  and  painful  symptoms  is  by  no  means 
BO  constant  as  many  would  snppose  ;  and  there  is  nothing  mote 
common  id  cHuical  experience  Uian  the  discovery  of  a  pnenmo- 
thorax  and  empyema  in  persons  who  are  supposed  to  be  simpfy 
phthisical,  and  who  are  not  able  to  refer  to  any  special  symptoms 
as  having  attended  the  perforation. 

Wo  need  not  dwell  at  any  length  on  the  physical  phenomena 
of  this  condition.  The  two  most  important  ore  the  amphoric 
respiration  and  the  sound  of  fluctuation.  Next  in  value  may  be 
placed  the  want  of  vesicular  respiration  over  a  large  extent  of  the 
side,  aa  also  that  of  the  different  rales  which  existed  before  the 
collapse  of  the  lung.  The  less  th^  lung  has  been  diso^anized 
before  the  perforation  the  more  complete  will  be  the  dis- 
appearance of  its  proper  phraiomena.  I  have  known  a  ease  in 
wbii'h  apparently  but  a  single  tuberculous  concretion  existed. 
It  was  t^uyorlicial  and  produced  a  fistula,  followed  by  a  speedy 
and  complete  disappearance  of  aU  the  pulmonary  signs.  On 
the  other  baud,  where  the  lung  has  contained  a  great  quantity 
of  tubercle,  attended  as  is  commonly  the  case  wiUi  local 
adhesions,  its  volume  will,  of  course,  be  much  leas  diminished, 
and  its  proi>er  signs,  more  or  less  modified,  may  continue  to 
exist.  Wo  have  more  than  once  observed  the  co-existenoe  of 
well-marked,  eavomons  respiration  and  gurgling  in  the  upper 
{vrni^r.  of  ih.e  hing  with  all  the  signs  of  fistnlar  pnenmothoimx 
in  their  usn;U  situations. 

T:<.e  next  in  importance  of  the  physical  characters  is  the 
me:alU>.'  sound  !;i^~en  to  all  the  acoustic  phenomena.  The 
sor.r.d  oi  tl'.e  voivv,  the  sounds  of  the  heart,  the  resicnlar 
mi:r".-.;:ir  ai:d  rales  in  the  affected  lung  (when  they  exist)  may 
ai'  vth:M:  :r.e  metaliio  character,  or  it  maybe  confined  to  but 
or.o  iT  :w,»  ef  tht'm.  As  to  the  metallic  tinkling,  properly  so 
e;)''<\l.  ^^('  h;ft\<^  alrcsdy  ohs«>rTed  that  one  form  of  it  at  least 
s^v-.-.s  :o  Iv  •.r.Nr.itvd  by  the  droppinff  of  fluid  from  the  upper 
IS?';.".-,  i-  ::;e  osv::y.  SiniTrf  meaUic  sounds  axe  thus  pro- 
»i;;.-,\i  ^v';:-..',;  ^\vv.r  a:  iirvanilar  periods  and  without  any 
s> '.-..- '::t\'v.:s.:v.  v^-.-.h  :ho  mctuon  of  the  chest.  The  aeoond  fims 
i^  '".0T\<  I'v.i^u'^ir.  and  1$  bcU  by  necnt  antbon  to  depend  upoa 


tbe  banliiig  of  bubbles  of  air  on  tbe  sarfaco  of  the  fluid.  This 
is  occnsiouuUy  s^'DchrououH  with  iuspiratiuu,  bu«1  conrefs  the 
idea  of  tho  succcssirc  breaking  of  ■  eeiiea  of  oxtrcnicly  minnk) 
bubbles,  it  is  highly  probublo  that  these  bubbk's  jirocood 
from  tho  Bccoadar;  cribriform  ]>erforaLioiis  to  which  I  have 
alluded.  If  this  be  true  ve  ouj.'bt  not  to  fiud  tho  phcuomeDa 
ill  (juestion  at  tbe  early  periods  of  these  cases,  but  on  this 
point  I  have  no  c«rtaiu  obser^'atiou  to  produce. 

As  mi(;ht  be  c\ppctfd,  pcrcu^siou  affords  viiluBbI«  assistauco 
in  the  diafj^nosie  of  this  disease.  But  the  results  obtained  are 
vartons.  The  unirersal  and  exaggerated  tympouitie  resoaanoe 
ia  not  cflx^n  met  ii-itli,  especially  in  chrooic  cases  and  where 
the  fistula  ia  not  valvulai-.  More  or  less,  ho^xever,  of  thid 
character  will  bo  gonerally  diaeoverod.  It  is  generally  most 
evident  about  the  middle  third  of  tho  chest.  The  sound  of 
tho  upper  portions  bein^  modified  by  the  lung,  and  of  the 
lower  by  the  liquid  eft'usion.  It  is  very  wmarkaUe,  bowoTet, 
that  in  certain  cases,  were  wo  to  be  guided  by  the  sound  on 
percussion,  wo  would  conclude  that  no  liquid  whatever  existed 

tho  cavity,   the  sonnd    continuing  morbidly  clear  down  to 

he  lowest  portion  of  the  thoracic  region ;  yet  in  snch  cases  on 

making  the  Uippocratic  succussion   wo  are  ostoniahed  at  tho 

evidence   of  a   great   quantity    of  liquid.      This   enii  be  only 

ixplained    by   supposing    that  tbcro    is    a    paralysis    of    thn 

iaphragm,  and  that  tho  liquid  is  to  a  great  degree  contiuned 

in  the  pouch  thus  formed  which  looks  ton-m-ds  tho  abdominal 

cavity.     As  connected  with  the  entire  subject  I  do  not  know  a 

ciroumistBuco  more  curious  than  that  now  stated. 

It  is  not  always  an  easy  matter   to  produce  the   sound   of 
actuation   in  these  cases.     In  some  persons   it  is  true  that 

ost  any  swaying  motion  of  the  body  will  cause  tho  sound. 

others  the  patient's  own  osertions  are  ueccsaary,  and  it  is 
done    by   u   sudden  jerking  and  semi-rotatory  motion  of  the 
trunk.     I  bare  seen  cases  where  the  sound  could  not  bo  pro- 
uced  uhilo  tbe  patient  sat  in  bed,  hut  when  he  van  placed 

a  woihU'u  form  Or  chair  it  was  always  easy  to  produce  iho 
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xea,  as  sometimes  hapi>cns,  the  liquid  effusion  increases 
a  great  amount,  both   the   sound   on  percuesiou   oud   tho 
mipanitic  resonance  disappear.     Percussion  may  then  give 
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%  <lixll  Boand,  or  vhat  is  more  commofi,  we  bftr«  onr  tii0 
4Mttiar  portions  the  muffled  tympaoitie  soood.  or  idiai  «t 
h««»  elBowhere  called  the  tympanitic  dulDcn. 

-L«t  as  now  examiue  some  cases  of  ibis  afTodion.  Tbo  firft 
MM  recognized  ib  DabUn  after  the  introducUon  of  mediate 
facilitation   is  recorded  by  my  lamented   friend    Dr. 

Townaend.      Tbis  case  gives  so  clear  an   idea  of  tbo  pi       

pbonomena  of  tbe  disease  tfaat  I  eonsidtir  an  abatraet  of  it  to  Ik 
desirable  in  tbiH  place. 

In  this  case  tlie  patient,  a  IaU  man,  aged  SO,  had  labooej 
liudcr  symptoms  of  pnlmonary  disease  for  more  than  fin 
months,  when  ho  was  seen  by  Dr.  Totrnscnd.  He  vas  ap  tai 
dressed,  bat  be  complained  of  weakness  and  wane  of  breath 
irhen  he  woUtcd.  lie  was  emaciiUcd,  and  bad  profuse  a^ 
8weftt«,  diarrhoea,  thirst,  and  anorexia.  Palso  120,  reqnm- 
tiona    SO   in   tbe  minute.     There   was   cough   with    aunu 


expectoration,  bnt  tbe  sputa  had  oonsidorably  diminish*^  '^^| 
three  weeks,  from  nhicb  period  ^vas  also  dated  the  aggraTntflP 
of  the  dyspua^a.     Tbo  right  tado   of  the  chest  ftppeAmd  coo- 
aidcrably  more  dilated  than  the  left,  especially  at  its  infaior 
portion,   anteriorly    and    laterally.      Over  this    dilated  mrlM* 
p«rcns8ion  elicited  a  clear  bollow  sound.      In  this  spitca,  too, 
tho   respiratory  murmur   was   perfectly  inandible,   but   imme- 
diately ailer  cougbinj^,  a  ]ieculiar  sound  reaembltng  tbo  viln- 
tions  of  a  porcelain  jar  when  gently  struck  was  distinctly  beard 
iu    a  space  correspondin<;   to   tbo   posterior  conTuxiln^  of  tba 
sixth,  veventb,  and  eigbtb  rtbs.     This  sound  was  not  prodaoed 
either  by  inspiration  or  speaking.     Percussiou  did  nut  prodoca 
the  sound  of  fluctuation,  although  tbe  patient  said  hu  fvit  water 
dashing  against  bis  side.     In  tbe   superior  pari  of  tbo  saint 
Bide  of  the  chest  tbe  dilatation  was  scarcely  if  at  all  perc«pUU». 
The  sound  on  percussiou  was  not  particularly  sonomu,  and  tbt 
^espintory  murmur  was  audible  posteriorly.     At  tbe  left  «iJi 
the  Bonnd  on  percussion  was  natural,  thouf^  considerably  dalUr 
Ihau  at  tbe  rigbt ;  tbe  respiration  was  -1     '      '    oudihla  all  onr 
tbo  lung,  except  in  the  space  corresponli  .;      :be  snperior  lobe, 
where  caremoUB  respiration  and  cough  with  perfect  iMMtoriliMp9 
^•;re  to  be  found.     Ue  hod  no  pain.     Tbe  eoi^h  wu  pomlta^f 
dut'p  and  hollow.    In  this  case  tbo  sound  tax  perennon  ws 
to  be  boUow  [nferiorly  even  in  the  region  nsually  occnpjsl 


DISEASES  OF   TBE    PLECTtA. 


£75 


m 


i 


by  the  liver.  He  dtil  oot  recollect  any  sodden  oj^gr&vAtioii  of 
'his  syiupUims  about  the  pcriixl  when  bis  breatiiiug  became 
roatcrtully  affected,  nor  did  be  ever  suffer  much  pain  of  the 
right  side.  In  fact  the  left  side  for  the  last  three  mouths  gave 
him  nolformly  the  greatest  uueaaiueas  of  the  tvo.  In  a  few 
days  percasiriou  shoired  that  the  Uqaid  was  accumulating  in  tho 
right  pleura.  Above  the  sixth  rib,  however,  the  sound  on  pcr- 
cnssioQ  wftg  hollow,  and  tho  ordinary  respirations  sonnded  like 
the  blowing  of  air  into  a  bottle.  Expectoration  was  followed  by 
a  magical  sound  like  that  of  the  ribrationa  of  a  fine  wire 
chord.  The  sound  like  the  ringing  of  a  porcelain  jar  attended 
the  cough,  and  a  certain  degree  of  tho  same  character  was 
produoed  in  Bpcaking.  At  this  time  percussion  produced  the 
nsnnl  sound,  but  it  could  not  be  heard  unless  by  tbestetbosoope, 
although  thf  Bound  wax  audible  tn  the  patient.  When  he  was 
suddenly  raised  from  the  recumbent  position  three  or  four 
drops  were  heard  to  fall  BucceBsively  b-om  above  on  tbo  surface 
of  the  fluid. 

Tbo  thorax  now  became  more  distended,  and  all  tbo  inter- 
stal  spaces  were  protruded.  The  metallic  sounds  were  compared 
Dr.  Graves  to  Lhe  tones  of  a  luusioal  snuff-box,  but  the 
vibrations  of  a  toning  key  would  convey  tbo  best  idea  of  the 
sound.  The  patient  soon  afterwards  sunk.  On  removing  the 
Mt«mam  a  vast  unoccupied  space  was  discovered  in  tbo  nutcrior 
part  of  the  thorax,  capable  of  coutatuiug  fully  two  (juartB  of 
water.  Tliiu  space  had  been  oconpied  by  air.  Just  aliive  the 
surface  of  the  Uquid  which  occupied  the  poat^trior  portion  of  the 
lOrftx  appeared  the  lung,  closely  compressed  against  the  epine, 
d  seemingly  reduced  to  one-third  of  its  natural  dimensious. 
bo  fluid  effused  might  be  in  quantity  about  tuo  ({uarts.  It 
was  of  a  yellowish  green  colour,  tolerably  clear  at  its  surface, 
but  rendered  turbid  at  bottom  by  numerous  fragments  of  opaque 
puriform  flocculi  of  albumen.  The  noxzle  of  a  bellon-s  being 
introduc^nl  into  tbo  trachea,  air  was  found  to  pass  freely  through 
the  lung,  appearing  in  bubbles  on  tlie  surface  of  the  fluid. 
This  was  done  before  tbo  lung  was  touched.  The  wliole  surface 
of  the  luug,  except  wbeu  it  was  attached,  was  cnat»1  with  an 
albuminous  exudation  of  a  dirty  white  colour  of  several  lines  in 
tbickncsa.  Its  surfaoi  was  crumpled,  and  not  unlike  the  riod 
of  a  shrivelled    apple.      The    costal|    mediastinal,    and    dia> 
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phra^aUo  portions  of  the  plearo  wero  atill  nun  UitfUr 
ooaied  with  Uiitt  eKQdalioD.  wliicli  thongb  finnly  attached  to, 
and  apparently  iucorporaied  with  tlio  subjacent  pleura,  mi({ht 
hy  cureful  dissection  be  separated  (rom  tl,  leaving  the  mtiinhrue 
amLtini«al.b  in  a  statii  of  perfect  integrity.  Tlie  Ustubos  orifice, 
capable  of  recoiving  the  little  finger,  was  diBi*over«il  ai  aXttM 
two  inches  from  the  sommit  of  the  upper  lolw.  It  had  a  wait 
defined,  loauded,  and  nearly  cartiluginoas  margiu.  A.  pniw 
introdaced  paused  readily  through  r  berics  of  small  tobecoslar 
caritica  into  one  of  the  principal  bronchia.  At  intertuls  of  half 
Hu  inch  below  this  tistulons  orifice  oxitte^l  three  bswI]  oral 
KQperficial  qIcci'b  wLidi  did  not  appcftr  to  communiwie  mlh  tiw 
bronchia.  They  were  evidoiitly  fonneil  by  i)on«Qed  tabcrclM 
leroloped  immediately  below  the  pleura,  for  on  diffcrvnt  parts  id 
long's  snrface  there  w^re  several  oval  uests  of  tiibMdait 
some  not  yet  Boflcned,  others  qoito  soft  and  okrating  Um  pUoia, 
•through  which  they  had  not  aa  yet  forced  a  passage.  Postsdodf 
and  near  the  root  of  llie  Lang,  Hlx)nt  the  base  of  the  Bopcrttf 
lobe,  vas  another  tistnloas  openinft  of  half  an  inch  in  diamstor, 
flrhiofa  oommunicated  by  a  long  sinuous  passago  with  a  krs* 
'tuborealar  absee^s  oceupying  nearly  the  upper  loW.  Tlui 
psBSogo  was  lined  all  through  with  a  highly  vascular  membrane, 
exactly   simihir   to  that   which    lined  the   tubcrenlar  abucMiL 

3  the  lattttr  was  traced  one  of  the  principal  twoitdual 
divisions,  tho  enliy  of  which  into  the  cavity  was  «vithin  a  lew 
lines  of  that  of  t]ie  sinuouA  passage  above  iloflcribod.     The  1^ 

g  exiiibiied  tubcrcuhir  i1i-poait»  in  all  their  stages,  frmn  lfa« 
miliary  to  the  Buppurativo,  and  the  heart  and  abdomiul 
organs  ha^l  the  appearances  osnally  observed  in  wsej  tt 
advanced  phthisis. 

I  have  given  this  case  at  some  hiugth  not  only  bocanso  U  «n 
the  first  instance  in  which  thii>  complJralrd  lesion  was  diagocaid 
iu  this  country-,  but  because  it  furnishes  such  on  ofconto 
picture  of  tJie  physical  signs  of  the  uScctioa.  It,  too^  is  Qlos- 
.Uative  of  some  important  features  in  the  Uistoiy  of  the  disnais. 
lot  only  with  respect  to  symptoms,  but  also  in  oonnexiaD  wtt 
the  pathological  changes.  No  dJKlinct  aggninUioa  of  sulEmaf 
marked  the  occum'uce  of  the  fiftula,  and  indeed  lbs  oal^ 
eirciimstonce  which  appears  to  indicate  the  time  of  ito  oceomHS 
was  the  diminution  of  the  expectoration,  o&d  a  certain  iaentm 
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ItLe  diiBoolty  of  breathing.  TUapaUeot referred  bisBoffenDgB 
principAtly  lo  die  opposite  side,  and  iu  point  of  fact  bod  no  pain 
referriblu  to  any  portion  of  the  riglit  pleom. 

Auutomically  cousidored  tlie  cose  la  iiiteroatiug  as  exhibiting 
uot  only  two  fisUilu,  both  of  which  appeared  to  be  permaDently 
pul^'Ut,  but  also  those  oval  dcpressioDs  on  the  puhuooary 
sujlaco,  the  nature  of  which  we  caunut,  yet  positively  declare; 
the  first  of  these  circumstauces  tends  still  farther  to  render  this 
disease  aualoffous  to  the  perforation  of  the  digestive  tohe,  in 
iritich  case  there  is  nothing  more  common  than  the  existence 
of  Bevernl  Bstnlie.  It  is  yet  to  be  determined  whether  by  any 
of  the  resources  of  physical  diagnosis  we  may  bo  enabled  to^, 
prononnco  npou  the  existence  of  more  than  ono  of  these 
psnages. 

The  following  cnses  vrcro  published  in  the  first  edition  of 
this  work : — 


CaaE  I. — Chronic  PkihUU.  Suddat  Perforation,  with  conit'. 
guetit  Empifeiiui  and  Pntumothorax  continuing  /or  Jivt 
months. 

A.  female,  aged  25,  after  labouring  under  phthisis  for  ee\ 
months,  felt,  during  n  fit  of  coughing,  u  sensation  us  of  a  sudden 
crack,  extending  from  above  downwards,  rollon'cd  by  the  fL-eUng 
of  something  having  imeu  shed  oat  into  Uie  eavit^'  of  the 
chest.  The  usual  symptoms  of  empyema  and  pneumothorax 
set  in.  and  at  the  end  of  a  fortnight  the  heart  pulsated  to  the 
Hght  of  the  sternum.  She  remained  in  a  low,  somi'hectic  con- 
ditioa  for  live  months,  during  which  the  sound  of  fluctuation 
«ud  the  various  metallic  phenomena  existed  with  hut  little 
variation. 

Diitsneiion. — The  left  pleura  contained  upwards  of  a  quart  of 
on  opaque  lluid,  not  by  any  means  putrescent.  The  fistula 
existed  in  the  tip]>er  lube,  comiuunicating  with  a  tuberculous 
cavity  of  the  sizo  of  a  pullet's  egg.  The  opposite  lung  vas  also 
tahercular. 

Two  interesting  subjects  present  tbemselTea  for  eonsideratJnn 
in  ihia  caso :  one,  its  duration,  and  the  othor  (not  peculiar, 
indeed)  the  absence  of  putrefaction  of  thn  effused  finid.  The 
patient  lived  five  months  and  tbirteon  days  &om  the  occurrence 
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oCihe  fislnla.     1  nUail  just  bow  detai]  other  instances  of  a  •till 
gnnker  dnration. 

Tlie  aLsenco  of  |>uLro faction  in  the  ofTuBed  fluid  is,  inil«<l, 
(iifficult  of  expknalion,  when  we  reflect  that  crerj  circoni' 
stance  of  heat,  moifiture,  and  air  concur  to  fnToor  Bach  a  result. 
I  Relieve  it  to  bo  one  of  the  many  facts  which  show  thnt  organic 
connexion  is  not  absoluUsIy  necessary  for  tho  transmUsioD  of 
vitality.  This  abgence  of  pntrofaction  is  commonly  obserrecl, 
and  would  seem  to  prove,  that  when  decompontion  does  occnr, 
it  is  owing  to  some  other  conditions  than  the  entrance  of  air.  Of 
this  the  following  is  a  good  example. 


Case  II. — Pktliitit,  with  Consfeultre  Fistula,  Empyema,  anA 

Pneumothorax.     Operation  for   Empnema^  siibsc(jwni    Qan- 
grene  of  the  Pleura. 

A  gentleman  nnder  my  care  for  phthisis  was  attacked 
buddcnly  with  overwhelming  dyspncDO,  and  divadful  anxiety.  I 
saw  bim  shortly  ufter,  and  found  absence  of  respiration  orer  the 
lowor  portion  of  tho  left  side,  vithoot  alteration  of  sound  tin 
percussion,  or  metallic  si^s ;  next  day,  howcrer.  these  vrrrv 
evident.  The  liquid  effusion  increased,  and  in  about  a  noatb 
Lis  BuEFeriugs  from  dyspnoeo  were  so  setere  as  to  wumiDt  ihi* 
operation.  In  eonsultulion  with  Mr.  Forter,  I  found  that  ttif 
efTusiou  was  already  pointing  externally,  between  the  fourth  auil 
fifth  ribs.  The  tumour  was  opened,  and  a  large  qusntity  of  fluid, 
without  any  foetor,  given  exit  to.  He  renpained.  to  a  certain 
degree,  rclif^ved  for  several  weeks,  when  hift  distrcKs  returned,  and 
the  fluid  in  the  pleura  again  pointed  at  the  originni  sttuntion.  A 
socoud  opening  was  made,  atid  n  foetid  sanioos  fluid  erumated : 
soon  aR^r  this  the  patient  sunk. 

On  dissection,  we  found  an  almost  nnirersal  gangrmtfl  of  llir 
pleura;  there  was  but  htth^  fluid  in  the  cavity,  but  the  armus 
membrono  was  aphacelatcd  in  many  Ritnations,  and  sevvral  of 
the  ribs  couipleUily  deuuded,  not  only  of  pleura,  but  perioaLeom. 
The  whole  cavity  exhaled  a  horrible  fcutor;  both  longa  vcr* 
full  nf  tubercles :  the  dsluln  nas  easily  pcrreptible. 
This  esse,  with  others,  leads  me  to  bciicvr   that   ■ 

entrance  of  air  is  not  tlie  eatise  of  putrefaction  in  the  il ■ 

operation,  even  in  simple  empyema. 
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jxtm  ni. — Acute  PhOtitii,  H-itfi  Pneumothorax. 

f  A  man,  lel.  25,  thrco  wmUb  tHjforc  ndmiBsion  whs  attsckeit  with 
rere  pain  in  ilie  cbcnt,  cou^b,  snd  exi)tM:tonitiou.  Ou 
admission,  lie  lm<l  a  continual  hanissing  cough,  copionti  muco- 
pDralcnt  expcclonitioii,  f^renL  ilvfipttceat  disturbed  sleep,  with 
{bt  sweats;  bo  was  much  emaciated;  pulse  112;  respiration 
;  the  chest  soonded  well  on  pcroassioD ;  hronchitic  ral^s 
ire  heard  throughout  both  lungs,  bat  chiefly  in  the  right,  where 

respirutiou  was  very  fctible. 
,  In  this  state  he  c^jutiiiucd  for  ten, days,  wheu  metallic  tinkling 
^as  obs«ri-od  when  the  patient  inspired,  coughed,  or  spoke, 
extending  over  the  ^ater  part  of  tbe  right  side  anteriorly, 
diminishing  posteriorly,  and  entirely  disappearing  in  tbe  upright 
position  ;  no  caremons  respiration  or  gurgling  ;  sputa  thick, 
and  scanty  ;  congh  not  so  severe. 

Tbe  intercostal  spaces  of  the  right  side  soon  became  prominent, 
with  dalness  on  percussion  ;  decnbitaa  on  this  side  impossible; 
integuments  (edematous ;  superficial  veins  much  enlar^d. 

lie  dii-d  Vi-ithiii  three  weeks  from  the  period  of  perroration. 
The  right  side  of  tbe  cbest  measured  two  inches  mum  than  tbo 
left  ;  the  pleural  eac  of  tbo  right  side  was  distended,  and  corcred 
with  a  layer  of  Ivmph  towards  tbe  mcdiastinnm  ;  the  mcmbrauc 
wns  in  the  normal  condition ;  the  sac  contained  a  ver}'  great 
quantity  of  sero-pumlent  fluid  and  air;  the  Inng  was  exceeilingly 
atropbitnl,  and  coated  with  lymph  ;  it  was  adherent  by  »  small 
etrap  to  tbe  second  rib  anteriorly,  beneath  which  the  QstuiouB 
opening  wau  observed,  li;udiug  obliquely  upwards  into  tbo  lung, 
and  full  of  cuw-'oub  mutter ;  the  leU  lung  was  tubercular, 
id  adbcred  to  tbe  pleura ;  there  were  some  slight  interlobular 
Ibesiona;  tbe  pericardium  contained  a  reddisb-lcHiking  fluid; 
le  heart  was  healthy. 
Tbe  interest  of  this  case  consists  in  its  shewing  tlie  occurrence 
death  from  pfatbi»ical  pneumothorax  in  so  short  a  time  &om 
first  illness. 


IV. — SimpU  Empyema  from  Injury.     Perforation  of  the 
Lung,  and  conafquent  Empyetmi  aitd  Pneumothorax. 

A  man,  ntst.  23,  received  a  strain  in  bis  right  side,  followed 
slight  pain  ;  his  breatliing  l»cramc  then  alTecCed,  and  tbe  polo 
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.'..>i-ix'ssiii;r.  Oil  h'iiuiesi'.r,.  h  fvrtEigL:  ifj?r.  br  ^ni !*:;.■=■:  ::' 
>.-\«'iv  ]M\\n  ill  tlift  rii'l:  t!:?,  Ir.cTeis&d  ol  iLiizr.^  a  f^ill  ii^i-i- 
u.Mi :  ruiiiio  cougL  at  L.:s't:.  in-.h  pitmiot;c  eTw<t-:r»t;or :  skii 
h.>l  mill  firy ;  j<uls*  ll'>.  fill  ai-d  stroL^ :  tai.  Hi:  cilr  ci 
luN  Imi'k.  On  i.c-rtU£?;:oL,  :Lt  cLf-s:  Boutdi  i^  -ir.  u,v  rljL*.  iii: 
|M!*loriorly,  from  xLt  T-rajj-^Ia  dj^vntrards,  a:;d  li.  •'Li~  ?:ni::':: 
tlii'n*  run  hi  lif ar-i  otlj  a  Teiy  fseUe  resrirarlM. :  the  Ifft  r.it 
it|i|M*iirit  lioulthy.  Hi  kWj  tht:  aiiterior  pan  of  the  rljfet.  Tcrrr  i* 
111!  nili!  iiii(Ii);]«  Id  &lv  r>&rt  of  the  Ian?!*. 

On  tin;  iihix  ddy,  iSrd  of  December,  pain  is  diminisbei : 
mil  Ii«  on  tith*T  side ;  sf.me  epistasi=  :  epnta  ttin :  the  cuV-T' 
|M)KU!rior  jK^rtioL  'J  xi.':  ri^jLt  luiiij  is  dclI  on  j-er^rnrsioT!  :  rc-rjirs- 
riiin  fetW'.-,  wr.i-  "'-IJ-L.ark';d  tgopLonT:  poise  full  and  soii.  1'.'-: 
Hkiri,  co'i]  ai.d  il',:=::. 
a-itlj.  Had  ^'.-ine   "-Ic-tp:    constant   hard   coni'L.  wi-.b:'!::   er.- 

[icct/jrali'jii :  rcf-^-r?;  tbf;  jiain  to  the  anterrj -inferior  rtr^-IoE  of  ".i 

flhcHt;   dniness   continues  posteriorly,   hnt    the   p;:ophony  hi- 

diHappeared.     'NMjile  he  lifrs  on  the  left  trfde.  respiration  beci'mc: 

audiblft  in  iLe  aijiero-inferior  and  lateral  regions  of  the  rlirh: 

MJdfl,  and  G:=aH*ars  when   he   lies  on  the  back  :   re5pira:i''-T> 

HO,  cbiefiy  -.":.:rii.:f- 
2-!itL.  Tii:.  Tvlievc-d  by  leechins :  respiration  can  be  heard  lci^ 

in  the  ii-ira-maziniary  region,  -.vith  frottemtnt  :  the  siothosi; >."■?: ^' 

phenonL-ena  cf  :he  posterior  portion  the  same  as  ycstt-nlay. 
'2'5.  FTc::cmeiit  has  disappeared  :  posteriorly  the  e?ophonyha= 

retnmed. 
27th.  Pa==td  a  restless  ni;.'ht,  from  con^binfr :  thia  mominfr  i< 

fc-Teri*ii :  i.rilse  strong  and  full ;  dolness  continues  posteriorly. 

with  foiLie  rir»3nance  of  the  voice.    When  the  patient  lies  on  Li^ 

face.  iLf  ri  i-i'iriiiiou  is  more  audible. 

2SzjL.  G-ms  sore ;    some  saliTution  ;  passed  a  restK-ss  iii;;li: 

from  c.~^:..  with  mucous  exi>ectoration ;  pulse  9G,  stronp.  full. 

and  sen  :  :*:;e  ri-jht  siile  is  dilated  nearly  nn  inch  :  no  clian^jo  in 

the  5t<-:bcvipic  phenomena  since  ytstordny. 

Mirj'::  !«:,  Kc-spiration  more  hurried,  with  severe  pain  in  tlie 

«de;  i.v-..5i,:trftV'(.  undemcss  and  fulness  in  the  repon  of  the  liver: 

poise  so:';,  full,  and  weaker  than  yesterday. 

t'^^-t  v-\'".i.vk  r.M. — Since  the  visit  this  morning  ho  has  Iven 

nvi:  « .T?*  ;  ;be  counti-nance  is  sunk,  and  the  body  covered  witli 

•  cluc'tiy  sTc.li ;  grrcat  prostriition  ;  a  copious  cspectoration  of 
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ficro-porulont  flnifl,  cmiUinf*  a  horrible  ftvlnr;    on  Bnocasirion 

fluid  18  beard  ilashing  abnnt  in  the  cavit^r  of  tbo  pleara ;  tlicro  is 

[{.'I        '     -pQcPii,  and  constant  cough.     An  operution  to  cvacnato 

til  -  r  from  Ibe  v-lwnl  was  proposed,  but  tbe  pattfut  wuiild 

lot  nf>fo<le  to  it. 

2[id.  The  expectoration  has  in  a  great  meaeiin'  coat^ed  ;  at  the 

at<>ro 'inferior  re^on  of  the  right  side  Die  tintemont  melalliquc 

beard ;  dysjmtca  very  great ;  general  einking-     Ho  died  in  tbe 

jurso  of  the  day.     His  friends  would  not  allow  a  post-mortem 

lamiuulion. 

The  above  case  is  uu  excellent  example  of  the  craonatioD  of  d 
iimple  empyuma  by  gangrenous  eschar  of  the  pleara.  Active 
treatment  was  employed,  but  without  eQeut.  TUc  system  had 
been  broagbt  onder  the  iufluence  of  merctu}'  h  short  time  before 
le  perforation. 

That  indiviilnala  have  recovered  by  expeetoration  of  the  fluid 
bffatied  does  not  admit  of  any  doubt.  I  have  myself  seen  a  case 
jf  this  kind,  which  was  under  the  care  of  Sir  PhiHp  CramptoD. 
Bnt  that  tbe  perforation  is  in  all  eases  the  rosnlt  of  gangrene 
seems  very  doubtful.  In  tbe  favoarable  cases  it  is  probably  by 
simple  ulceration. 


v.— Gon^en*  (/  the  Lung,  Empjfefna,  atul  PaeunwUw- 
raz ;  Paracatlctis :  Onngrenom  Deatructwn  of  the  Coatai 
Pleura ;  Pasaivje  ly'the  FiuUl  hchiml  the  Pa-Uoncum. 

A  gentleman,  tui.  86,  generally  very  healthy,  with  a  large, 
well-formed  chest,  bad  occasionally  complained,  for  the  lost  few 
months,  of  pain  iu  the  chest,  at  one  period  rery  severe;  ho  had 
en  cupped  uud  bUstercd,  but  without  relief;  at  length  hectic 
iptoms  set  in,  with  restless  nights ;  soon  after  ho  felt  as  if 
>mfilhiiij;  gave  way  in  bia  side,  and  immediak-ly  expectorated  a 
'Jlorribly  ffflttd  matler.  A  similar  attack  occurre<l  in  a  fyw  'lays, 
with  the  same  fcetid  discbarge,  but  nccompnnie<l  by  prostration, 
tividity  of  tlie  countenance,  and  dyspncea.  I  saw  the  patient 
long  with  Sir  H.  Mursb  and  Sir  P.  Crampton.  We  foninl  tbo 
itat  to  cont«du  air  and  (laid ;  and  in  consnltation  made  the 
losis  of  gangrene  of  the  lung,  and  adviHod  paracentesis, 
operation  was  performed  between  the  seventh  and  fijjlith 
it,  a  little  b<-1ow  and  external  to  the  right  mamma ;  tha  with* 
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tirnniiiff  of  1>1><1  trocar  gave  issue  to  a  qaantitT  of  fotid  air:  i 
{mtlto  wM  iiiLrcxlaced,  and  met  br  an  elastic  resisting  sabsiAnce: 
iJiiH  WHK  iippuroutly  perforated,  and  about  tbiee  qoAits  of  dinr. 
^rn>_v-(M](ittr<iil,  f'Atid  flaid  giren  exit  to.  Great  relief  follovfid  the 
i>|H>nitii>ii.  'Ml'!  putictit,  bowerer,  passed  a  vretcbed  mgbt,  widi 
litvlio  [mroxyHzriH  ;  no  di:scUargc  occorred  from  tbe  wooed. 

ITlli-  Tluj  trffcar  and  canala  were  inuodoced,  and  a  qoan  of 
|lit>  Mitnn  f(i;Li(l  mattf:r  came  away — patient  felt  easier ;  passed  a 
Ud  iii^lil. 

INili.  A  pint  of  frntid  matter  was  taken  awaj ;  spent  a  most 
iiiii>i(t4,v  iiigliL,  with  inccsHant  cough  and  frothy  expectoration,  the 
AOL  mI'  nmnU'wii  Minding  the  foitid  air  and  matter  tbroogh  the 
tAti'i'iiiil  opf^niiig  in  great  quantities. 

\\h\i.  Much  t;xliuuHtfd ;  Kaid  be  felt  as  if  there  was  a  well  in 
htN  i-]j<!Ht;  he  was  HcnHJhlc  of  a  constant  dropping  of  fiaid ; 
IHiIhi'  liiO;   f;nat  weukntHH  ;  lieat  and  soreness  in  the  side. 

'JOlh.  Mr.  CdlluH  saw  him,  in  consultation  with  the  otbor 
ftltoiidiiiitH,  Anodyne  enemata  and  stimulants  were  ordered;  he 
|tiiKHi>(|  II  Ix'ltor  night,  but  .had  great  dysoria ;  ordered  mucila- 
ftiiHiiiH  (IrinkH, 

'2\nl.  l*iLHH(id  a  Imd  night;  pulso  144,  and  weak  during  a  fit 
of  rimf.;liiii^r,  which  brought  on  the  usual  discharge  from  the 
«iiiiM»|  ;  iilmiit  a  cupful  of  blood  gushed  out. 

'.V^iid.  'I'lio  inLroduction  of  a  gum  claBlic  tube  gave  exit  to  no 
ll'iid,  Idit  II  gri'at  (juantity  escaped  while  the  patient  coughed; 
tl"i  iibdoriHin  bcctimo  tcinsc  and  tympanitic,  with  exacerbation 
ol  nil  tb»i  KyniptoniH,  and  the  patient  died  in  about  thirty-six 
htiiirM. 

''"•"'■'■/(OH.  — Kxti'rnully  the  body  presented  some  livid  marks 
Ht  tliii  ri<r|it  Hidtt,  and  a  slight  fulness  in  the  right  inguinal  region 
t*iHl  Hidii  i)f  tlm  m-rotuni.  The  right  pleural  sac  contained  above 
*  >l'"»it  III"  fu'tid  )turuli'nt  tluid  ;  tbo  lung  wua  of  a  dark  grcenihh 
""•'.  miirtin'd  witli  a  creamy  substance,  its  lower  and  back  part 
*ii»M|i-(,y,.,i  ]j^,  j,„„j,f(.mi^  leaving  a  largo  greenish-coloured  cavitv, 
*"»'  Hi/.,.  ,,f  ,],^.  i,n,„]_  'pjm  snbstanoo  of  the  lung  near  this  was 
••""y  brokou  down,  and  the  voasols  and  bronchial  tubes  were 
***"  l>UHMing  tlinmgh  it ;  tbo  remainder  was  gorged  with  a  frothv 
•*»  HaiuoH  ;  tbo  whole  lung  was  reduced  to  half  its  size ;  some 
*vj**"""**  united  it  to  tbo  mediastinum,  almost  forming  a  circnm- 
iMtlKHl  cMviiy  ;  tho  costal  ploura  was  in  some  places  highly  vas- 
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cnUr ;  in  others,  ooTered  with  lymphj  Mcrotion  ;  in  some  places 
'  T6ry  tf^nacioits.  In  ono  patch,  dostrojed  br  gangienc,  tho  inter- 
ooittal  moficlcB  v&ro  laid  bare  for  the  space  of  aercral  ioches,  and 
wcro  in  ono  part  eloughy,  forming  an  opening  at  the  inferior 
and  posterior  pari,  at  which  place  nature  hiul  atUimptod  an  outlet 
for  the  fluid,  the  hUlcr  haring  made  it:i  v&y  itito  the  cellular 
tiseoe,  bcnc-uih  tlic  skin,  and  between  tho  peritoneum  and  ubdo- 
mjnal  mosclcs,  down  tho  aido  of  the  abdomen  to  tho  scrotum. 
The  general  cavity  of  the  right  side  was  much  diminished  by  tlie 
Hvor  haTui^  been  displaced  apwards  by  the  Hatus  of  the  intes- 
tines ;  the  liver  was  in  such  close  apposition  with  the  lutif;  as  to 
be  in  danger  of  being  wounded  by  the  trocar,  thus  aocountiug 
for  the  fluid  not  coming  00"  by  tho  canula  in  the  first  iuatuioo. 


[■Case  VI. — Empyema  of  the  Right  Side:  opening  hy  Anthrax ; 
Pneumothorax  hy  external  Fitluhi. 

A  labourer,  cightocn  months  ago,  bocamo  afl'ected  with  coogh 
and  haemoptysis.  Seren  mouths  past  ho  received  a  sevore  cou- 
,  tusiou  of  Ihe  right  side,  followed  by  severe  pain  and  cough ;  con- 
<  tiiiUfd  ill  for  six  weekii,  ivith  dyspua'a  aggravated  by  exercise. 
I  The  dysputia  coutiuues,  and  obUges  him  to  lie  constantly  ou  the 
[nght  side.  Fuur  months  ug<j  he  perceived  a  tumour  on  the  upper 
,  part  of  the  abdomen ;  and,  withiu  the  last  month,  tedema  of  the 
[lower  extremities  has  aapenreued. 

October  1 1  th.  There  is  perfect  dniness  of  the  whule  right  side, 

from  the  claYiclo  to  the  short  ribs,  extending  to  the  left  Hide 

,  of  the  sternum  for  its  whole  length.    In  tho  right  inlra-clavicolar 

region  a  feeble  tracheal  respiralion,  with  some  slight  sonorous  or 

ribflous  rales,  is  audible.     Tho  same  can  bo  board  in  tho  supra- 

li-hivicular  region.     Over  the  rest  of  the  side  there  is  unlhty  of 

[respiration.      No  gargouUloment,    muco- crepitus,  nor  brouchial 

r^-K]iiratiou  whatever.     The  voice  i^ounds  strongly  in  the  suj  ra 

and  inlju-cluviculur  regions.    Tho  whole  side  is  dilated  somowbat 

more  than  nu   inch ;    the  intercostal  spaces  are  raised,  giving 

complete  smoothness  to  tlie  side ;  over  the  left  lung  respiration 

is  completely  puerile.     Tho  whole  of  the  upper  purtiun  of  the 

abdomen  is  occupied  by  a  large  and  prominent  tumour,  whose 

[greatest  emiuuuce  appears  along  tho  meaiau  line,  and  o.\touda 

iato  the  left  hypochoudrium. 


?i<3.  UI8EABBS  OW  THS  SLEUBA. 

9fUh  >if  <.vmplainB  of  pain  in  die  lower  portion  of  Ae  riein 
.«v)' .  '<>*  V^tw  the  Bbort  rib.  There  is  eonie  tendcuKag,  tome- 
*,-,;a-.  w»*a  a  slight  blush. 

V^«.Mi.Vr  Ist.  The  snperfieial  veins  of  the  zigfat  taie  an 
•^k^^^  .  tlio  lioart  is  displaced  upwards,  and  abont  three  incfaev 
♦   iK  vrt  wide. 

'IvtM.  ho  oontinned  for  a  month,  when  the  tnmoor  was  found 
T.  w^v  uioroiiHcd  in  sizo,  to  be  qnite  soft,  and  snrronnded  hv  a 
■A*^  ti>id  r<<dn(mH.  A  lancet  was  plunged  into  it,  giving  exit  to 
<.  -<M>*U  (|uiiiitity  of  bloody  sanies.     Patient  complained  of  great 

ji\l.  A  rtorcms  fluid  is  constantly  draining  in  great  quantity 
ry>iii  tho  Horn.  Tho  patient's  lower  extremities  and  abdomen, 
*a:vh  wi>r«  HiiaHarcouH,  aro  becoming  rapidly  devoid  of  fluid. 

Oih.  AitUHiirca  nearly  gone.  On  attempting  to  make  a  more 
No  oponiiig  in  the  tumour,  the  patient  lost  about  twelve  ounces 
.>!'  Uood  IVoni  thn  vessels  of  the  integuments  :  but  the  pain  in  the 
'.uuumr  was  greatly  relieved. 

7tl).  Tlii^  (liHclmrge  is  increased,  and  is  sero-purulent ;  the  right 
>idi>  in  dull,  anteriorly  and  posteriorly,  as  high  as  the  mamma; 
t'\\tiu  tlitit  up  it  iH  natural  :  and  over  this  space  respiration  is  dis- 
titiolly  tuidilili!,  loud,  and  with  something  of  a  tracheal  character 
iuiuH'iliiilely  below  the  clavicle  ;  feeble,  as  we  approached  the 
liuiils  of  the  eleiir  sonnd  ;  below  this,  nulHty  of  respiration.  The 
lioarl  now  piilmiU'H  in  its  natural  situation.  In  the  abdomen  the 
tmnmir  furincrly  evident,  is  now  not  bo  perceptible  to  the  eye, 
bill.  1(1  cHsily  dirttinguirtlied  by  the  hand,  and  its  boundaries  dis- 
lim-llv  ili'liiird  by  porcuRsion.  The  liver,  especially  the  left  lobe, 
HpprHrH  I'liiurfjt'd.  Tliero  is  considerable  heat  of  skin,  and  a 
ti'iiilfiifv  to  rit,'in'H.     The  patient  sweated  copiously  last  night. 

null.  Put  lout  coinpluinH  more  of  dyspncoa  ;  anteriorly,  and  in 
llic  ti\i11ti,  1)11  ii  li'vcl  witli  tlio  sixth  rib,  the  sound  of  the  chest  is 
luiirbltlly  i-lenr :  lu-Iow  thin,  perfect  dulness  ;  nullity  of  respiration 
t'oinpb'ti'.  except  over  the  root  of  tho  lung,  and  in  a  small  space 
to  111*'  ri^'lit  of  it :  liorn  it  1ms  a  bronchial  character.  The  cough 
and  voit'o  im*  dlMtinctly  metallic. 

!:tlh.  'I'lie  sloughs  have  come  away,  and  tho  sore  looks  healthy. 

INitieiit  eomjiluinR  greatly  of  dyspncea,  and  a  "feeling  of  u-inti 

uu»iiin;i  ill  "'"'  <"''  '*/  ''"^  ''o/r,"  and  air  can  bo  heard  gurgling 

'  witli  tho  scro-purulent  discharge  ;  but  the  flame  of  a  wax 
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taper  applied  to  the  aperttire  is  not  Bensibly  aflfected.  He  con- 
fitontlj  presses  his  hand  strosgly  above  the  aperttire,  aad  rays 
uii  relierea  hi:!  breutLiag  very  much.  Uod  asligbt  rigor  to-da}', 
nth  tf-ndencylo  syncope,  and  Bfterwanls  tmcated.  The  aero- 
pnrnlent  disehargo  coDttnnes  ;  aud  Trhon  he  sitfl  tip,  or  gooa  to 
stool,  it  rromca  away  in  ^ahen. 

14th. .  I>iK('har{;e  hfis  brcomr  Tcry  fwtid  ;  the  fistnlons  opening 
appears  near  an  inch  wide  at  itq  rommencoment ;  aprobe  maybe 
introduced  its  whole  lenf^h  with  facUity.  CompreaBesof  dry  Unt 
were  lightly  Htriipped  down  nlonjj  the  coorse  of  the  fiatnla.  The 
sore  was  dressed  with  nitrate  of  silver  and  dry  lint ;  and,  over  all^ 
a  broad  roller  was  applied  to  the  chest,  with  considerable  tight- 
ness, from  which  Lho  pHtinii  expressed  great  relief. 

ISth.    Slept  pretty  well,  withont  sweat.     The  discharge  bad 

linisbed :  but,   on  the  patient  sitting  np,   and   having   the 
>re  dressed,  fully  »  pint  of  ver}-  fortid  scro-purulont  matter  was 

iioanled,  during  the  flow  of  which  he  complnined  oF  agonizing 
tin,  compared  by  him  to  bnrtiing  by  hoi  iron,  and  causing  him 
'to  scream  alond.     The  discharge  was  followed  by  about  an  ounec 
of  bloody  sauioa. 

2dtfa.  At  this  time  I  found  that  respiration  was  audible  only 
blon^  the  spine  and  sternum,  aud  confined  to  a  very  narrow 
space;  the  sound  of  air  making  its  way  through  the  fistnloos 
tponiug.  and  simulatiug  respiration,  was  generally  audible  OTer 
kihe  whulo  i>f  the  right  side;  with  the  metallic  characLor  as  before. 
The  patient  expired  on  the  29th  Decembei'. 

Di$trftion. — Body  generally  very  much  emaciated;  (odema  of 
the  lower  extrerailios.  The  external  sore  and  fistulous  opening 
were  situated  exactly  above  the  last  false  rib,  near  the  spinal 
eolqmn ;  through  these  a  bougie  was  intrcxloced  with  great  Cacility, 
pftBsing  upwards,  and  to  the  left  side,  appeanog  to  enter 
ie  right  pleural  cavity.  In  raising  the  sternum,  it  was  necessary 

divide  a  considerable  extent  of  old  adhesions,  which  connected 
the  autero- inferior  third  of  the  right  lung  to  the  parietes.  On 
buying  open  the  thorax  completely,  the  left  lung  appeared  per- 
fectly healthy ;  the  right  Inng  lay  along  the  spine,  greatly  reduced 
in  volume,  but  of  its  natural  length,  and  connected  to  the  dia- 
phragm hya  veryflrm  adhesion,  about  three  inches  in  breadth.  The 
pleura  was  lined  with  pus,  of  which  the  cavity  contained  four 
OQorea,  mixed  inferiorly  with  large  membranous  shreds  of  lymph, 
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among  which  the  point  of  the  bougie  was  seen  protruding,  havii 
entered  hy  an  opemng  large  enough  to  admit  thu  Up  of  the  Httle 
finger,  eitUAted  iu  the  nio»t  depending  portion  of  the  caviLj. 
about  au  inch  from  the  spiDe,  in  the  anglo  formed  Lettvoen  the 
diaphragm  oud  the  pariotes.  No  other  brvuch  of  continuity 
could  be  discoTored  iu  the  pleura.  The  substaaco  of  the  right  lung 
was  camiiicd,  and  generally  studded  with  tubercles  in  difTtrviil 
stages.  The  left  long  wua  also  tubercular  in  its  superior  tob*. 
The  liver  was  of  a  dirty  yellowish  colour,  noduIat«d,  and  greatly 
enlarged ;  the  right  lobe  extending  down  to  thu  umbilicus,  and 
the  left  fur  into  the  left  hypochoudrium. 

This  last  case  is  interesting  as  exemplifying  the  oocfirrsaoe  of 
metallic  signa  in  pneumothorax  from  external  fistula,  and 
without  the  existence  of  fluid.  The  aigns  continned  after  evarr 
drop  of  fluid  had  drained  through  the  opening  in  the  aide.  The 
fact  that  the  proscncc  of  liquid  is  unnecessary  for  the  exisuoee  U 
mctiiUtc  signs,  has  boon  already  established  by  Dr.  Williaioa. 
With  the  exception  of  the  signs  of  dropping  or  bubbling,  all 
that  is  wanting  to  caiue  metallic  sounds,  is  a  cavity  of  aoffioeitt 
size  containing  air. 

1  may  hero  remark,  that  in  tho  early  periods  of  Uia  diseaaa  the 
lung  may  not  bo  completely  fixed.  Thoa,  we  may  olMwm  io 
oases,  iu  which,  during  the  erect  position  the  aigna  arc  erident 
poeteriorly  and  superiorly,  that  they  disappear  when  iho  patiaut 
turns  on  his  foce^  and  are  replaced  by  roaicnlor  mnrmor,  althooj^ 
tlu\r  continue  in  the  anterior  and  inferior  portions.  Thia  can 
only  Inj  oxplainoil  by  suppotuiig  lliut,  as  the  liquid  accnmnlates 
along  tho  mediastinum,  it  forcca  tho  lung  against  the  postoiir 
portion  of  the  costal  pleura. 

Wo  may  attempt  u  claasification  of  cased  of  pDoomothorai. 
fuundud  principally  ou  the  natare  of  the  oSoction  which  hat 
preceded  tho  fi&tuta.  And  I  wish  it  to  ho  understood  that  is 
arranging  thcao  iu  tlie  order  of  fnHjueocy,  I  depaad  nien*ly  oc 
my  own  eipcricuco  of  tbi!  dloMae. 

I.  In  this  class  of  caaos  the  tubercdUzatiDn  of  the  luog  aoi 
tho  consequent  formation  of  superficial  oaviiics  piecvde  tie 
formation  of  pnenmothorax.  That  the  accident  of  a  fiatola  i» 
not  mon^  fn^iuout  is  explained  by  the  great  UabtUty  of  tt* 
plt'om  to  funn  adliesions  in  oonnexiou  with  any  anlijaovu  dii- 
vre  ihc  pleva  u  LtUe  dispoatd  lo  thia  proacM  m  ite 
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pcritoneam,  perfomtion  of  the  pleara  would  be  one  of  tho  most 
common  of  sccidcnU,  aud  Ibo  euro  of  consumption  scarcely  pos- 
siblo.  In  moBb  caso!)  tho  Bstulu  is  iiot  prodnc»>d  until  the  disc-ASo 
bu  booomo  a  cbrouic  aJTecliou.  NV'e  iiud  it  generally  moro 
towards  tlio  centre  tliau  thu  ujifwr  part  of  Uic  pleura.  So  that 
il  appeans  prubaUo,  if  we  adopt  tbo  opinion  of  Ijacnnoc.  that  tho 
tnbercle  is  devetojKid  by  suocossivo  cropK,  that  the  fistula  Jtt  con- 
nected less  with  Llio  first  or  second  than  with  subsecinunt  dero- 
lopmenta  of  tho  diaoaae.  There  may  bo  more  than  oac  fintula, 
but  iu  thoae  cases  it  is  not  likely  thut  the  porforationn  bavo 
formed  aimultanoously.  Finally,  wo  have  in  this  class  uf  («ses 
those  secondary  Qstuluj  forming  from  without  inwards,  and  which 
are  to  be  uttributed  to  the  diseased  process  iH>t  up  in  the  ]>leural 
sac  in  consequence  of  the  chronic  empyema. 

XI.  A  guu^renoas  eschar  having  formed  in  tho  lung  may 
communicAte  with  the  bronchial  tubes  on  tbe  one  hand,  while  it 
perforates  the  pnlmonary  pleura  on  tbe  other.  All  the  meclui- 
nicsl  conditions  of  the  first  form  are  thus  produced ;  and  it 
appears  Tory  probable  that  tbe  products  of  the  pleuritic  disease 
have  from  the  lirst  a  pulrofactire  character.  , 

HI.  A  simple  empyemA  having  formed  may  open  into  tbe 

la&g.     We  cannot  say  whether  in  every  such  case  a  temporary 

ncnmotborax  is  produced,  bnt  that  snch  a  complication  may 

cur,  and  yet  the  patient   subsequently  recover  must  be  ad- 

itted.     I  have  seen  two  remarkable  exantples  which  contirm 

this  stntemcnt.     Bnt  on  the  other  hand  it  occasionally  huppeus 

that,  the   flstnla   remaining  permituently  open  while  the  luufr 

from  its  physical  condition  in  unable  to  expuQil,  a  |>ermMieut 

fistnlar  pneumothorax  is  established. 

ErV'.  Wo  may  have  piioomothoran  by  external  fistnla.  A 
^ient  is  operated  on  for  empyema ;  a  large  quantity  of  daid  is 
witbilniwn,  wbilo  tbo  lung  is  eithrr  incapable  of  any  expansion, 
pr  can  only  rnlargo  itself  to  a  certain  degree;  tho  wound  re- 
btsins  open,  admitting  air  daring  inspiration,  on  the  ono  hand, 
and  ponring  out  a  suiious  pus  on  tho  other.  There  is  yet 
another  cose  of  pneumothorax  in  which  wo  have  tbo  cnrions 
eombinattou  of  pulmonary  and  intercostal  listttla.  This  condi- 
tion I  have  olrservcd  in  a  esse  of  the  ordinary  empyema  and 
pneumothorax  in  a  pbiiusical  patient.  An  anthrax  formed  on  the 
Bide  through  which  tho  liquid  contents  of  the  sac  drained,  so 
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UtAt  tlifl  fiingnlsr  comlritiatioB  of  tat  extemal  and  an  imcnu] — 
Itnttiltt  waft  prodoced.  The  patimt  inspired  thiongli  two  cuuLi 
--out)  tlio  Utynx,  tfae  other  the  inteieoBtal  fistola. 

'riinro  are  two  points  still  woitiiy  of  notice  in  eonnexion  vith 
iJiIk  Hulfjbct :  one,  the  qaesUon  as  to  how  hx  the  mere  mptnre 
t)f  llm  plcnra  and  efinsion  of  air  into  the  sac  is  competent  to 
Itrtxliii^r!  the  combination  of  empvema  and  pnemnothorax.  acd 
i\w  iiliicr,  the  siiperrention  of  this  accident  in  cases  of  protracted 
tuiiipinff-cough.  The  possihilit^  of  the  occurrence  of  fistolar 
|iiiiiiimothorax  witboat  empyema  is  a  question  on  vhich  mnch 
ililTfircnco  of  opinion  exists.  Bat  the  case  I  conmranicated  to 
Ibu  I'utbological  Society  in  1840,  establishes  the  possible  oecur- 
riiuce  of  sncb  a  condition.* 

'I'hiK  case  Ih  at  all  events  illaBtrative  of  the  doctrine  that  ctiu 
wiDi  a  violent  flolntion  of  continuity  of  the  pleura  the  effusioD  of 
iiir  and  collapBC,  or  compresBion  of  the  long,  are  not  necessarily 
followed  by  inflammatory  action.  And  so  far  as  it  goes  it  tends 
to  Mupport  the  opinion,  which  is  every  day  more  generally  ad- 
i)utl4!(I,  tliat  tlio  more  entrance  of  air  into  the  cavity  of  the 
piiiurti  IK,  so  fur  aH  it  tends  to  excite  serous  inflammation,  a 
iimttor  but  of  sliglit  importance.  In  the  case  in  question  we 
liiul  fiHtulft,  coUapeo  of  the  lung,  and  pneumothorax,  and  yet  Uu' 
pulm<)nai*y  pleura  was  totally  free  from  the  slightest  mark  of 
iiifliiinmatory  action.  In  this  case,  as  in  that  of  the  donblo 
■iKtiilii,  just  now  alluded  to,  tboro  was  no  pleuritic  eff'usion,  at 
l<'UMt  lit  n  certain  period  of  one  case,  and  during  the  entire 
liro^roKH  of  tlu)  other.  Yet  in  both  these  cases  the  metallic 
P'uMionioim  of  rcHpiration  and  of  voice  were  distinctly  produced. 
I  no  pn'Kduco  of  a  liquid  thou  is  not  necessary  for  the  production 
"I  I'hoHii  HigiiH.  The  metallic  tinkling  and  the  sound  of  sne- 
t'liKKKm  wiTO  (»f  courHO  absent,  but  the  essential  characteristics  of 
'»r  cnnfuicii  in  an  elastic  cavity  wore  preficnt 

"'■'fro  proceeding  to  the  consideration  of  the  medical  treal- 

MtMiti,  li  i\^yf  obsorvfttions  may  bo  added  which  have  reference  to 

■  "'  Miibject  in  gont^nil,  and  which  may  bo  considered  as  supple- 

*'ntiiry  to  wlint  ImH  been  already  said.     Perforative  pnenmo- 

t^rux    and   onipyemn    may   aomotimes   occur   under   unusual 

'uiiiHtnitocB.     My  friond  Dr.  Townsend  related  a  case  to  mi- 

^'>ioli  hut  (ino,  or  at  the  most  but  two,  tuberculous  ooncre- 

*  Sm  Truu.  Pmth.  So&,  vol.  L 
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ions  of  a  smaU  eixe  existed  in  the  ttuii; ;  aud  there  was  UtUa  if 
\j  reason  to  suspect  that  Uie  [mticut  was  pbtbigioal.     from 
bue  of  lUesc  coucretiouB,  wbicb  wait  sapcrficiul,  tbo  porforatiou 
actaallf  took   place.      The   patiout  ultimately  Bonk,  although 
the  luugs  could  scared;  bo  said  to  contuia  any  tubcrculuuii 
■■Seposit. 

^B  I  bare  stated  that  iu  moBt  casea  the  fistula  occurs  at  a  poioC 
r  oonaideraldj  removed  from  the  aammit  of  the  long — a  ciroum* 
[  Hianco  vbicb,  placed  iu  connection  with  others,  seems  to  warrant 
^^h«  opinion  that  the  accident  is  very  rare  dorinji:  the  derelopment 
^Hod  matnratiou  of  the  earlier  tiibercnlar  deposits.  I  hare, 
^^powercr,  aeen  one  remarkable  exception  to  thtH,  in  which  a 
^mmall  oarity  existed  at  the  very  Bummit  of  the  lung,  and  the 
oommunicating  pc-rforutiou  was  within  aii  inch  of  the  apex. 
Surb  a  case  must  be  conaidcrcd  a.f  one  of  exLremo  rarity,  aij  in 
most  cases  the  sccondat^  adhesions  are  strong  and  eomptete 
around  the  enmmit  of  the  tang.  I  havo  witnessed  another  case 
illnntnitive  of  the  unexpected  ou-urrenco  of  perfomtive  pneumo- 
thorax. A  young  lady,  BCToral  of  whoso  family  bod  sufl'LTc-d  from 
l^thisis,  was  attacked  with  hooping-oongb,  attended  by  u  good 
deal  of  bronchial  inflammatioQ  and  fever.  The  character  of  the 
^cough  remained  aochanged,  hut,  the  ftibrilf  t^lute  willi  u  rapid 
^Bulsa  coutiniiod  for  many  weeks.  The  medical  attendants  aud 
^^■iends  of  the  patient  misled  by  the  persistent  characteristics  of 
^B^  coagb  never  dreamt  of  tbo  existence  of  any  organic  disease. 
Tl  happened  however  on  one  occasion  that,  after  one  of  the  ordi- 
nary paroxysms  of  perlussiis,  the  patient  was  seized  withagouixing 
dyspu<Ba  ;  she  was  seen  by  un  eminent  practitioner  of  this  city, 
who  at  once  recognixed  that  a  perforation  of  tlie  lung  had  taken 
place.  I  also  saw  her  within  a  few  hnnrs  after  this  gentlemaa 
Lad  discovered  the  nature  of  the  affection,  and  the  patient  had 
eu  the  UQeqnivocal  tiigns  of  pneumothorax  with  litiuid  effiictiou. 
ihe  diwl  in  a  few  days — the  opening  being  apparently  rah-utar, 
the  conseqacnt  oppression  and  distention  of  the  chest  causing 
the  p-eatest  amount  of  oppression  and  flnfferinj?.  Here  tlie 
aroso  from  tlie  ignorance  of  two  important  pathological 
one  that  while  tho  apyroxiol  lioopiug-congh  is  generally 
innocnouB,  the  complication  of  tho  disease  with  fever  of  any  ij'po 
shoald  always  excite  alarm — nny,  even  if  fever  be  ahsent,  or  but 
Bligbtly  developed,  yet  If  tho  pulse  continue  rapid  in  a  case  of 
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perttiSBis  there  in  jast  fp-onnd  for  approbensioD.  The  teoonJl 
groncd  of  orror  was  the  orerlookuig  the  importaal  foot  ihal 
where  an  organic  change  tmccceds  to  •  specific  disease,  the 
liar  symptoras  of  the  latter  zaAj  conttnac  oochaiif^  up  to 
Inst  period  of  life.  Thas  in  a  case  of  hooping-^oagh  wfaidi 
comes  to  be  e^mpltcftted  with  tahcrcle,  it  wilt  often  happen 
the  congh  nill  continue  unchanged,  Bltbongh  the  hings  an 
advanced  in  dinorganization.  Ignorant  of  this  iBet,  and  ala 
ignorant  of  the  grout  law  that  specific  diseases,  ckt 
complicated  nitb  fcTcr,  are  too  apt  to  h«  followed  )•;.' 
deposita  in  the  Tiscem,  the  practitioner  continaes  blindod 
the  actnol  state  of  his  patient,  or  only  diiicovi>rK  his  orror  wl 
the  saving  of  his  patient's  Life  and  that  of  his  own  rcpntaiion 
equally  impossible.  It  is  supposed  that  hoeaasf)  the  patient  ban 
hooping-cough  no  other  diaoaso  existfl — a  doctrine  by  which 
one  who  understands  the  law  of  combination  of  disease  sht 
permit  himself  to  be  misled.  I  have  repeatedly  witnetaed 
of  fatal  suppurative  phthisis  which  had  commencod  by  be 
ing-ooogh,  yet  in  which  the  pecuUar  character  of  the 
remained  unchanged  throughout  the  entire  course  of  the  case ; 
we  may  lay  it  down  as  a  practical  rule,  that  if  in  any  nkS« 
hooping-cough  any  of  the  three  follon-iog  cirmmstanccs  occut 
we  should  expect  the  occurrence  of  organic  diaeAse,  and 
cially  that  of  tuberculization  of  the  lung. 

Istly.  That  the  cough  prescrring  its  special  character 
tinnes  for  a  period  of  unnaual  length. 

2nd)y.  That  it  resists  treatment. 

Srdly.  That  it  is  attended  with  rapidity  of  polsa. 

•llbly,  and  lastly.  Tlial  a  fi>brile  state  exists.     This  eondilk 
may  have  attended   tlio  cough  from  the  first,  or  may 
deTuloped  at  some  advanced  period  of  the  ease ;  it  may  ba 
flammalori-  or  trrilatiro,  remittent,  intermittent,  or  tmly  hfrlic: 
hat  iu  wbatcverfonu  it  may  occur,  its  combination  with  perti 
is  to  he  looked  npon  as  a  source  of  the  most  gmro  pnpneaii 
In  some  cases  the  local  obango  may  bo  detected  by  tito  at^t 
scope,  whtiti  in  otbera  little  can  ho  found  but  the  tigan  of 
remittent  or  resistuDt  brouchilis :  yet,  even  ondtr  theno  rii 
stances,  I  would  improas  strongly  ou  thr  ti>' 
that  where  he  bos  to  deal  with  a  case  of  i      ,     „ 
standing,  and  oomphcntod  with  ftirer  of  any  deacrtptioD,  tb« 
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BpiAtire  resnh  of  a  pliyideal  examination  will  not  justify  him  in 

jnnJering  the;  \aag^  tree  from  organic  disease. 

Tho  qncstion  of  the  carubiiitif  of  pneuroothornx  and  empjemn 

from  fistala  has  been  mootoil  hy  T>r.  HotigLton  ;  and,  doabllesK, 

in  his  case  Ihero  was  an  attempt  towftrds  cure.     Tho  records  of 

surgery  shew  that  the  mere  cxisloncfr  of  fistnlft  is  not  iilmiys 

ht^less ;  hat  we  mnst  draw  a  careful  diBtinction  between  cases 

of  wrninda  of  tho  thorax,  where  the  lunp  wiis  previously  healtliy, 

and  those  where  the  DbIuIa  hos  proceeded  from  idiopathic  lesion.' 

We  know  further,  that  the  opening  of  a  simple  empyema  into 

the  lung  has  been  followed  by  recovery;  and  in  such  a  case  the 

chances  are  better.     Rut  where  the  disease  has  proceeded  from 

the  opening  of  a  gangronona  or  tubcrculoua  abscess  into  the 

plenrn,  the  chanecfl  of  recovery,  even  without  reference  to  the 

wditinn  of  the  pleura,  mast  be  infinitely  small ;  and,  I  Iwlievc, 

itre  is  no  recorded  instaoco  of  such  an  event. 

Finaily,  Htile  is  to  bo  hoped  from  an  operalioQ  in  thiadiBcaso; 

and  it  should  never  be  undertaken  unleHS  when  the  distress  is 

distinctly  traceable  to  tho  enormoua  accumulation  of  liquid,  as 

shewn  by  exicDStTo  duluoss  and  diminution  of  the  metallic  Kigns; 

even  in  such  a  case  the  relief  is  much  less  than  might  l)e 

;  and  there  is  llic  greatest  liability  to  gongreno  of  tho 

leura.     This  I  have  repeatedly  rerilied ;   and  the  rapidity  of 

atroction  of  the  serous  membrane  its  truly  singular.     I 

given   «   case,   in   which,    previous  to  the  operation,  no 

>tom  of  gangrene  existed,  whers  the  flaid  withdrawn  had 

^o  fietor  whatever,  yet  where  the  wholo  plenra  was  destroyed  in 

few  days;  the  ribs  were  aotn&lly  denuded,  and  seemed   in  a 

ite  of  necrosis. 

We  may  here  rcenpitulAte  some  of  tlie  points  whioh  have  been 

iscuasod,  referring  especially  to  tho«ie  which  have  n  praetical 

ing,   not   only  on   treatment,   but  also  on   dingnosis  and 

Woguoflis.* 

1st..  It  is  certain  that  picuritis  may  occur  under  a  variety  of 

conditions ;  that  It  may  be  on  the  one  hand  latent,  both  as  to 

local  and   general   Hyroptoms,  while  on  the  other  it  may  be  a 

most  violiinl  and  mauifL-tt  disease. 

•  Thb  tmji!»la<loii  te  wnponkiM  ol  ikkt  wblcli  ooncltxlM  llta  ctiapur  ia  Uw 
Df  vdlLK'i),  anil  of  « loegcf  fttid  mote  daboimU  rtsmmJ  in  tb«  aa'lior'ii  noie  bocJc  | 
hkrisK  l>f«n  lJwd  to  teUct  the  mon  hnporUtit  deihictioiii  in  each,  lad  ra  lo 
•  tboH  at  to  ariMd,  ao  far  u  pMaiUa,  oecdltM  repttitkxi.    (Bn.) 
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2ud.  That  even  in  the  latent  and  apyrexial  eases  bad  lesidts  as 
to  the  contraction  of  the  side  or  to  the  sabaeqaent  deTel^^nnait 
t)f  tubercle  may  follow. 

8rd.  That  this  latent,  snbacate  form  may  be  a  primary  or  a 
Hccondary  affection,  and  is  liable  to  be  oonfoimded  with  many 
discuses,  of  which  phthisis  is  the  most  common. 

4th.  That  physical  diagnosis  is  indispensable  ia  jadging  of 
t)io  extent,  progress,  retrocession,  or  cure  of  pleuritic  disease. 

Clh.  That  these  physical  signs  are  fourfold,  embracing  the 
signs  of  simple  exudation  of  lymph,  the  evidences  of  exoentrie 
jiroHHQre  or  displacement,  of  concentric  displacement;  and  lasUy, 
of  intercostal  or  diaphragmatic  paralysis. 

6th.  That  the  dulness  of  a  pleuritic  effusion  generally  occois 
more  rapidly  thau  that  of  pneumonia,  and  is  nnpreoeded  b^ 
crepitating  rale. 

7th.  That  these  characters  are  not  always  available  (or 
difforcntial  diagnosis. 

8th.  That  as  a  sign  of  incipient  effusion  dulness  is  more 
valuable  when  occurring  at  the  left  than  at  the  right  side. 

!)th.  That  when  partial  it  terminates  by  a  well-defined  (trans- 
voreo)  line. 

10th.  That  the  respiratory  murmur  may  be  totally  ex- 
tiup^uiEihcd,  feebly  audible,  or  distinctly  bronchial. 

11th.  That  the  bronchial  respiration  is  to  be  distingoished 
from  that  of  pneumonia  by  the  concurrent  phenomena. 

12th.  That  the  egopbonic  sounds  are  extremely  Tarious  and 
inconstant. 

1 3th.  That  the  absence  of  vocal  fremitas  as  perceived  by  the 
Imiul  ia  an  important  sign. 

14th.  That  when  the  voice  is  acute  and  feeble  this  test  is 
iiiiippHcnble. 

Ifith.  That  the  signs  of  cxcentric  displacement  are  the  most 
valuable  of  the  physical  indications. 

ICth.  That  di8i>lapcmcnt  of  the  heart  occurs  before  that  of 
llio  intercostals  or  diaphragm. 

17th.  That  this  is  not  necessarily  accompanied  by  disturbanoe 
of  the  heart's  action. 

IBth.  That  as  a  sign  of  effusion  dilatation  is  of  more  value 
ivbfin  occurring  at  the  left  than  at  the  right  side. 

That  tlie  effects  of  excentric  preasore  ue  first  sera  on 
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the  Don-mQacalar  portions  of  tho  thoracic  walls,  dilatation  of  the 
mediaatiQiun  and  of  the  ribs  preceding  that  of  tho  iutcrcostala 
and  diaphragm,  the  less  vital  porltoua  of  th«  thorax  jielding 
before  the  mascnkr  structures. 

20th.  That  the  mediastinal  displacement  can  bo  ascertaiDod 
br  percnssion  as  well  as  by  the  ponition  of  the  heart. 

2l8t.  That  t4io  yielding  of  tbe  mascnUr  expansions  implies 
paralysis,  which  may  be  indnced  by  two  causes — one  the  effect 
of  active  inflammation  of  a  contignous  tissue — the  otlie-r  long- 
continued  pressure  affecting  tbe  innervation  and  ciicolation  of 
the  muscalar  tissne. 

22nd.  That  the  period  at  which  the  yielding  of  the  muscular 
stmctares  takes  place  may  fnmiah  an  approximative  measure  of 
(he  intensity  of  the  inflammation. 

fiSrd.  That  doxiocardia  in  connexion  witli  empyema  is  of  three 
kinds  :  (a)  when  the  heart  is  temporarily  displaced  and  returns 
to  its  natural  position,  or  nearly  so,  on  the  absorption  of  the 
fluid;  (/>)  when,  notwithstanding  tbe  removal  of  the  fluid  by 
operation,  it  does  not  change  its  situation;  and  (c)  when  in 
ooztaequenoe  of  the  absorption  of  an  emf^ema  of  the  tigki 
plonra  it  ia  drann  over  to  the  right  side  and  there  becomes  per- 
jnaneutly  tlx«^d. 

&4tb.  That  after  absorption  of  empyema  of  tho  loft  pleura  tho 
ledinstinum  may  be  so  relaxed  as  to  allow  of  the  heart  changing 
_itti  puKition  undiT  the  inflnence  of  graviiiiLtou. 

25th.  That  contraction  of  tho  side  is  not  a  necessary  oonse* 
loe  of  ao  empyema,  but  that  tho  earlier  it  appears  the 
^greater  will  be  the  chance  of  its  diminution  or  ultimate  disap- 
pearance. 

2Gth.  That  it  may  coincide  with  persistent  and  even  increasing 
sffdsiont 

27th.  Tbat  the  liability  to  pennanout  oontrscuon  is  directly 
as  the  viulonco  of  the  inflammation  and  tho  length  of  time  that 
the  disease  has  been  allowed  to  remain  aninQuenced  by  treat- 
lent*  and  that  paralysis  aud  atrophy  of  tbe  intcrcoetals  and 

iphragm  is  ua  important  part  cause  of  the  contraction  in  such 
isea. 

28th.  That  besides  the  two  gronps  of  acute  and  sabacuta 
ploorisy  a  third  is  to  be  recognized  in  which  severe  constitu* 
iional  and  local  sufleriug  exist  all  through  the  case.    It  is  in 

4Q 
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this  class  Uist  ve  most  nsoally  obsorro  compUcstion  with  ono  or 
more  local  diseases,  and  also  the  strong  liability  to  pathologtaU 
traDsformstioiiB  in  the  prodacts  of  the  disease. 

29tb.  That  in  certaia  cases  of  coDtractioa  aftor  cmpyenu  it 
is  dilBcalt  to  determine  to  what  point  the  absorption  bos  gone 
on ;  whether  an  encysted  empyema  remains,  or  whether  ■ 
pathological  transformation  of  the  prodacts  of  diseaim  biu  fpaITt 
taken  place. 

30th.  That  threeoanses  appear  to  assist  in  prodncinf;  (■..:>■' 
of  the  side,  namely,  diminished  rolume  of  tho  lung,  the  OLcurn  at 
of  a  6stnla  from  vithont  inwards,  as  when  an  empyema  opens 
into  the  Inng,  and  the  temporarily  paralysed  state  of  the  inter* 
costal  muscles  and  draphragm. 

Slst.  That  the  contraction  is  in  certain  canca  truly  conoentric, 
and  goes  on  from  below  npwards  as  well  as  from  abow  dovn- 
wards  or  without  inwards,  oud  that  this  oonatderation  is  of 
tmiwrLancc  as  bearing  on  the  openttiMi  of  paracentesis,  u>il 
eepecially  ah  rp^ards  the  place  of  election. 

82nd.  That  whun  the  retnm  of  the  force  of  the  nsfhttntf 
mnsclca  has  bcton  long  deft^rred,  and  the  long  has  been  KMtnd 
down  by  adhesions,  it  may  act  in  producing  a  dilated  stMe  of  all 
the  bronchial  tubes,  and  wc  may  thus  explain  the  oueuiiwwe  of 
filiated  tubes  in  a  case  of  prixoarily  cured  cmpyoma. 

3Sn1.  That  there  are  three  modee  in  which  eliminatioo  of  the 
effused  matter  in  cases  of  empyema  is  obBerred  to  oecnr — (a)  h; 
absorption,  (b)  by  evacuation  through  the  lung  by  meu»  of  a 
solution  of  continuity  of  the  pulmonary  pteon,  (e)  by  ersoaaiiaa 
thmogh  the  external  psrietee. 

S4th.  That  in  the  ease  of  eraenation  through  the  long,  the 
perforation  of  tho  pleura  b  indicated  by  the  ngns  of  emfiyena 
and  tistular  pnenmothorax.  more  espedally  hy  the  sonsd  nf 
dnctnation  on  sncenssion,  followed  sabeeqoently  by  eontrsetisa 
of  the  cbost. 

SStb.  Thst  is  tbe  early  periods  of  perforation,  sbacBee  of 
naptration  may  preeede  the  metallic  sigiiB. 

36lh.  That  the  meUUie  phwaonwaa  may  be  ofaserred  hi 
dropping  of  liquid,  in  the  bnslditg  ef  habfalaa  oa  the  nir&ee, 
tn  the  Toioe,  nspinUion,  ooogb.  tile,  and  action  of  the  heart. 

S7th.  Thst  lor  the  praducticn  of  the  motsUic  Toiee,  ooii|{fa.  aai 
lile,  H  is  not  niiBrrmry  Hut  liqiiid  dionU  eaat  in  tbe  otrity. 
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«nd  that  tliMie  may  be  mctAllic  in  pDenmothorAX  hy  extcrnai 
fistnU. 

36th.  Tbkt  morbid  clearness  is  not  always  coexi8t«nt  with  the 
eflfnsion  of  air. 

89th.  Thftt  (as  pointed  ont  by  Dr.  Greene)  vicariooB  iwcretlon 
from  the  bronchial  luncons  mcmbrano  is  not  tmcommon  in  cbsm 
of  empyema,  and  sometimea  to  anch  an  extent  aa  to  lead  to  the 
Hopposition  that  an  opening  into  the  lung  has  formed,  and  that 
similarly  many  cases  of  the  anppoRod  opening  of  an  hepatic  Bbsccss 
through  the  long,  are  examples  of  this  vicarious  discharge  of  pus. 
40th.  That  nndcr  these  oircnmstancea  the  pbyaical  aignB 
ordinarily  attributed  to  aoften  tnbcrcle  are  often  produced,  and 
liable  to  mialead  the  practitioner ;  such  are  well-marked  gurgling 
and  large  r^le  confined  to  a  certain  portion  of  the  lung. 

•£lat.  That  tliitt  ricarious  diRchar;;o  frf>m  the  bronchial  tubes 
may  coaso  on  the  formation  of  an  external  onUot,  and  reappear 
whenever  that  outlet  ia  closed. 

42nd.  That  in  the  case  of  evacuntiou  through  the  integuments 
there  may  be  a  simple  lluctaating  absceHs  commuuicatiiig  with 
the  pleural  sac  (empyema  of  neceasity),  or  a  carioas  state  of  the 
ribs  may  \m  induced,  in  which  caae  Ibo  external  fistula  continuca 
to  pour  ont  matter  which  ie  oflon  foelid,  and  the  result  is 
generally  uofiaTourablc. 

43rd.  That  on  exaggerated  diastolic  pulsation  may  attend  on 
^^  the  empyema  of  necessity. 
^B  44th.  lliat  pulsation  may  attend  on  empyema  altbougfa  no 
^^  local  or  BiibtegumentJil  collection  be  formed.  In  otiicr  words,  that 
I  there  are  two  forms  of  pulsating  empyema.  One  in  which  there 
I  is  simply  a  large  collection  of  fluid  with  a  displaced  heart,  the 
^K  other  where  the  empyema  of  neceasity  baa  formed. 
H  45th.  That  the  pQlsntioua  of  the  empyema  of  necessity  are 
not  accompanied  by  any  murmur  orfremitos. 

4Gth.  That  Lhese  pulsating  tumours  may  be  attended  with  an 
inflamed  condition  of  the  iutegumenti*,  or  bo  perfectly  indolent  so 
Dar  aa  the  condition  of  the  skin  ia  concerned. 

47th.  Tliat  in  the  case  of  pnlaatioa  of  the  entire  empyematous 
aac,  the  force  of  the  pnlaations  soems  to  be  in  the  direct  ratio  of 
the  amount  of  the  eO'usion. 

48tfa.  Thai  with  regard  to  prognosis,  we  may  draw  a  disUnc- 
tiou  between  those  caaea  of  a  fistula  of  the  lung  opening  into  the 
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pleural  sac,  and  those  where  the  rererse  proodSB  takes  plaoe,  ■• 
when  an  empyema  opens  into  the  long ;  since  in  the  first  of  thesft 
oases  the  pneumothorax  is  permanent,  while  in  the  seoondit  maj 
he  only  temporary. 

49th.  That  tuhercle  and  gangrene  are  the  most  frequent  causes 
of  the  first  form,  and  that  of  these,  tubercle  is  by  &r  the  most 
frequent  form  of  disease. 

50th.  That  the  signs  of  the  original  tubercular  cavity  may 
continue  long  after  the  perforation  of  the  pleura  and  other  lesions 
have  occurred. 

51st.  That  perforation  of  the  pleura  and  consequent  pneumo- 
thorax is  not  necessarily  attended  with  pleurisy  and  empyema ; 
simple  perforative  pneumothorax  having  been  observed  both  in 
the  rupture  of  dilated  cells,  and  even  in  a  case  of  phthisis. 

52nd.  That  on  the  valvular  or  non-valvular  character  of  the 
fistula,  will  in  a  great  measure  depend  the  amount  of  consequent 
suffering,  and  the  immediate  danger  from  the  accident. 

58rd.  That  the  cases  with  permanently  patent  fistula  may  be 
divided  into  two  classes.  In  the  one  the  amount  of  liquid 
effusion  remains  stationary  for  a  great  length  of  time,  while  in 
the  other  there  is  a  progressive  increase  of  the  fluid,  so  that  the 
relative  proportions  of  air  and  fluid  are  ultimately  reversed  with 
the  result  of  increasing  the  distress  of  the  patient. 

54th.  That  in  a  case  of  phthisis  with  well  marked  constitu- 
tional symptoms,  the  occurrence  of  fistular  pneumothorax  and 
empyema  has  occasionally  been  followed  not  only  by  long  con- 
tinued suspension  of  the  symptoms  of  phthisis,  but  also  by  great 
improvement  in  the  general  health. 


FINIS. 
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